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To the Chief of Hiroshima Quarantine Station
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[ have read “YELLOW FEVER and Vaccine / Precautions for yellow fever vaccination” and
understood its adverse events.

[ agree as the guardian that the vaccinee (Name) (Age )
gets Yellow Fever vaccine on [ (Vaccination date) (Year) (Month) (Day) 1.

[[& H/ Agreement day
20 E(Y) A (M) H (D)

[+ / Guardian]
K%/ Name

IWEETEE (OIS 2 1R #E OFEiR / Guardian’s relationship to vaccinee ( )

R 28K EFETE S / Telephone number in case of emergency

i~ B1&% P/ Hiroshima Quarantine Station
Tel 082-251-2927 (8:00am-5:15pm)



