
How to write a
"Questionnaire” to 
receive an injection of a 
new coronavirus vaccine

A "Questionnaire" is a 
document that describes 
your health condition 
before receiving an 
injection.



Fill out all sections 
within red dotted lines.

Please fill out and bring 
the Questionnaire on the 
day you receive the 
injection.

How to fill
Out the 

Questionnaire
①



▼Please fill out your address, name, phone number, date of birth, age, male or female.

▼ Write down your body temperature at the place where you will receive the injection.

How to fill
Out the 

Questionnaire 
② Address

Age Male         Female

Body 
TemperatureName

Birthday

Telephone 
Number



Write down your 
physical condition.

Write a ✔ in the □ of 
either "Yes" or "No".

How to fill
Out the 

Questionnaire 
③



▼If you have ever been injected with a new corona vaccine, please write a ✔ in the □ of 
"Yes". Write the dates of the first and second shots and the name of the vaccine you 
received.

▼ If the area where you live is the same as the

city name on your vaccination coupon is

Write a ✔ in the □ of "Yes".

How to fill
Out the 

Questionnaire 
④



▼Please read the “Explanation about the New Coronavirus 
Vaccination".

▼After reading, write a ✔ in the □ of "Yes".

How to fill
Out the 

Questionnaire 
⑤

An easy-to-understand manual is written 
separately, so please have a look.
https://www.mhlw.go.jp/content/000782
935.docx



▼ If you are not seeing a doctor or are not receiving medication, please write a ✔ in the □ of "No.

▼If you are seeing a doctor or taking medication, please write a ✔ in the □ of "Yes".

◆If you wrote a ✔ in the □ of "Yes", please write a ✔ in the □ of the name of your illness. If you 
don't know the name of the illness, ask your doctor.

How to fill
Out the 

Questionnaire 
➅



▼ If you got a fever or got sick about 30 days before getting your shot, 
write the name of the illness.                             Please write a ✔ in the □ of "Yes".

▼If you do not have any illness or fever, write a ✔ in the □ of "No".

▼If you have an illness or fever on the day you are getting your shot, 
write down your physical condition such as fever. 
Please write a ✔ in the □ of “Yes”.

▼If you do not have any illness or fever on the day you receive the injection, 
write a ✔ in the □ of "No".

How to fill
Out the 

Questionnaire 
⑦



▼If you are allergic (you get sick after eating or taking medicine), 

write the name of the food or medicine that made you sick and the symptoms.

write a ✔ in the □ of "Yes". 

▼ If you have nothing, write a ✔ in the □ of "No".

▼If you’ve had "convulsions" (body suddenly shaking), write a ✔ in the □ of "Yes".

▼If you haven’t had "convulsions" (body suddenly shaking), write a ✔ in the □ of 
“No".

How to fill
Out the 

Questionnaire 
⑧



▼ If you have gotten sick or collapsed after getting a shot, 

write the name of the medicine injected and your condition afterwards. Write a ✔
in the □ of "Yes".

▼ If there was nothing, write a ✔ in the □ of "No".

▼If you are pregnant or breastfeeding, write a ✔ in the □ of "Yes".

▼ If you are not, write a ✔ in the □ of "No".

How to fill
Out the 

Questionnaire 
⑨



▼ If you have received any other vaccine within the last 2 weeks, write the  
name of the vaccine and the date when you got it. Write a ✔ in the □ of "Yes".

▼ If you have not received any other vaccine, please write a ✔ in the □ of "No".

▼If you have any questions about today’s shot, please write a ✔ in the □ of "Yes".

▼ If you do not have any questions, please write a ✔ in the □ of "No".

How to fill
Out the 

Questionnaire 
⑩



▼After understanding the new coronavirus injection you will receive today and the 
effects after the injection, write a ✔ in "□ I want to be vaccinated" .

▼ Write today's date and your name. 

How to fill
Out the 

Questionnaire 
⑪


