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PRERBICET SHFES
APPLICATION FOR VACCINATION

B E A
Address of applicant
20 ) ) BEEKA
B 5 & B H Name of applicant
Date of application (y. m. d)

ERBRETRE R s %
To the chief of Tokyo Quarantine Station Signature
FHH =

Amount of fee

FREEORETE TIEOBYRELET,

FREROETICEAT SRAEDRFTEHFLET,

[ apply for the execution of vaccination as specifield below.

[ apply for the issuance of the certificate with regard to vaccination.

w o B #

Persons to be vaccinated

K £ R |EEx=EAR| PHEEDOERE | 1T e
Name Sex Date of birth | Kind of vaccination |Destination Remarks
(y. m. d) (E % Natinonality)
SUFNA) mEL
Yellow Fever

(SYHVR)
(SYHE)
(S YD)
(S YD)

SLEHEDEE 1. BETREATSHIE,
2. FEDOXFIFKETHI L,
Notes: 1. Fill in block letters.
2. Strike out the unnecessary indications.
X WVZEFELLBAANERE. SREFMICTHEICEEREL, FHEBSEUNOEMTIEERV:LEEA

X Your contact information will be held in the strictest confidence as per our privacy policy.
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Please bring it without affixing the revenue stamp to the document.
FREEEICEE T 5HES
APPLICATION FOR VACCINATION

X CRESE IR THESNSGES X,
REEFOEMEAZIRALLESLY

BEAEER REWROOWAAI-2-3-101

¥ }EFEH Date of vaccination Address of applicant

20 25 .4 .15 BHEEKA B E — EB

B & B H Name of applicant
Date of application (y. m. d)
B #
E R B ETE B g 5 TR - F
To the chief of Tokyo Quarantine Station Signature
FHH S 17,680 M

Amount of fee

[ FHH€)] BEABSOSHEEE
144 :17,680M (1 person)
244 :35,360M (2 persons)
344 :53,040M (3 persons)
44 :70,720H (4 persons)

FHHEEDHETZ TaROBYBRELET,

FHHEFEDEITICRET ABAEDRFEBRELET,

[ apply for the execution of vaccination as specifield below.

[ apply for the issuance of the certificate with regard to vaccination.

w & B A

Persons to be vaccinated

K 4% 5 | EEssRe | FPHHEREORE | 17Xl eSS
Name Sex Date of birth | Kind of vaccination |Destination Remarks
(y. m. d) (E% Natinonality)
(SAYDR)ITAZZE LVEAD ﬁ’:&ﬁ 5
1990.7.14 n j—F JAPAN
®mE — B > Yellow Fever
(5U8%) KERR BB, WAFO
| CREOBESIE. 2BHEIEALESL A
(SYH7E) |
[1T5cHh]
(SYH %) BRFHEENADEGERZIHALLZE ]
#l) xX@ER.TFIVA. OIFPNL.H—F
SCIA) KEDBE. [RE o
HR—FADFE. [HER—FREI
EHLEDIE 1. BETREATHILE,
2. FEDOXFIIHHET DL,
Notes: 1. Fill in block letters.

2. Strike out the unnecessary indications.
X WEEEELEBEAERE, SREFICTHREICEEL, PHERSZLVIOBMTIXERN-LEEA

X Your contact information will be held in the strictest confidence as per our privacy policy.



