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Yellow Fever Vaccination
at Tokyo Quarantine Station

® How to Make a Reservation?

STEP 1: Calling

You need to make a reservation for yellow fever vaccination.

Please call us at:
Phone number: 03-3599-1515 (Tokyo Quarantine Station)
Office hours: 9:00~12:00, 13:00~16:00 from Monday to Friday

If you don’t speak Japanese, please ask someone who can speak Japanese for help.

You will be asked - Details of your trip (e.g. departure date, destinations, style of trip)
- Personal information (e.g.name spelling, date of birth, nationality)
- Past and present medical history

- Schedules of other vaccinations etc.

Obtain your reservation number (® ® TKA A) and the date and time of your

appointment.

STEP 2: Sending a Copy of Your Passport (Photo Page) by FAX or Email

To complete your reservation, you need to send a copy your passport’s photo page by

fax (03-5530-2152) or email (We will provide our email address when you call) . If you

don’t send a copy your passport’s photo page, your reservation will not be completed.

® What You Need on the Day of Vaccination
When you visit Tokyo Quarantine Office, please bring the following items:

1. Documents: If possible, please print and fill out forms “Application for vaccination”

and “Vaccination inquiry,” which correspond to pages 3,4 and 5 of this PDF.



AAk4 (1 580)
2. Revenue Stamps: The vaccination fee of ¥ 17,680, which includes the issuance of the

vaccination certificate, should be paid using revenue stamps “Syunyuinshi.” These

stamps can be purchased at a post office.
3. Identification (ID) : You are required to show a valid ID (e.g. residence card, passport,

or driver’s license) at the entrance of our building.

» After receiving your yellow fever vaccination, you must remain in our office for a 30-

minute medical observation period. Your International Certificate of Vaccination will be

issued after this period. Do not leave immediately after the vaccination.

® Canceling Your Reservation
Please call 03-3599-1515 during office hours.

Access

Take the Yurikamome Line and get off at Telecom Center Station.

Tokyo Harbor Government Building is a 5-minute walk from the station.

M
™,
n

Telecom Center

Tokyo Harbor
Government Building

Mapin' Bro

Tokyo Quarantine Station
8™ Floor, Tokyo Harbor Government Building, 2-7-11 Aomi, Koto-ku,
Tokyo 135-0064, Japan
Tel +81-3-3599-1515 Fax +81-3-5530-2152
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PRERBICET SHFES
APPLICATION FOR VACCINATION

B & AT
Address of applicant
20 : ) B iE &K%
B 5 & B H Name of applicant
Date of application (y. m. d)

ERRBREFE R : x
To the chief of Tokyo Quarantine Station Signature

FHHE M

Amount of fee

FHEBES (FHBCCERNLEESTY)
Reservation number

TK
FPHEREOHEITE TR OBYRHRELET .
FIHEEDIEITICET HAAEDRFTERELET .
[ apply for the execution of vaccination as specifield below.
[ apply for the issuance of the certificate with regard to vaccination.
wm & B &
Persons to be vaccinated
K 4% R |mEEERE | PRHEROEE | 1T S
Name Sex Date of birth [ Kind of vaccination |Destination Remarks
(y. m. d) (E%E Natinonality)
(YD) ﬁ*‘
Yellow Fever
(SYUHT)
(YD)
(YD)
(YD)
ILEHEDEE 1. BETREATHIE,
2. FEDXFIIKET S,
Notes: 1. Fill in block letters.

2. Strike out the unnecessary indications.
X WZEELBAABRE. SREFICTHREICEEL, FHERSELUNOEMTIEFERAV:LEEA

% Your contact information will be held in the strictest confidence as per our privacy policy.
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[EEABSample]
=) BN B R— LRy T RAEE S

% #E7E H Date of vaccination
20 25 .4 .15

B3 & A H
Date of application (y. m. d)

KR ®m®REMNE

B

IR A EN#RIZRE D T (S TRE S0

Please bring it without affixing the revenue stamp to the document.

PRERBICET SHFES
APPLICATION FOR VACCINATION

To the chief of Tokyo Quarantine Station

FHEREORTETLORBYPFELET,

FrERORTICET SAZEDORMNERFELET,

X CRESZIMTHESNSESIT,
REFOEMERZETHRALLEND

BEE SR HREAOOKAAI-2-3—101

Address of applicant

BEER A B E — B

Name of applicant

B &
®R Z — R
£ 4
Signature
FHEHE 17,680 M

Amount of fee
FHERIBEES (FHHICERNLEEZETY)

Reservation number

0415 TK 02

[ FHHE) BEEARSOESEHEEHE
144:17,680M (1 person)

I apply for the execution of vaccination as specifield below. 24 35,360 (2 persons)
[ apply for the issuance of the certificate with regard to vaccination. 3%, ;53:040F':] (3 persons)
i b s = 444 :70,720F (4 persons)
Persons to be vaccinated
K % Rl | mEx=RAR | FRHEFEDIER | {7 S
Name Sex Date of birth | Kind of vaccination |Destination Remarks
(y. m. d) (E%& Natinonality)
IR TAZE V655 ZE
B E — 5B |1990.7.14 H—F JAPAN
Yellow Fever
OL YA
(5070%) AEBREENE. BRSO
| CREROBARR. 2RASETBALEL AECRAGEES
(SYH7E)
[1T5cih]
(SYUDE) HAFHERNDEGZEREIRALLESL
) x@Rk.FIVA. OISV .H—F
(3U5%%) KEDHE, [RE |
HA—RADHZE. MR A
SEHEDIFE 1. BETREATHIE,
2. FEDXFIFKETHI L,
Notes: 1. Fill in block letters.

2. Strike out the unnecessary indications.

X WEELEAERSE, SREFICTRECEEL PHERSEUNOBMTIERANLEEA

X Your contact information will be held in the strictest confidence as per our privacy policy.
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Name of Vaccination Facility : Tokyo Quarantine Station

FHiEERZE #£ B B Date (Year/Month/Day)
Vaccination Inquiry / /
MKARFEHR%EEA L TLEE L, Please fill inside the bold line.
vANva THREES BTEEES  Phone Number
Reservation No.
K% Name TK
. _ RERNEEES (R)
KZBO—~<=F Passport Name (/SZK— DR ER—DELD) s :
Emergency Number ( relation )
( )
= _ fREEE K% Name of parent/guardian
{E£FT XRALEDEHE Only for the use of minors
Address
44 B H(FEE) Date of Birth(Year/Month/Day) Fhp  Age M5 Gender E%£ Nationality
. S O%x %
/ / i o4 OBA - ( )
Male Female
& D t e ..
EREFEH Departure 20 / / JEfTsE  Destination
(Year/Month/Day)
L Slghtseelng JHTEHART  Duration HfE days
SEMLER  Purpose [+ Business
> (%% Study abroad BT F VEBOR O #0[E  First time
% ot Other( ) Yellow Fever Vaccination ( )alE times
ZRAOMRE o A H DA OB Good
Body Temperature Today's condition 0 B< %W Not Good
BE. UTORRUD D> TLD, ERIFERLTLET D, ¥UTOOKLLA bLE O BICEA eI OLWnz
Are you currently suffering from or receiving treatment for any of the following diseases? Yes No

OFEEREZE Fever OB &% Renal Disease
CIFFigs% Liver Disease O+ Common Cold
O###ZE DS Nervous system disorder

O#EFRf® Diabetes
0% 2 Asthma
ORl0fFS Dental Disease

O/CBEJE Heart Disease
CIR7 &% Skin Disease
Ok DAES Blood Disease

O ERADNE Immune deficiency syndrome 0% oty Others( )
XELRORT[ELIDAEICKET2HE. BAT I/ F VERBICOVWT, ZRELLFAZHBTVETD, =% Ouwnx
XIf any of the above applies to you, did your doctor give you permission to receive the vaccine today? Yes No
RE, @AHEEERLTVETD, Oigu Ouvnx
Are you taking any medications? (e.g., cortisone, anti-cancer drugs, biological products, etc.) Yes No

# &4 Describe details :

INETICART 2L BMRAUHD Tz & ldH Y T D, Oz uv LWLz
Have you ever been hospitalized for any medical treatment? Yes No
S£#M Describe details :

INETICREDET (RERD) LBHINZ Liddhl £31, Oz uv LWLz
Have you ever been diagnosed with immune deficiency syndrome before? Yes No
3 AUARICEHIICH Y v/ A7 Y v OREEZZ T e HY 2T, O Oz
Have you received a blood transfusion, plasma, or y -globulin in the past 3 months? Yes No
e EEDENEE RO A D - Eh s, 2 IRRmER - 205 £9 5, OE Doz
Have you ever had a thymus disease (including myasthenia gravis) or undergone a thymectomy? Yes No
1nBUAIC, LA BLILHhE 47T Y COVID-19FD 7 A L RBEEFEICHDY £ LD, mIEIN Ounnhz
Have you had any of the following illnesses in the past 4 weeks? Viral infection such as Measles, Mumps, Yes No
Influenza or COVID-19 .

15 BUARIIC. HH-OREPRERE. NEOBEEECHREZFICELAY. i<, 1V 7LV,
COVID-19%D 7 4 L RBHEE IS A D > TV B H IRV E LA Oiuv duvunzx
Has anyone in your family or among colleague (for infants, playmates) suffered from Measles, Yes No
Mumps, COVID-19 or other infectious diseases in the past month?

XEELHYET

XFlip over and fill in the other side



15 BUAICEA FhHEEZZITE LD, RITHBEE. BEALTEAL TS L, il;th\ EL\L\i
Have you had any of the following vaccinations in the past 4 weeks? Yes No
OfpFZ Measles( /) &% Rubella( /) O#F7s5 <8 Mumps( /)
O7k¥& Chickenpox( /) [OBCG TB-vaccine( / )
COIAZIRFT4 Hepatitis AC /) OB#EIAT% HepatitisB( /) O#fgR Tetanus( /) CO¥ERJE Rabies( /)
(% Db Others( )
IIPBH, E7F VAREDB Y TP LAXF—RIGHHEZZ EHH Y TH, mIEI mRTe
Are you allergic to eggs or chicken, gelatin, or any other foods? Yes No
HERT7ILI—LT, RBNKR S Ho7ZenbY £9D, OiZu LR
Have you ever had skin redness caused by ethanol used for disinfection? Yes No
EOFHERECEMRSIHIZY . BANEBL G2 ldh Y £91, mIEIR Ounwn g
Are you allergic to any drugs or vaccinations? Yes No
RIRICEPLFHERETCERSHIHEZY . BEEPEC Ao AITVE T, mIEIR Ouwn g
Is anyone in your family allergic to any drugs or vaccinations? Yes No
THEDD  |BEELT. b, 73R C 5 ARk s ) 29 1, it Owz
Women Only |Are you currently pregnant, possibly pregnant, or breastfeeding? Yes No
MUNRDSRIIREEDAAUTHEEAL TS, kFill in below if the vaccinee is a minor.
Fip(A#E ) Age (Year and Month) b ( ) 7% year(s) ( ) » A month(s) old
H A AR EE /B 2K Birth weight/Birth weeks H A B ARE Birth weight( ) g /8% Birth Weeks( )38 weeks
NBFFICFEDEEN DY £ L7=h, o A4
Did your child have any abnormalities at birth? Yes No
IBRZTCEELNHDEEbNIZIELHY FTH (REOENLELY) , I Y
Does your child have any abnormalities, such as developmental delays? Yes No
1 ELURICITVNARPOZEDIFEBI L2 DY £ mEIR Y
Has your child had any convulsions in the past year? Yes No
HEIZDBFIADFIC, EREREREEZHINTLEIHIEVET D, I Y
Has any of your children been diagnosed with congenital immune deficiency? Yes No
EFTEPN
OPERmME (B2 - WEMR - 0&F - M2 - T 0B HNAR)
FFREIREHE (L - HY ) XHYOFBEIILUTICERZREH,
<EBER> J0F % BEHRTFVINA Ay hES
A—h—%: Sanofi Inc. EREBR:
B - Ag: 0.5mL BT iEsd EESAMa: OFEm O/ O% ot ( )
U EME B LURROBR. AROFHEREOAS mE) Ow]
- FRHEEICHT 2EEEE £ IIREBEORE OB oh OBohah -7
#ER - BERR BYEMDEH
20 F R =]

FHEREICET 2MAZZ . PRERCFOHEBRROIZFEEZEOERLEL-O0T, FEHOFHEEEZRITS Z L ICAR
LEY,

| have received and fully understood the explanation about the vaccination, including the results of the medical examination
and precautions after vaccination. | agree to receive today's vaccination.

KAFLRBFREEOREER

Signature (For minors, signature of the parent or guardian)

MW EE L-EABRIE EREMICTHEICEREL, FPHERESEUANAOBNTIEER WL EE A,
X Your personal information will be held in the strictest confidence as per our privacy policy. (2025/31F5%)
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S BT 5 A T ROk O R 1A

AT HRIZTES 26 R DOBUEITE S < BV PRI O FECB & LT
TE D O IV FECEH R 2 B U 7 AR TR L9728 224
BRAST DIGE TSRO £ A,
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