FBAXMFE FhiEiExs (Immunization Record) ocezuns

AUITAILZTMNODFERICKD, BEIR - BE - AR FFHRCICU TROSNIZRIBO T HiEEZ R, TNSOREREFR
NTREIDZENEBMNITSNTVET. DFEL TR TEFlZSE(C. BAICRITTTFHEERRERZETRAL
FHEBICTRECIZEVN, Foo KEBEDIFUNHDHBEE. EONHEEL. AIRICTERATRETREZE0,
CDOR=D(CREIDEBHZESLRAL,. AE—Z U TRESND C EZHEHLELET,

*FEAZEZGEALIZE,
DO F > % Dose X[EEMEEFE Earliest Dose May Be Given / Exclude If Not Given By FiEH
Day of Next Dose
RUA2EE 1EIBN 5418 T8EMMUMIC2EIE /o
Polio 2nd dose 4 weeks after 1st dose / 8 weeks after 1st dose
RUA3EIE 2EIBM 5485 1T T120 BMAIIC3EIR /o
Polio 3rd dose 4 weeks after 2nd dose / 12 months after 2nd dose
RUZA4EIR 3EENS6HAHBITTI20 ALUKIC4ER ;o
Polio 4th dose 6 months after 3rd dose / 12 months after 3rd dose
=ER&2EA8 1EIEH 548/ G I C8BERUAIC2EIH ;o
DTaP 2nd dose 4 weeks after 1st dose / 8 weeks after 1st dose
=ER&3EEH 2B E M 548/ &5 1T C8ERMAIC3EE ;o
DTaP 3rd dose 4 weeks after 2nd dose / 8 weeks after 2nd dose
=&EES4D8 3EIBEM56HAHIITI2HBMAIC4EIR ;o
DTaP 4th dose 6 months after 3rd dose / 12 months after 3rd dose
=&ERE&5MH 4BIBEHS 6 n AbIT T2 AMUAIC S EE /o
DTaP 5th dose 6 months after 4th dose / 12 months after 4th dose
BEIFF X 2[EH 1EIBH 5438/ &% T8EMMUKNIC2EIE /)
Hep B 2nd dose 4 weeks after 1st dose / 8 weeks after 1st dose
BEUAFAIEE 2EIENS8E/MEG T T120 BUANDIEIEN 541 A#%(C3EIH /o
Hep B 3rd dose 8 weeks after 2nd dose / 12 months after 2nd dose & at least 4 months after 1st dose
MMR2[E]H/ 2nd dose 1EIBN S4B & T T4 AMRNIC2EIE /o
(B - BIZH<HE - A 4 weeks after 1st dose / 4 months after 1st dose
13%UTF : 1EIBNS35Bdlir T4 AMRNIC2EIE /o
JKyEyE2EE Age less than 13 years: 3 months after 1st dose / 4 months after 1st dose
Varicella 2nd dose 13 L 1EIBEH 548G I T8BRIMUMIC2EIE /o
Age 13 years and older: 4 weeks after 1st dose / 8 weeks after 1st dose

*A Polio: 4mDFERRECARL< EBIEZIFTTONIE, AK(F4RIDFZ 3B THEREIEZEHIZI £ ID. 3 doses OK if one was given on or after 4th birthday.

*B DTaP: 7MOFEBME AR EB1EZFTONIE, ARIFSEIOFZE3E TRERBIERIZT & T D, 3 doses OK if one was given on or after 7th birthday.

*C DTaP: 4iRDFEEBME AR EB1EZF TONIE, ARIFSEIDOFZ4E TREREIRERIZT £ T D, 4 doses OK if one was given on or after 4th birthday.

*D 7TEAMBEF7TROMER. FLEFTNUBRCEARDOF > Z10(HHEET INEND D, #. BEREARODIFFRL, TdapIoF> (EFERO=BREETIF
O ER - 07U - BER) Y. BNICRNDDOF O EIEET D&, For 7th - 12th graders, at least 1 dose of pertussis-containing vaccine is

required on or after 7th birthday.
*E MMR: E RO 1mOFAE B U (CZ (T TLWNIEKL. Both given on or after 1st birthday.



EXMFE FhhEERCx

(Immunization

Record)

JURF JUHF:
Student Guardian 4481 E¥-3
Name: Name: Birth date: / / Grade:
Male: e White n.o.t Black: Other: ( ) MIEDLEHR year month
Race/ Hispanic: Age:
Gender: I Ethnicity: i i (M & E)
Female: Hispanic: Asian: Place of Birth (City & Country): /
Address: City / State: Zip:
Phone #:
ETE LB THE - . N . .
- l?ﬁ@iﬁt[%d%ﬂé}g%§§ - *A~EDFHER M EZE CSB < IZE0\. Please refer to the back for more information on *A ~ E.
Vaccination table required at the time of admission
JEABEIE( #of doses) . _ .
SB5IETE Vaccine e T o T o $%#& U/=H17 Date Each Dose Was Given
1.5~5 6~18i% 12~137 1st 2nd 3rd 4th 5th 6th (Booster)
RUA  (NBFRE) 4
POLIO (OPV / IPV) 3 A n/r / / / / / / / / / / / /
=ERS 5
DTP/DTaP/DT/Td N
5 U7 : Diphtheria B8, : Tetanus 4 BCa& 1 / / / / / / / / / / / /
BH : Pertussis D
MMR (U FDRE /o /o
(FUH (BRZ) : Measles 5 / / / / (EXo%2) / /
1 n/r *ERRICHD D IZHE. Measles
* N T 3
BIZA<HE : Mumps E /o / / EFREZA Blres<nt , ,
*Please write the given date if contracted. M;i{;:S
BB (K-RHFE) : Rubella /o /o 2z .
Rubella
BlAR A
HIB 1 n/r n/r / /
BEFA
= 3 3 n/r /o /o /o /o e .
HEPATITIS B SBRICRODBRNZ LERBHET,
A 1 2 n/r /o / / / / I confirm that the information is accurate.
VARICELLA (Chickenpox)
AT
HEPATITIS A n/r /o I o REERS
Your Name:
BAEANTEELIZADH
BCG I / / !/
(if given in Japan)
ERORE TB E{&$E1EH Date given $ITEH Date read [#IE Impression|
WwNILOY > /o ;o + (%) =ER)
TB Skin Test —(52t5) {RFEE Y > Signature: Date:




