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W % Diagnosis

(1.)V70 GENERAL MEDICAL EXAMINATION

(2.)V04 NEED FOR PROPHYLACTIC VACCINATION AND INOCULATION
AGAINST CERTAIN VIRAL DISEASES

(3.)V04.8 NEED FOR PROPHYLACTIC VACCINATION AND INOCULATION
AGAINST CERTAIN INFLUENZA

B = Doctor's Comment

2016.06.07 HBsAg(-), Anti-HBs(+ > 1000 IU/L), Anti-HBc(-)
2016.10.15 Vaxigrip 0.5ml 1Syri IM st

2016.06.07 Varicella-zoster IgG:(+ 1.58TV [>=0.9])
2016.06.14 MMR vaccine 1V' SC

2016.10.15 Adacel 0.5ml/vial 1V' IM
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