VACCINATION/ILLNESS REPORT SHEET

Class Name Date

Vaccination record FRhiEiE =06k
* Please fill the date of vaccination FBHEEfEHfZFTEAL T 72

DTP /NETRhEAE / /| DPT-IPV 4 gt v 7 F o / /
Japanese Encephalitis  fixi4¢ / /| Tetanus A5 / /
Influenza A > 7>z / /| Rubella J&Z / /
Influenza-b(Hib) {v7vz/4" B / /| Hepatitis A fif7¢ A / /
Polio /hi~t / /| Hepatitis B JIf% B / /
MR {EiEFr PSR 2 H / /| Rubella |8z / /
Measles XL 7> / / | TBskintest V)~ W)y / /
Mumps $725< / / | Tuberculosis &% / /
Chicken pox /KIZ 5% 9 / /| Other Zofth / /
lliness which your child had before

Measles J#iZ / /| Chicken pox /K& / /
Mumps 725 / /| Rubella @& / /
Erythema Infectiosum / /| Hand-foot-mouth disease / /
(YL PEALEE FE O

Chronic illness EBHEHLZER

BCEELZHLOILIFOEMIFTFEW

* please circle the ones your child has

Asthma A% < Allergy 7 Lb¥—
Atopic dermatitis A congenital anomaly

7 b E— PR 2 Fe RS H

Anemia & IfLjE Convulsive fit (T LA

Parent’s signature




