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The ability of a flu vaccine to protect a person depends on the age and health status of

the person getting the vaccine, and the similarity or “match” between the viruses or

virus in the vaccine and those in circulation. According to studies, vaccination could

provide 70~90% protive efficacy. Gag g w2 FHE 4 FEQL A LR RA Fa &> L E LY
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©In order to be more safety when you accept to inoculate,

please be true and fill the following question. BT: C
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Question (xzp ) NO YES
. will llergic for rin. :
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2.You will be allergic for egg or bacterin’s
ingredient. ] | O Which?
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3. In the process of flu or acute disease now.
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4. Suffering from blood or immunization = ] What medicine to be taken?
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5. Received Influenza vaccine? [ | O] When?
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6. Estimation by doctor. (GFF=RE )
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Doctor’s suggestion (Frred) *

The following question is to be filled in by doctor. (124 F g7 s3)

[ IRejection (7 # #48) > reason (&%) :
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The injection authorization of flu bacterin iRz e ##EFR L)

©I have read “Notice influenza vaccination” and understand the protective effect, side
effects, and contraindications. After the physician clinic, | decided:
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Date (p #r) :
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