


APPLICATION FOR VACCINATION ~Revenue
of applicant
Name of applicant
Date of application
Signature
880
Amount of
To the Chief of _Chubu Airport Branch Office of Nagoya Quarantine station
b fortl : : o below.
| apply for the issuance of the certificate with regard to vaccination.
Persons to be vaccinated
Ki
Name Sex |Date  birth| \accination Destination | Remarks
YELLOW FEVER
1.
2.
Notes 1. Fill in block letters.
2. Strike out the unnecessary indications.
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