Health Condition Questionnaire

o=

o

8.

9.

Have you had fever, cough, or diarrhea in recent days?

Have you ever had an allergic reaction to medication, food, or vaccines?
Have you ever had serious adverse reactions to vaccinations in the past?

Do you have any history of convulsions, encephalopathy or neurological
disease?

Do you have hysteria, leukemia, HIV infection, AIDS or any other autoimmune
system disease?

Do you have asthma, lung disease, heart disease, kidney disease, metabolic
disease or blood system disease?

Have you used cortisone, prednisone, other steroids, anti-tumor drugs, or had
radiation therapy in the past 3 months?

Have you received blood transfusion therapy or human immunoglobulin
preparations in last one year?

Have you received any other vaccines within one month?

10. Are you pregnant or planning to get pregnant in the near future?

11.Do you have any other health problems?

12.Have you traveled to a high-risk area within the last 14 days?

13.Do you have any overseas travel history (except Macao) within the last 28

days?
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