Infuenza Vaccination Questionnaire “%2

O

Date 2022/ / /

Name

Date of Birth YY/MM/DD / / (Age )

Home Address Setagava-ku / Out side of Setagayva

Body temperature °C

® Are you going to receive the covid-19 vaccine within the next two weeks ? or
Have you had the covid-19 vaccine within the last two weeks ?

Yes -+ No
eHow many times have you received the flu vaccine this year ?
1sttime - 2ndtime (Date of 1st dose mm dd)
eHave you had any illnesses within the past 30 days ?
Yse -+ No [Disease ]
ePayment methood
cash - credit card
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