Regarding Allergies
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1 Do you have strong allergic reactions to any of the foIIowing'? (Circle all that apply)
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Eges 9 . Milk% 5. Wheat /n. Shrimp =&, Crabs #=. Fish# .
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Animals/Insects
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Cats 2. Dogs 1. Insects (Bees) ?ﬁ(/\?)

Environment
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Mold #E. Dust 5 xF. Mites #=. Pollen ZEi!ﬁ Ultraviolet rays *ﬁ&iﬁ

Medicine etc.
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Medicine : ;% Vaccine 747> . Cosmetics 1I:¥Enn
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Toothpaste %%%#?L

2 What kind of symptoms did you have? (Circle all that apply)
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%kin Redness #<%%. Swelling lEh . Itchiness »w<t3. Hives i
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I?zerﬂeaathing Sneezing <L+#. Runny nose ;* Cough %. Difficulty breathing ﬂwmﬁau\
e High-pitched wheezing sound caused by disrupted airflow E——tBATS

Digestive organs
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Severe stomachache aawﬁr Vomiting nlirtl: Diarrhea F#i

Cardiovascular
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Decreased blood pressure ﬁuEhf'?hfé. Faintness fﬁ%ibwmé

3 When d|d the symptoms appear?
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The symptoms appeared when | was (
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I have experienced these symptoms about (

ZOE R, WEETIZ(

Did you receive treatment at a hospital for your allergic reaction? ( Yes -
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[Only for those receiving their second dose]
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4 Did you have any serious aIIergic reactions after the first dose? ( Yes -
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