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APPLICATION FOR VACCINATION e
i o ooy MBAROOMAAT1-2-3
Address of applicant
o oE R 4 - RE T
Y Name of applicant Z

B A H

Date of application

CeE T

= %
. = Signature
FetREfR B 880
To the Chief of Niigata Quarantine Station FOHOH & M
Amount of fee
TR O RETTIC Eﬁ@‘%uﬁﬂﬂi®xﬁf%ﬂﬂ Li@“o
I apply for the issuance of the certificate with regard to vaccination.
e B M H
Persons to be vaccinated
X %4 MRl | HE4EHH TR RE D FEEAR T4 firg =z
Name Sex | Date of birth | Kind of vaccination Destination Remarks
(50H1) FAZE 130l T EN,
4 1990.7.14 H—F | @
7]%& 72 ‘%‘ Yellow Fever A

(50 H372) / '

(50 H37) L

(30 D313)

(3= D313)

oEFoFE 1. BETIEATSE I E,
2. AREOXFEIIEF-HT LT &,
Notes: 1. Fill in block letters.
2. Strike out the unnecessary indications.



TIJWA
テキスト ボックス
記入例


TIJWA
引き出し線
 収入印紙は貼らずに
 ご持参(郵送)ください


TIJWA
引き出し線
 未成年の場合は保護者氏名


TIJWA
引き出し線
 申請年月日は
 記入しないでください


TIJWA
引き出し線
 黄熱予防接種が必要な国名を
 ご記入ください
 未定の場合：「未定」
 世界一周の場合：「世界一周」


TIJWA
ハイライト

TIJWA
ハイライト

TIJWA
ハイライト

TIJWA
ハイライト

TIJWA
ハイライト

TIJWA
ハイライト

TIJWA
ハイライト

TIJWA
ハイライト

TIJWA
ハイライト

TIJWA
テキスト ボックス
消えない黒ボールペンで
記入してください


TIJWA
取り消し線

TIJWA
取り消し線

TIJWA
引き出し線
 自筆
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APPLICATION FOR VACCINATION  fevn
B & E o
Address of applicant
B & 8 R %
Name of applicant
B % A H
Date of application
5 %
Signature

MREFiR B

To the Chief of Niigata Quarantine Station FOHOH & 880 M
Amount of fee

3]

THHEM O TICBE T 2AEHEFORMN ZHEFHE L £ 9,

appry O

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

e & M A

Persons to be vaccinated

X %4 el AEEHHE T b AR O FE AR 1o i =z
Name Sex | Date of birth | Kind of vaccination Destination Remarks
(30 H313) o) —
BT
Yellow Fever
(30 H315)
(30 H313)
(30 D313)
(3= D313)
il bodE 1. WETIEATSE L,
2. AEOYFERE-IHT BT &,
Notes: 1. Fill in block letters.
2. Strike out the unnecessary indications.


TIJWA
取り消し線

TIJWA
取り消し線


ki

BT REFEROEENIE

Overpayment Waiver - Yellow Fever Vaccination Expenses

FLIE IRBZEHE 26 ROMEICED<ERATIHIEROFEREUT,
EHONTZFHHER BB U RIS TG LRI N ZEE
BN DRZETKDHFE Ao

In accordance with Article 26 of the Quarantine Act, I agree to
pay the agreed upon nominal fee for Yellow fever vaccination.

In the case that the nominal value of revenue stamps I submit
exceeds the required examination expenses, I acknowledge that

I will not be refunded the difference.

F A H /o

tBiREEA/Excess amount FH/yen

E%/Signature
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