ShIZfERFEHAEE  Records of immunization

RBAR, AFFHRESORICEELTIZE,

Please fill out this questionnaire and submit at the time of the university admission procedure.
COOFABEIC, ARBEDERCDIF ARFIIREZMI U COEIZKBEEH D EFH A,

It is not necessary to attach the results of serum antibody or certificate of vaccination.

Unt+ OB M OfrF | ZERES examinee's number
K %% Name T Age = y.o.

O %8P Undergraduate Student [0 X*¥Bz Graduate Student ( M - P - D )

OAX Hum. O¥EEdu. O EMed. 0O IEng. 0O 4%EWMEIRBio. [ 4/N-Y3Y Innov.

& TIHIZERE - BBECDWTHHEEZTULET .,  Records of immunization / Records of past history
O BBUA (UL Measles)

BELZCESBDFEITH? O 72 0 A<BA O&5 ( F )
Past History of Measles : O No 0 unknown OVYes ( y.0.)
PR IFFELITA? O RIF TV OARRE O RFe 1E8 ® H, 2EH F H
Vaccination : 1 No [ unknown [ Yes Datel: M)/ (Y), Date 2: M)/ (Y)

O BUA (ZB8IEUD  Rubella)

‘BERUIZZENDDEITH? O & O “~BA 0% ( F )
Past History of Rubella : J No 0 unknown OvYes ( y.0.)
FOAEAEEZIFFELIIN? O RIF TV O O RFre 1E8 ® H, 2EH ® H
Vaccination : 1 No [ unknown [ Yes Datel: M)/ (Y), Date 2: M)/ (Y)

O FTHEHTRE (Bsi<HE Mumps)

BELZCESBDFEITH? O & O A<BA O&3 ( F )

Past History of Mumps : 1 No 0 unknown OYes ( y.0.)
FRHEEE=Z TR LIEh? O Z1FTLVRLY RN O =2l F H
Vaccination : J No 0 unknown [J Yes Date : M)/ (Y)

MMR : Measles, Mumps and Rubella

X 5E (FRLA)  (BER<HE) (BLA)
MR : Measles and Rubella
(FFLA) (RUA)

O KE (KIFSES Chickenpox)

BEUZZESBDFEITH? O 720 O ABH O&d ( F )

Past History of Chickenpox : O No O unknown OvYes ( y.0.)

FHEREEZIFELLL? O 2T TLVRWN O ABH O 27T F H
Vaccination : J No 0 unknown [0 Yes Date : M)/ Y)

OYRNIVIVURIGIREEB CGIBEIE  Tuberculin Test / BCG vaccination

YRARE(IZITELITH? O 2T TLVRN O ABH O =77z ( £ A)
Tuberculin Test : J No 0 unknown [J Yes Date: M)/ (Y)

B C GHEREEIZIFELIZH? O 2T TLVR0 O ABR O 277z ( £ A)
BCG vaccination : J No [0 unknown [J Yes Date: M)/ (Y)
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