Reissue of yellow fever vaccination certificate (yellow card)

Under the circumstances listed below, you may be able to have yellow fever
vaccination certificate (International Certificate of Vaccination or Prophylaxis,
ICVP) reissued.

* You lose your certificate.

* Your name changes and does not match that on current passport.
(e.g., marriage, divorce and other legal procedures)
Reissue fee is 880 yen (paid only in revenue [fiscal] stamp).

Application form is on page 2 of this PDF file.
Print single sided and fill out the form.

If you want your certificate reissued, contact Shizuoka Airport Detached Office
of Nagoya Quarantine Station.

TEL: 0548-29-2420
E-mail: nagoyakenekisho-shizuokakuukou@mhlw.go.jp
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