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(VIRUS VACCINE CONSENT FORM HEPATITIS A — Chinese)

= B | MEINFREFREESEMRERERESES BRI ?
= B | RESAM/MRBAESR H M &S 2

= B | REBEHEREERRK?

= B | NEEER 2 XECEH R ZETE ?

= B | REOE 2 (WEE , BIMFE , KERE , 3R )

RABZARY , FIELEASE —ERNIEXFEFLZENITREAL, FAFRENAAERER , &
RERENEE, AAFTETHURENSLNRE , FEERRSBERAATHAT AR THNERE , 2
ZBARN , AAEREBEREAFEUTHRFIGR | EHUTAEREHNRE,

HeRESH B H4E R H

gE#1 [ BIFES

HE (ER) L8 SR

gE#2 LREE

HE (ER) £# A

Employee Health Department Use Only

Vaccine # 1
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