Child Health Evaluation Form before the Vaccinati
(FED Rfhdh # 2B =R 4 )

I General Information (& % F#)

on

Name (¢ : Sex () ;[ IMale (51 [ JFemale (=)

Birth ¢z fr: =50y / / Phone G :Home (=)

Cell phone (=#)

Present address (x|e4) :
E-mail adress
Body tempature:[ Jear (z'#) 0C [ Jforehead czwi) oC

I Types of Vaccine intended to inoculate (&£ & #3%f) :

[ Hepatitis B vaccineg(HepB) (B A3+ X & &) [ IBCGvaccine (+ 4 &~
[5in1vaccine (DTaP-Hib-IPV) (I &£- %) [ IVaricelavaccine (Varicella) ("B & %)

[ Japanese Encephalitisvaccine(JE) ( p # % X & &) [ lInfluenzavaccine (i g & %)

[Inactivated polio vaccine (IPV) (L8438 | Q& ) [ Hepatitis A vaccing(HepA) (A A3+ X & ¥ )

[ JPneumococcal conjugate vaccing(PCV13) (13 #§ 5 & 3]% K4 HA &)

[]Tetanus and diphtheriatoxoid (Td) (B b FEd R EET)

[[IMeasles, Mumps, and Rubella (MMR) vaccine (7% %HF} LRRAFBRERLYT)

[ |Tetanus, diphtheria toxoids ,acellular pertussis and I nactivated polio vaccine
(Tdap-IPV) (R ERG R ¢ gstimw 47 pry2 2 1 QRRR ERT)

I Proposed vaccination dose (g3%#6#=x )

__ Firstdose (% - #) __ Seconddose (% =) __ Thirddose (% =) __ Forthdose (% = #))

__Single dose (¥ - #])

I Health Assessment (&2 =i )

Content of the assessment (=% p %)

Results of assessments

G2 8 %)

YES () NO (§)

1. Whether the child has ever had severe reactions , such as high fever (40.5°C or more),
convulsion, coma, shock, crying for more than 3 hours, after vaccinations? (rz % sg #4612

7 RERHF A WoB RS (40.5C )it~ §uk - A ER3 R B9

)

2. Whether the child has ever had allergic reactions to the same type of vaccine or any
components (such as egg, gelatin and neomycin) of vaccines?
(E2EHF-FRTSHB TR IS Witk P2 3kE) § ERFR?)

3. Whether the child has currently severe diseases of heart, liver and kidney?
(PHEFFRESH "R -THR$557?)

4. For live attenuated vaccine inoculation: whether the child or family member has
history of leukemia, cancer, immune deficiency and familial genetic diseases, or of
using immunosuppressive agents. (#&##HiF4 &% ¢ 2 A & 7HELFF 6 &5 ~ | Thechild
Bk ARBL - RRLATERGAR > ST LRIFIHE) (+4)
% The child who had (or plans to have) intestinal or anal surgery in 30 days should be
vaccinated by injection with inactivated polio vaccine. (% 4 30 = p ¥ (&g 2)

WTHE AL L BRI N ) SRR ) Family
sk If the child takes traditional Chinese medicines for long-term usage and is unable to members
be assessed, please refer to a pediatric specialist for assessments before vaccination. (%)

(Aol > ¢ o RERFTE R OPRPFFEREE R




5. Whether the child has convulsionsinone year? (- #p 3 E#38km?)

6. Whether the child has sought for medical cares and took medicines in 3 days?Does the child
have any physical symptoms such as fever (38.5°C and more), erythema, rash, purpura,
vomiting, dyspnea?Or, is the child taking medicines such as salicylic acid (aspirin)? (&if= %
P RRE - FRERASHT REF R oFE (38.5CH ) e B AR H s
et RS FIRE. XA RY RGP (FHT &) REF?)

7.[ ] Has the child had intramuscular immunoglobulin (antiserum) injection in 3 months?
(BT3B MY Brog AMARRFY (AEELF))
[ ] Has the child had blood transfusion or intravenous blood products (except Washed RBCs)
in6 months? (2.if 6 &7 p § F i & BZFrLME RUS)
[ ] Has the child had intravenous high dose immunoglobulin (=1 g/kg) injection in 11
months? (&3 11 %% p £Z ¥ #1883 HE (=1 g/kg) RERFY )

%k If the above result of assessment is “Yes”, please follow the time interval according to the
specifications before vaccine of Varicella or combined vaccine of Measles, Mumps and
Rubella. (1} sk micigier 3 “47 —'Fk,' " BRARFE2LEFREFR L REKERY
ERES CRRE -REAFBRELT)

I Notes (#3:x)

1. Infants and toddlers who take medicines with heavy metals such as Babao powder, Jingfeng San and
pearl powder without the approval of the Department of Health and the prescriptions of physicians
prone to suffer from the chronic lead poisoning and cause brain disorders and deaths. Therefore,
parents should be advised not to use these medicines. (2 % 2jR* L 52 482 Pt 2 A FH
ERIC-BHER LG B2 EF 322 RBEEY FERGREE 7 » ABLTREIIRT)

2. Do not take aspirin in 6 weeks after vaccination of Varicella .

CRBETHRMBEEHP I TR FHT &)

3. With the above results of assessments, please follow the contraindications of various vaccines to
decide whether the child will accept the vaccinations.
(MR RriREAET2HL ATHZTHIHRE )

4. If it cannot be determined, please coordinate with family members to visit the joint hospitals or clinics
for physician assessments in details. If the vaccinations will be performed by the Public Health Center,
please bring the physician medical orders. (4 i 2|2 > 0 7B F 4 Q8 LITLRHAFRB T FFF
FIiE G L E R Wl L TRE . FEFEFR )

5. Please read the “Children’s Health Manual” and relevant health education leaflets before vaccinations.
(Bfpg o diwBd TRy | 2 PHFRER)

6. Please keep the assessment form with records properly by the Public Health Center for 6 years.
(=R i e&idd LHFLHLFFEHO6F)

Whether the child is vaccinated after assessments? (i=w# £3#%7?)
[TYes(f)or [ INo(%)  Reasons (24 ) :

ASSESSOr( =4 % ): Computer registry staff( ¢ sz 4« R ):
Vaccinator (# & ##4 f ) : Signature of parent (3£ § &) :

Date (s #) : / / (mm/dd/yy)



