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021-62686428     021-63295026021-62686187   
联系电话 （周一至周五 8：00-15：30, ）国定假日除外

Tel:( Monday to Friday 8:00-15:30, ) National holidays excluded

预防接种申请单 

预防接种

预防接种

BJZ-048

1. 完成接种后需在等候室观察30分钟方可离

ay in the waiting room for 30 minutes for observation.

P
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http://sithc.shciq.gov.cn

Fax:8621-62683088
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Shanghai International Travel Healthcare Center

上 海 国 际 旅 行 医 疗 保 健 门 诊 部
Shanghai  International  Travel  Medical  Center

上 海 国 际 旅 行 卫 生 保 健 中 心
Shanghai International Travel Healthcare Center

上 海 国 际 旅 行 医 疗 保 健 门 诊 部
Shanghai  International  Travel  Medical  Center



预防接种记录单 BJZ-048
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021-62686428     021-63295026021-62686187   
联系电话 （周一至周五 8：00-15：30, ）国定假日除外

Tel:( Monday to Friday 8:00-15:30, ) National holidays excluded

未成年人(<18岁)

家长 / 监护人签名/Signature of parent/guardian

Is your child ,or any person who lives with or takes care of 

 him/her,taking cortisone,prednisone,other steroids,anticancerdrugs,or radiation ? treatments 

During the past One year,has your child received a transfusion of blood or plasma,or
 any treatment of immunoglobulin?  

Does your child have epilepsia or any other neuropsychical system problems?

Does your child have any of the following diseases?作 记

或带状疱疹

是否随身带有过去曾经接种疫苗的预防接种记录？Do  you bring your child’s vaccination record with you?

Is your child sick today?

Has your child ever had a serious reaction after receiving a vaccination ?

Does the child have allergies to medications, food (eggs ect.),or any vaccine?

Has your  child  vaccinations ?received any in the past four  weeks

Does your child,or any person who lives with or takes care of  him/her,

have cancer,leukemia,AIDS,or any other immune system problem?

:A

Application Form and Screening Questionnaire for Children and Adolescents Immunization  ( <18years)

预防接种申请单 BJZ-048
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ay in the waiting room for 30 minutes for observation.
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未成年人(<18岁)

Record for Children and Adolescents Immunization  ( <18years)
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家长 / 监护人签名/日期
Signature of parent/guardian/Date:
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