@ e \ B A BRI R
7 W OB R OB A B
APPLICATION FORM FOR VACCINATION

Entry-Exit Inspection and Quarantine of the P.R. of china
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Please kindly arrange the following persons for vaccination:
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. . Please declare any
Name Sex Date of birth Vaccine contraindications Remarks
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Statement
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I here by make the declaration that applicants don’t suffer from any contraindications related to the
vaccines,and full aware of the notice before receiving the shots.
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Applicant,guardian or agent signature Contact address
HiF H Y] HS S+ HL I
Application date Post code & Tel.

VE T A 2E TREALRE (Contraindications include): 1. # (Fever); 2.45#%9% (TB); 3 #EJRJH (Diabetes);
4385 (Allergy history); 5.5 1K (Hypertension); 6.0 FFAER . "B (Heart, liver or kidney
disease) ; 7.5JEEIEH (Immunodeficiency) ; 8.4 EkE H# 5 (Immune globulin received history) ;
9. 2410 J Wi FL 4 (Pregnant and lactational women).



