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Tedako CDC Health Screening Information

We are very excited about welcoming your child to Tedako CDC. Before his or her first day, your child must
submit a health screen. You can go to any internal medicine clinics, but some cannot take babies under 1
year old because they do not have scale for babies or preschool age children because they do not have a
pediatrician. Attached is a letter to the doctor and our health screen form, please bring it with you along with
your Boshi Techo (mother-child booklet), if you have one.

Below are some of the clinics located nearby the OIST campus. Please note that these clinics may not have
anyone who can speak English. Also, some clinics require reservation and we recommend you to contact the

clinic in advance.

Onna Clinic

Address: 6329 Onna, Onna-son
Phone number: 098-966-8115
Map : http://goo.gl/maps/gPCk6

Matsushima Clinic

Address: 894-2 Senaha Yomitan-son
Phone number: 098-958-6888
Map : http://goo.gl/maps/tgl ST

Yomitan Shinryo-Jo

Address: 167 Toya, Yomitan-son
Phone number: 098-956-1151
Map: https://maps.app.goo.gl/FKkfQ1ychykbjiTk6
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To the attending medical doctor:
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From OIST Tedako Child Development Center/ Health Center
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Request for a medical certificate for enrollment at the Tedako Child Development Center
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We require parent(s) to submit a medical certificate of the child as part of the enrollment process.

Please fill out the medical certificate from parent(s) brought to your clinic.

If you have any question, please contact OIST Tedako Child Development Center. Thank you for your

cooperation.

< H & Contact Information >

ERE NIRRT R BT R R CREIFXYANER - T4 _"ayFA b - Z—
Okinawa Institute of Science and Technology Graduate University (OIST)

Tedako Child Development Center

FHT T U [E SRR BT 4R 1919-1
Address : 1919-1 Tancha, Onna-son, Okinawa

#Eah (TEL) :  098-982-3338
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T7ZZ CDC REZME Tedako CDC Health Screen

K4 Name: (%8 Male/%z Female)

A4 H H Date of Birth: (4£ year)/ (3 month)/ (H day)

AT Address:

fiEEERE Health Condition

WEHEH Internal disease

G ¥ Skin related health issues
IR Eye related health issues

£ DAt Other

¥Rt 5718 Special Notes from Doctor

HIZE Approval

9 acceptable / i X 72\ not acceptable
SEHAETRIC
Overall, the child’s health is:

ERED LBV 2T D,

I certify the above health screen

=7 H Date : (5 year)/ (H month)/ (H day)
EEfi4 Doctor’s Name
EERERS4 Clinic Name

EI—J (signature)
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Vaccinations

Circle the vaccinations your child has already received and update your child’s vaccination record regularly. The below

vaccinations are minimum requirement for CDC enrollment.

BCG One time only(7 months)
Rotavirus (RV1/RV5) RV1 1st 2nd RV5  1st 2nd 3rd
DPT-IPV-Hib 1st 2nd 3rd 4th
Streptococcus Pneumococcal 1st 9nd 3rd 4th
Japanese Encephalitis 1st 2nd 3rd
Varicella (Chicken Pox) 1st 2nd
MR 1st
Hepatitis B 1st 2nd 3rd

Note:

DPT-IPV-Hib: diphtheria-pertussis-tetanus-Polio Haemophilus Influenzae Type b combined vaccine

MR: measles-rubella combined vaccine

In addition to the required immunizations, we also strongly recommend that your child receive: Mumps, and Influenza
Please circle any of the below diseases your child has already had.

Measles Rubella Chicken pox Mumps Whooping Cough Roseola

Vaccination schedule Recommended by the Japan Pediatric Society

https://www.jpeds.or.jp/uploads/files/20240220 Immunization Schedule english.pdf

* Please consult with your child’s pediatrician for more detailed schedules.
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https://www.jpeds.or.jp/uploads/files/20241114 vaccine schedule.pdf
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