‘B AEE 2140t

rr
g!
J
o
o
)

&t 8l 2023-1062(09¥ 26%)

rPEUE i

http://www.ansung.mh.kr.

T QHdH AHNHZE 147 & 1FA 323-0115 © ™A 323-0279

co2

_O|-E|-|_

7t X2 CHAR A1 g7HR~13M] OJ210](2010.1.1. ~ 2023.8.31. =AH0})
O M= o/fE~oM| D2 & Ctg 020z 23] S oy
- CIERCUX} OUESS Mg Y&ot= 020
- 2023.6.30.()7HX| QIEFUX}; #AlS & 13|82 HESH 01210
Lt X3 WHE: QIEFAKX; 47} HHA
Ct ®S 717t
O (28] FE ChEXh 2023.9.20.(5) ~ 2024.4.30.(=})

O (18] TE AR 2023.10.5.(2) ~ 2024.4.30.(3))
2k HE Vi X Q@vje U B2

=114

* XPHolElEt OIEEEL0] ol http://nipkdca.go kO SOl JHSSIM, U HAOMLE Of2io]
OREES AABHK 9IS 4 UCER RIEA] HEIISOIR 20l T e

Or 7|E} QHHARE
1) OZI0] OB =2 BIEA| BERE & S
7] 022 CHAXIR! B2, o273 HE M EoXPt 2ot ‘OEES Al S2IA2F ‘O
WS ORI XE Al ORES Vs
“ O MAIS BHEA| BEXHRR El EERIoNt K
2) 2023-202447] Of2I0| QISRCQIX} ZJIOUEHE ZEX=Z: M2 WSS 20K
A4 =2 & (https://vo.la/uXYi9)HAl
HE, A& LHedeto|: o E8EER0| 2|8 (http://nip.kdca.go.kr) — OES 2| — 2

O - [
A= HR2E - ‘A0FgAE Uy QIEF0UAt odEsS AR s % ogdEs o)t
B UM

28 1. 2084 iy ASFAX} KBTS S°M 15
X
=

2. o
2023. 9. 26.
°F d & of W Fwonse


http://nip.kdca.go.kr
https://vo.la/uXYi9
http://nip.kdca.go.kr

2 soNE BEAERdAt FFUYA 53
G502 RIS PRl APIFS AAS: ol UF BEA (¥
g1}

21517] lsto] il eyt

AsAM BB BE02 olas|Bid YRS W o] ST B9 ISR PHE
AR oMot RS APstel, AEUYAPL oJR7To] AEStL MEES We £ YES sl

ZA17] Wiyt
x ‘ouAE o K1|’ ‘A0 AYE A ol= 20K HIRR |38 ZOJA]'= HICA] HSAHHA] ol)7} ZrAsto]of s,
T AMA2 oSS0l gofolX|(https://nipkdca.go.kr) > ofFEHe] > WeIAle thztod theztsio] ARSI 4

I FAALL.

ol

‘I_
C ABRAAAL: 47} WA(Z7}H] §AIY)

ol
r|r
ol

L. o EstaLAL g HAlS #A

=

2. QUSTR} oy WAL ojejo]l HEWA] ke TR WAlo] ULk W A WAL
of O/ ohie [

* 3 B3 W) Yake WAl

(

~

3. APdS] oEE oNES AYshEte? o O/ ofde [
4. A OBRE T JULg WA ol WA 52 9ste] BE
20~3023F B3 71¢0] 02E 4 UES WA AFo] AYFAUAL. of (]
5 dYE & oUs 49 o u1%8§ ol 52 ot} A Jhs A
S

Resp] Aa

* BE 99 Aol A9 L oAl o Aol wt ofyE el A71d 4 Ayt

op
o)
i)
>
2
o
oo
T
z

20 ¥ ¥ g

=A(EgHA, e A 49: (ME/<)



=

o

AT ARAHFTE HAst ot AEAS & YolHAY, BAMRANEY, Z5A) FAd 7158t FA7] vl

K{o

of 2y

(OE Oo)
(O 0O0o)

kg

ol

K4

)
__o_H

O o

O o

O ot

O o

O o

O o

O o4
O ot
O ot
O ot
O ot
O o4
O o2
O ot
O ot
O o4

O o
O o
O o
O o
O o
O o
O o
O o
O o
O o
FA

ik
)

' HI3RE 2 S AlH H32zo)30) et FelS sy
ek,

A

=

HE

=

H

F

ofzet 2

of
wof
3l

0|8 F3: oy Eel oSy

4

glo|s

FEIA|ARICZ AN

« OHEHS Lgof A

1)

RI
~
K
ol
o
Al
il
o
70
1

o

= AgHCEH

1

o

-
1o

= flguch

00

FZEZ O Ao

CH&kAtete]

=
Ho

y

Aol AsLnf?

[

o

7t
(el AL2I &

F

0{2h2 Mol ASHIF?

=

of &

2H|, WAL

b

[s)
S

o A

oHo

S

< -
— -

=2 370 olufoll AB|Z20[=H|,

o AUI?
ZZ 1742 ool of

dl

x

tol| H=2]0F

1571

20~30=7t

iof-
Klo

E]
Ul

oH

(2Z) 709/m’)

X

[=3

2R
)

210mmX 297mm(E

oo -

O|AbA DY

L|C}.

k

[<]
=

-
o

1 of 2 S0l 7t

A
=




Immunization Screening Questionnaire

To ensure safe vaccinations, please read the following questions carefully and mark Patient/Parent or Legal
Guardian as appropriate.

Name Resident Registration Numbers - (OMale CJFemale)
Date of Birth . . :
(YYYY.MM.DD) Foreign Registration Number - (CMale CFemale)
Telephone (Home) (Cell Phone) Weight ‘ kg

Rel ) | Vaccination Inf Hi Patient/ Parent or Legal
elease of Personal Vaccination Information Guardian M|

We collect personal information including Foreign Registration Number and Sensitive Information in accordance with
the “INFECTIOUS DISEASE CONTROL AND PREVENTION ACT” Article 24, 32 and the “ENFORCEMENT DECREE
OF THE INFECTIOUS DISEASE CONTROL AND PREVENTION ACT” Article 32-3. The additional personal
information to be collected is as follows:

O Personal information collection-processing purpose: sending reminder messages regarding upcoming
vaccination dates, confirmation messages for received vaccinations, and messages regarding the
monitoring of adverse events following immunization.

O Personal information collection-processing category: personal information(including Foreign Registration Number and
Sensitive Information), telephone(home, cell phone)

] Period of retention and use: 5 years

| hereby consent to the release of my child's (my) vaccination records through the
Immunization Registry Information System (IRIS). [1vYes [] No
* Denying consent could lead to unnecessary vaccinations or cross vaccinations.
| hereby consent to receiving reminder messages for upcoming vaccinations and
confirmation of received vaccinations. [ [
* Denying consent will result in no longer receiving information on upcoming or received Yes No
vaccinations.
| hereby consent to receiving messages for the monitoring of adverse events following
immunization. [ [
* Denying consent will result in no longer receiving information on adverse events following Yes No
immunization.
o , , Patient/ Parent or Legal
Pre-Immunization Screening Checklist Guardian M|
Ar feeling sick ?|f | ri n mptoms.
( e you feeling sick today yes, please describe any symptoms ) [ Yes [ No
Have you ever experienced an allergic reaction such as urticaria or rash to certain v 1N
medications, foods (especially eggs), or vaccinations? es 0
Have you ever experienced any adverse events following vaccination in the past? If yes, v N
please specify the vaccine. ( ) es 0
Have you ever been diagnosed with or treated for congenital anomaly, asthma, lung, heart,
kidney, or liver problems, metabolic diseases (e.g. diabetes), or blood disorders? If yes, []Yes [] No
please specify.(
Have you experienced seizures or other nervous system disorders (e.g. Guillain—Barre
syndrome)? [ Yes [ No
Do you have cancer, hematologic diseases, or any other immune system problem? If yes,
please describe. ( ) [J ves [J No
In the past three months, have you taken cortisone, prednisone, other steroids or anti—cancer v N
drugs, or had radiation treatment? es 0
In the past year, have you ever received a blood transfusion or immunoglobulin? (] Yes [] No
- — — > -
Have you received any vaccinations within the past month? If yes, p)lease specify. [ Yes [ No
For women) Ar regnant or is ther han f ming pregnant within the nex
Engmh,?e) e you pregnant or is there a chance of becoming pregnant within the next [ ves [ No

| hereby confirm that | have been informed of my examination results and of the potential adverse events following
immunizations (AEFIs), and hereby agree to receiving vaccination(s).

Patient or Parent/Legal Guardian:

(Name) (Signature) (Relationship to patient)

» National Registration Number of legal guardian (if your child’s birth has not yet been registered): -
Date:  (yyyy) (mm) (dd)

Results of Pre—Vaccination Screening (to be completed by a physician) Check
Body temperature : © l(ArI]EaFVI()a explained about possible risks of immunization H

| have explained that the vaccine recipient should stay at the medical institution for 20~30 minutes for n
observation.

Results of history—taking :

Based on the patient’s history and physical examination, the vaccine recipient is able to receive vaccinations.
Physician (Name): (Signature)




