
予　防　接　種　問　診　票

Questionnaire for Immunization
該当する□をチェックしてください．Please check☑ the applicable items.
1. Tuberculosis（結核）
1）Have you ever had tuberculosis?  （結核罹患歴） 
□YES(age        years)       □NO       □don’t know

2）Last tuberculin test  （ツベルクリン検査）
□Positive( High-risk / Moderate-risk / Low-risk ) □Negative  □don’t know 

3）Have you ever received a vaccine used for tuberculosis prevention, called BCG vaccine?（BCC検査）
□YES( year     /month        )    □NO   　　□don’t know
2. Measles（麻疹（はしか））・Rubella風疹（三日はしか）
1）Have you ever had measles? （麻疹罹患歴）
□YES(age        years)       □NO       □don’t know
（1）Have you ever received a vaccine against measles?　（麻疹ワクチン）
　□YES　　
□A combined vaccine against measles and rubella(MR Vaccine)
 (year     /month        )   (year     /month        )
□A combined vaccine against measles, rubella and mumps(MRR Vaccine)

 (year     /month        )   (year     /month        )
□A measles vaccine(single) 
(year     /month        ) (year     /month         )
□NO　 　□don’t know
2）Have you ever had rubella?（風疹罹患歴）
□YES(age        years)   　 □NO 　  □don’t know

（1）Have you ever received a vaccine against rubella(single)?（風疹ワクチン）
    □YES  ( year      /month      )  ( year        /month     ) □NO    □don’t know
3. Varicella（水痘（みずぼうそう））
1）Have you ever had a varicella? （水痘罹患歴）
　   □YES(age        years)    □NO 　　□don’t know
2）Have you ever received a vaccine against varicella? （水痘ワクチン）
□YES( year         /month        )  □NO   　　□don’t know
4. Epidemic mumps (Mumps, Epidemic parotitis) （流行性耳下腺炎（ムンプス、おたふく））
1）Have you ever had a mumps? (ムンプス罹患歴)
□YES(age       years) 　 □NO 　 □don’t know
2）Have you ever received a vaccine against mumps?（ムンプスワクチン）
□YES( year         /month        )  □NO   　 　□don’t know
5. Pertussis(Whooping cough) （百日咳）
1）Have you ever had a pertussis (whooping cough)?  （百日咳罹患歴）
□YES(age        years)          □NO     　□don’t know
2）Have you ever received a combined vaccine against diphtheria, pertussis and tetanus (DPT vaccine)?（DPT三種混合ワクチン）
    □YES(last vaccine :year       /month        )  □NO   　□don’t know

6. Hepatitis B （B型肝炎）
1）Have you ever had a hepatitis B?  （Ｂ型肝炎罹患歴）
□YES(age        years)   □Carrier      □NO     　□don’t know
2）Have you ever received a vaccine against hepatitis B?（Ｂ型肝炎ワクチン）
    □YES(last vaccine :year     /month        )  □NO     □don’t know

