LRHR KR
Mayor of Sapporo

X FREEEAE R A RE  Request Form for Immunization Certificate in English

(%) Year ___(B)Month __ (H) Day

EKE(EAT Address of requestor

EKEF K4 Name of requestor

HEH&4E Contact number

WiETEE & DBIf% Relationship to the vaccinated person

TROBHICEY, FHEERTRABIREIEICEDEBFRRFRICEHINAFHEE IOV CFHEBRLOZ S eFRVLET,

For the reasons listed below, | would like to have a Certificate of Vaccination issued for the vaccinations listed in my child's Maternal and Child Health

Handbook based on Article 4, Paragraph 3 of the Vaccination Enforcement Regulations.

BEE] Tel ()

[#EE K4] Child's name in Japanese

[£#70 2 ~L] Child's name in alphabet

[£5£ /B8] & Date of birth

[#431] Gender EM/ & F

(£) Year ___(A) Month ___ (H) Day

[#izi@EERr] Address

Li%5) Sapporo (X) Ward,

72 F > Vaccine %ﬁfii?\jz;? n;:yi?tered 72 F > Vaccine %ﬁﬁii?\jﬁ;ﬁ r;:yi?tered
BCG e 1st
ZERE/MERSE |[lst Haemophilus 2nd

(EB550120) 2nd Influenza B 3rd
DPT or DPT-IPV |[3rd booster: &M
(Choose either one)  [boosteri&in N AMAIRE 1st
—f@R4& DT Pneumococcal 2nd
R F(E/RER)  [1st Vaccine (PCV) 3rd

(EBBHIZ0) 2nd boosteriB N
Polio (OPV or IPV)|3rd ERNEE 1st
(Choose either one)  |4th Japanese 2nd
MLARLARS |Ist Encephalitis 3rd (1#8:&hn)
MR 2nd 4th (2#)
K 1st FEEIA 1st
Varicella 2nd Human Papilloma |2nd
BEUAF 2 1st Virus (HPV) 3rd
Hepatitis B 2nd ax 1st

3rd Rota 2nd
3rd
Brzsndnt 1st
Mumps 2nd
FHoRKEH

Reason for request

#RME

Request Details

EXDFAEE B, BEKLET, | would like to request copies of the certificate in English.

MEIBE TR IF LBIC D X400 T4, The issuing fee is 400 yen per certificate.




