Application for COVID-19 Vaccination Ticket
BREARTHEEZ (FHE oo 71V ARBRYWE)

oul

£ A H
Date year/ month/ day

To the Mayor of Nagareyama
RILHE %54

Applicant (=mg%)
Name (K4)

Address () T

Phone number (mzz2)

Relationship  Oyourself (&A) JSame household member (F—t#8)

(#iEfEE L OfitR) THospital staff GERE /Al D EREE DS )
Cl0thers (Zoft) ( )

As indicated below, I am requesting the issuance of the vaccination ticket.
(FEtp B, BEESOFKTEHFBLET)

SV DI
§¥B§ CISame as
S Name Applicant
S (K4) (FHEEELFE L)
i ] Same as T270-01
=7 | Address Applicant FEEEE T
g- (EEBEDERT) GEEAE10))
?&'% Date of Birth 7o & & A H ( )
(£EHH) (Year) (Month) (Day) (Age)
. ] Same as T
Mailing Address Applicant
(%1#%1%)3}?) (EE?EE% t Iﬁ.l L/)

The ticket will be sent to the registered residence address.
(BEFIIEREZGFAICEELUET, )
[f you would like to change the mailing address,please submit documents that can
confirm at the current address. (e.g.Copy of utility bill, etc.)
At that time, please also submit a copy of your identity document (My Number card,
driver’s license, health insurance card, etc.)
(FEREZSEFTUN DB NEMF 2 FET D 5L, BEFROBEEEROERTXSE5D (Fl : AikleE
INENDELE) 2IBHLTLEZIW, 20O, AANWREE (X1 F U NN—h— R, ELAFHFE. BERR
E) DELUHHETRHELTLEI Y, )

Ticket Type [ 1st/2nd Dose(1 - 2[EH)
(FHERIE) [ Omicron Booster Dose(3 + 4 -5 -6 - 7THHEH)
[] Moved to Nagareyama City (#ZA)
(Municipality or Country before moving in [EEARTEEME] )
;g???ﬁ;g?gh [J Vaccination ticket was lost or destroyed (BEfEZHZDMHLL-HHIE)
(FREEHEH) [J Moved inside of Nagareyama (FHN#z/E)
[J Vaccination ticket have not arrived (EREHMEILW)
(] Other (Zoftt )

Continue on back(EmIZH <)




Date of Vaccination Type of Vaccine(3%) Omicron hbooster
= (yy/mm/dd) (727 F v DrE) (7 I 70 VRRRS)
. Ist Dose Yes - No
5
= 2nd Dose Yes - No
B &
§ % 3rd Dose Yes + No
o N
73 4th Dose Yes - No

5th Dose Yes - No
6th Dose Yes - No

XPlease full in blanks box referring to the following types
(Pfizer / Pfizer for children / Moderna / AstraZeneca / Novavax / Johnson&Johnson’s & another)

Please submit the following document (LIFOEEEHMALTLEIW)

Copy of your vaccination status
(e.g.Cerificate of vaccination, vaccination record)

(BERETSAE - HEfERliRE - SEERAESFDE L)

XFor those who has been vaccinated abroad ,all of the cerifications will be need it.
(BN CFHEREE2ZIT /- A1, £ TOEREDOHENLETT)

HH IR A
ZHA IR ZER
" O~4% O5~1 1%
i 01 2%~
RiTHE OwEEERE hEmnEE




