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Rotary Youth Exchange — Long—Term Exchange
Section C— AppendixC1( Medical history and Immunization )

Applicant Name iEE K4

Date of Birth £ F B : AGE £ Sex T4 Al @lmale B Ofemale &

The above applicant has on the date been vaccinated as follows; FRHIEERE # (12th/ May/2017)

Immunization %E Date #1 Date #2 Date #3 Date #4 Date #5 Date #6
5!

Poliovirus R#+

Measles FLm

Rubella B

Mumps Bz

Chicken pox (Varicella) KEE

Japanese Encephalitis B A %

Hib AV INIVHIREDLE

PCV7 fifi ¢ 3R &

Hepatitis A AR %

Hepatitis B BEIFF %

Meningococcal MCV4 Bl 2¢

Additional Comments ZDith, HEEF

Indicate year when the applicant had the following infectious diseases (or indicate that he or she has not) / B4 EXBDESR
BE(E)BEEELVES;No past history / 8L The antivirus antibody on (Dy/Mo/Yr) if required /BERHDBE REME KLY
®EH(B/B/%)

Measles HI L

Rubella HI B

Mumps EIA Bz
Chicken pox EIA KEE

Others( ) Z0He, tLHNIE

Tuberculosis screening: The applicant must present evidence of recent(within 3months) Mantoux/PPD skin test.

HERERE BRERFBAE37AUAOIVF—EBE-PPD BEORREZRHLATAFIELAEL,

Date of screening ¥ B (Dy /Mo /Yr ) Result/diagnosis 2 W& R (Positive 514 / Negative [E14)

If this result is positive or the applicant received a BCG vaccine, this is to certify that the above applicant has NO
Tuberculosis because of the following examination’s results LREREHERNBEDIBEESTI(E BCG EEMNPEZICEILDIIBE. TiE
BREICIVPFENMRZICEBRELTCOVEWCEEZMEATINENRH S,

Examination for tuberculosis #E#% &R & Result 2 #r Date ZWi B

Positive (&1 / Negative [E1%

DChest X-ray: X fER & Comment FT R

interferon—-gamma Positive (&1 / Negative [E1%

DT—SPOT

release assay: IGRA

A2A—DJxAY v HEEREBR(EBSH) Positive [51E / Negative fE1E

|:|Quanti FERON-TB test(QFT)

I, the undersigned, certify that the above Immunization Record is accurate.

LREFHEROBESIURENREERBORBBECELAVENILEMBALES,

Physician's Name: [EEK % STAMP: 2 EFREIZEEDH

Signature E4:
Physician's address., {¥FF

Date of issue; fERL B

Phone Fax




1. PRHEERE

KEO/NRYRIHEMEICIL, BAD/NETHEREICITEEN T\ o720 BN -
TWAHIHENS 2 H Y £9, BEICER L 7= PR UIRERENGEH TX 2WIGE0. KE
PN CITONn e PHH#ERITRE D 2V W) il b b, £ THFEEIND Z & biEX I
LTI TWET, BB L UXEMOBEFFHETHLERTH Y . mRF OHLAEMD
FEHENERINAZELH Y 9, ZnEITIE, BF TR TSR (EMAMER L7z
TP K OV RRGIE R 35 KON LA IAR A A5 ) F OREE 2 /ER L Tl < 2 & DBMETT,

FEMER ICRHCBLE R TUHEREITSH D EEAN, PRAFIE L TUIEEDPLETT,

KE PR 22 < 72 S0 http://www.cdc.gov/vaccines/recs/schedules/default.htm

k7 A Y D/NR—E (0-6 5%) TSN TWD PIHEEREA 72— b

Figure 1: recommended immunization schedule for persons aged 0 through 6 years -United States, 2012

Vaccine PRHEERETEH | Birth ! 2 4 6 9 11151281 1953 | 23 4-6

r r r r ‘r L2 B A R * ¥
/ Age &Eifp (BE4) A g A A alelela 78
Hepatitis B (B BUAT4) Hep B HepB Hep B
Rotavirus (A47™94JLR) RV RV RV
Diphtheria, tetanus,
Pertussis DTaP | DTaP | DTaP DTaP DTaP
(C27V)7 - HiFR-TE %)

Haemophilus influenza

type b Hib Hib Hib Hib
Y7 NI HREDbR)

Pneumococcal

Inactivated poliovirus

(RUYF) 1PV 1PV IPV 1PV
(»f‘/?)b:ﬂl;:;:o F£LB) Influenza(Yearly)
'(\?ie Eﬁfs ﬁg-%p;,gg%?;!% MMR MMR
Varicella (ZKfafi) Varicella Varicella
Hepatitis A(A Z4RF 3¢) Dosel Hep A Series

Meningococcal (BEE 2¢)

Sk TEHIE L CKRIE TP EERENS A hitp://www.cdc.govivaccines/recs/schedules/default.htm

Range of recommended ages for all children

T RTOFPEEED 72 DITHELE X 2 F i O HiFH

Range of recommended ages for certain hi-risk groups

FEEDNA Y AT 7 —T Tk 2 HEREE i O #iH

Range of recommended ages for all children and certain high risk groups

BTOTEL EREDNA Y A7 7= 5 Ll O i


http://www.cdc.gov/vaccines/recs/schedules/default.htm
http://www.cdc.gov/vaccines/recs/schedules/default.htm

k7 A Y D/NR— (T-185%) ([ZREHISILTWD PR A 72—

Figure 2: recommended immunization schedule for persons aged 7 through 18years -United States, 2012

Vaccine FH#ETEIA B /Age S5 7-10 F 11-12F 13-18 F
Tetanus, diphtheria, pertussis (U771 7 B {E 1 dose (if o
Jﬂ “5H &) R 1dose 1 dose (if indicated)

Human papillomavirus (& b3 u< V% -
pap 7(() vA Ff#cbc 3 dose Complete 3-dose series

Meningococcal (Bl %)

Dose 1 Booster at 16 years old

Influenza (A ZJLITY 2010 FE LIEE)

Influenza(yearly)

Pneumococcal (ffi#¢ BR )

Hepatitis A (A ZUAF %)
Hepatitis B (B Z4fF %) Complete 3-dose series
Inactivated poliovirus (7R1J7#) Complete 3-dose series
Measles, Mumps, Rubella ((ZLAv- BS - 571-5< :
Complete 2-dose series
AR
Varicella (7K /&4E) Complete 2-dose series

Sk CEHNE L CKETEHEEREE A http://www.cdc.govivaccines/recs/schedules/default.htm

Range of recommended ages for all children

T RTOFHEED 72 OITHELE S 41 5 F-in o> i P
Range of recommended ages for certain hi-risk groups
FFEDINA U AT T N—7 159 2 HESEAF i O iR
Range of recommended age for catch up immunization

TREBERED X v F 7 > 7 O 78O ORELEAF fin DO fiH

- RV FOPRHEAEIZEA L TIL CDC TIiX 4 Bl H OBFEZ R L TV E 25, NY MNOFHED
NFZEE LT 3 moEfE CHEITH Y /A,

s ATV OFEER . 6 4 AL ZNL EOFERTHEE, RO L EE
(WIENZ 9 3k A FIX[EHEfE 3 %)

- K5 (Varicella) : fIENEZ1F~1FH, 4F~6 FETOMIC2EIHZRERHL TWD,
CABIFR 1 FLURE 2 FETIZ2E CEEHIT D)

- BERERTE - A U AT EIT 2 FURR 10 F £ TIcBEET 5,

b b= TA R HENT 1L F~12F 1RIEO2HAH%E 1EIEO 6 B A%RICHER,

* PUHEMA 7 Y 2 — VAR TTRIESGARII TRO L DT/ £77,


http://www.cdc.gov/vaccines/recs/schedules/default.htm

F[H#ETE B3 #[E 2[EAH 3[EAB 4@ B 5B
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HepB
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CIFIT 245 R 445 R 64~ A 15 4 A~18 4FX~6F
m%@ 4+ A *x11F¥T6MEE.
i Z (% 10 E45IC
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Hib 7 7 F 248 448 64 B 1F~1F%
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(B2 D L)
ffi R BRKE o ok
ey 2478 4 7B 6~ B 1F~1F%
R A 4F¥~6F
(IVP) 248 4 4 A 67A~187 | sz
(JEED) R )
ALY WIENT 2 [AHEFE, 6 # ALIRE 6 FETEE. IWROERELEBE, /N1 1)
Influenza AROBROHIFZO6FLLETHEE,
L 1F~1| 4F~6F
B72 5 < B Fag
RSB
MMR
K¥E (Varicella) 1F~1|4F~6FFT
¥+ | oBIZ2EBE#F
BREILTULD,
A BIRF % 1FLUB2FETIC2EEFEHITS)
HepA
BARE 2% 2EDERE 11 FHhS 16 FMS 18FFTIZERMLTULNS,

Meningococcal vaccination

NAYRVEIF2FLUE 10FETIC

Two doses of MCV4 are recommended for adolescents 11 through 18 years of age: the first dose
at 11 or 12 years of age, with a booster dose at age 16.

ErRER—TOAIILR
(HPV)

1F~
12%F

1TEB®24A
%

1TEIED 6 4~
A&

¥ HEAD TRy Pa—MIZ b b0 A P TIEL &N,

ESLIESAENFFERT/

JEOHENR et v & —

http://idsc.nih.go.jp/vaccine/vaccine-j.html

(Ipsc/

Infectious Disease Surveillance center )



http://idsc.nih.go.jp/vaccine/vaccine-j.html
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