Vaccination Implementation Status Report
(For Pregnant Women - RS Virus)

[Procedures for Vaccination of Pregnant Women])

Inzai City

All pregnant women must submit this form Submission Year / Month / Date
date(@HH) / /
Name (Katakana) Move-in date Year / Month / Date
Name of the (#AH) / /
pregnant woman Year / Month / Date
D f birth / /
Address ate of birt (Age: years)
Expected Year / Month / Date Iilklll?{)leer
d(e ju;\g%yﬁd Ela‘ge Gestational
/ / age currently weeks

[Consent Regarding Personal Information)

Name

@I consent to the City sharing this report with relevant departments when necessary.

@I consent to copying my Maternal and Child Health Handbook to confirm my vaccination history.

®Regarding vaccination information, I consent to the sharing of information with the municipality where I resided prior to moving
here (I consent to Inzai City obtaining information from the municipality where I resided prior to moving here).
*National policy encourages municipalities to obtain vaccination records from the resident’ s previous city or ward.

To be filled out by staff

[Notice of Issuance of Vaccination Screening Form]

We will issue the vaccination screening form marked below; please verify.

Recipient ID.
KGILES)

Date of Issue

(F17H)

Year

/

/ Month / Date

/

XPlease fill in the addressee no. field on the vaccination screening form.
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