2025.April
Meguro city
VACCINATION CONSENT FORM
This form is for children receiving vaccination without accompanying guardians.
For children from 13 or over to under 16 of age only.
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Children under 16 years of age must be accompanied by their parents. But if 13 of age or over, the child

can be vaccinated without guardian using this consent form. In such cases, please submit this form with the

questionnaire sheet to the doctor.

To guardians,

--- Please read and fully understand the vaccine information document and decide to have your
child vaccinated or not.

If decided to get vaccinated,

--- Please have the guardian fully fill in this consent form and the questionnaire sheet. Please do

not forget to sign also.

--- For Influenza and Male HPV, please receive the questionnaire sheet at clinic beforehand and

have it fully filled in and signed as well.

Please fill in and check either box[] that applies.

VACCINATION CONSENT FORM
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I give my consent to the recipient’s vaccination shown below.
I have read the vaccine information document and have understood this vaccination’s
benefits, aims, risks including severe side effects, and the Relief System for Injury to
Health with Vaccination which differs by routine and voluntary.
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I understand that vaccine information document aims to deepen the guardian’s
understanding of vaccination and agree this consent form to be submitted to the ward
office.
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<Vaccine/ Disease to be vaccinated>

T2 FhhiERE
[J Human Papilloma Virus [J Influenza [J Other
EMEO—- DAL (HPV) REE A>T >Y Z At

<Vaccine Recipient _Child>
wigEsE (7&6)
Name:
EE 1'Q_| SUR (%) Given (%)

Birth Date: / /
/[ yyyy (8) mm (B) pp (A)

<Guardian>
IREE Name:
K % SUR () Given (&)

Address:
£ FR

Meguro-ku, Tokyo

Contact number in case of emergency:
EXEEIR

Guardian’s Signature:
REEHBS

Date: / /
Yyyy (£§F) mMm_(B) pp (H)




