= COVID-19 Vaccine: Overview of Medical History

Please read the "COVID-19
Vaccine Information " sheet
before filling out this form.
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There are 9 items that you
Yokosuka 1450 will have to fill out,

@ Have you been vaccinated with COVID-19 Vaccine?
date of 1st shot: and/2nd (year, month, day)

Vaccine Name | ] =i Pfizer, Moderna, etc

Is your address the same as the address written on the coupon above?

Did you understand everything that was written on the explanation about the vaccine?

Are you currently being treated for other conditions? If yes, what type of condition is it?
[Jheart [Jkidney []liver [ ] blood [] diseases that affect blood clotting []immunodeficiency
[ capitllary leak syndrome []other ( )

If you are receiving treatment, please tell us what kind of medicines or treatments:
[Iblood thinning medicines [Jother (

Have you had a fever or gotten sick in the past month? (If you got sick, what was it?:

Do you feel ill today? (If yes, tell us about it;

Have you ever had a seizure?

Have you ever had a severe allergic reaction to any foods or medicines?
(What foods or medicines:

Have you ever felt ill or gotten sick after getting other vaccinations?
(What vaccine? What happened?:

Are you pregnant or are you currently nursing a child?

Have you been vaccinated within the past 2 weeks? ( Vaccine:

Is there anything

Your answers for @ has to be F’Iease write a v Please read each
in either box. statement and place

written in Japanese. .
a v in the answer box.

COVID-19 Vaccination Approval
After [egg'n? about the ygg%ing and listening to the doctar, ; : . :
1 understand the potential effects and outcomes of the vaccine. * Iwill get vaccinated. I will not get vaccinated.
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