FHREOOFTDAIRDTY FUOFHEEIIRAERITHESE

Application Form for Vaccination Certificate of COVID-19

JINEHI&RSE To: Mayor of Kawasaki City - Year H Month H Date

*EE BHTBRNCUTOEEZLYT R Z &Y, Please confirm the below box without fail.

ZHGEAE I EERATIIEHICEREAL L (B of) BEFETTEFEA, TOHITTAILEIN,
fofE LCBa %I, ThEno BIGR~BRREEORGE 21T - T Eauy,

Only people, who lived in Kawasaki city at the time of vaccination, are eligible to apply. In case you changed address

during vaccinations, you need to apply to other local government also.

R/ BT 0 #HriHE5 new application O #kIc L AF%1T Re-issue

{X A Present Address

L] [6] E Same as above

ETFHE S Address to send
(EfE AEfi~oitiz) Please write the same address on the envelope attached.

rS\ U 75§ 7:-3:

K% Name 3 o . \ _
MEAAN T GEFERITY AT MIBWCTHITFETERWT) BEENL LA, MAETFICTCRITSE TV
FEEY, THITELIIEED,
4 & H B Birthday 4 Year H Month H Date

TEEEE S Phone number — —

A—ILT KL R Mail

BIEIAEOES st - B~ O RARENE
Type of certificate [ International travel & domestic use in Japan ~~ [J Domestic use in Japan
BT E B
Planned travel date T Year A Month H Date
ERiEd

Other information

VHRHETH5EFHENETH > T ENnTF =y 7 LTS

] | LESEOUFEMY T IREAEE CRIEROEITE KA ZFRALTEI W)

Envelope for reply with stamps of required amount (address and name to reply is written)

0 | [k - BPERHOGE] s OSAR—R) 05 L XAPHIRZMHREL T Za0n

Copy of passport (Only date of expiry valid)

O | [ENSEHAOEE] RAMBEHOT L GEESRFTIE, (ERRIRREZ: &R - HHT )

In case of domestic use in Japan,copy of document for verifying your identity (e.g. driver’s license, health insurance)
BRRE (B I~ RIRZ L DU 7T rny MES) NEPNTEY—ADBIONTZbODT L (B
O | . SEREEGES, FREOT L, BRIETR)

Copy of the documents on which lot number seals of vaccination(from 1%t to 5" dose) are placed. (e.g. Certificate(or
record) of vaccination, preliminary examination slip, Mother and Child health Handbook)

[REEAIC L 2 HFEOHE] ZER
In case of application by proxy, Letter of proxy
[REEANIC K 2 HFHEOHA] RBEAOARAMEREHOT L

In case of application by proxy, copy of document for verifying proxy’s identity

1



O EELHREER CTLIZHOEL(FHEEZIL ERELHE PR ERZADEL) MIBIRH TERW AL, 2L
TEEHFHLTKESN, CELTEEBREGERANLET T, AAZERTETRBNIIIVET DT, THT 7L
a0, BiERCEREZIT=AIE., THeEEE BT T ALLESLY,

If you have lost “Certificate of Vaccination for COVID-19"or"Record of Vaccination for COVID-19”, please fill

in the following parts in addition. We will check your vaccination record here, but it will take time to issue the

certificate. In case of Vaccination at workplaces, please be sure to fill in the "% column as well.

EE1m|E EEe / / &R

First Dose Vaccination Date | 4F Year,” J Month,” H Date Place TE =L Phone — —

K EIRIEFEDIZ S | &% 4 Company name | B X4FE department in charge =~ 343 person in charge
% In case of
Vaccination at
workplaces EEE Phone — —
¥%E 2 mE EEe / / &R
Second Dose Vaccination Date | 4 Year,” H Month,” H Date | Place  ZEE Phone — —
*EEIERDIEES | S4t4 Company name | HEHERE department in charge | #8243 person in charge
% In case of
Vaccination at -
workplaces &4 Phone — —
¥%E 3 | H EER / / AT
Third Dose Vaccination Date  4F Year,” H Month,” A Date Place | ZE=E Phone — —
K EIRIETEDIRES | =4 Company name @ B 24EE department in charge B34 person in charge
% In case of
Vaccination at -
workplaces EEEE Phone — —
¥%E 4 mH EER / / AT
Fourth Dose Vaccination Date | 4F Year,” H Month,” A Date Place FEEE Phone — —
*ESIHIETEDIZRES | &% 4 Company name - B 24EE department in charge = B34 person in charge
% In case of
Vaccination at -
workplaces &4 Phone — —
¥ 5 |EE EEe / / &R
Fifth Dose Vaccination Date | 4F Year,” H Month,” H Date Place TE =L Phone — —
*EEISIEEDE S | =% 4 Company name | B X4EE department in charge = 343 person in charge
% In case of
Vaccination at -
workplaces E&E Phone — —

¥ 6 EH EER / / AT

Sixth Dose Vaccination Date | 4F Year,” 4 Month,” H Date Place EEE Phone — —

& 7 |EE EEe / / &R

SeventhDose | Vaccination Date | 4F Year,” A Month,” H Date Place = EE=E Phone — —

¥ 8 [|EH EEe / / &R

Eighth Dose Vaccination Date | 4F Year,” H Month,” H Date Place TE =L Phone — —

BFERISAMOE--O0V)=yy, X XRKEHEERYE., AAKRAHBEEERS

Example of description for vaccination venue--*ABC clinic. DEF mass vaccination site. GHI corporation vaccination site

[fEAE5k]
M aaF A VAT 7 F o PRa—Ltr 4 —
TEL: 0120—-654—478

[HEEE%AHE] Please send the application documents to the following address.

T210—8577 I EAR 1 %
JIIRF T e Ak R PR BERE Y G il= = J) %d

(HFEIZRTICT (97 FUoEMGRE R EET ] Lz BB LE7, )
Vaccination Certificate team in charge, Infectious Disease Control Measures Section, Health and
Welfare Bureau, Kawasaki City Office T 210-8577 Miyamotochol, Kawasaki-ward, Kawasaki City

Contact Center

Z



