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REQUEST FOR VACCINATION IN ANOTHER MUNICIPALITY WITHIN SHIZUOKA
THTE KR
For Iwata City Mayor
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Who
will 71}77\\ j’ .iﬂ:’ﬂ " year month day
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The person above, request for the vaccination below according to the T[Covenant agreement term as the vaccine
schedule] .

EHT TP TE 2VERGEST 5 b0ic0> Girculate the number of the reason, why will not vaccinate in
Iwata City.

1 JBEELTWwB® — Is in parents home temporarily.
2 »hvodEcZFnwzw — Wants vaccinate in the Clinic that is used to.
3  zofh - Other reasons. ( )

SRR, B A AT TR Oz B L, Circulate the vaccine will take within this Fiscal Year.
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Hib Hepatitis B
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Pneumococcal :
for child Varicella
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Quadruple Measles and
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Polio Diphtheria
Inactivated and Tetanus
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cancer
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Rotavirus
WP AETHEEEE Fill in about the Medical institution where is going to
vaccinate.
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Fill in below when the applicant is not Father or Mother. S E R

— O e

{FFr-Address O Zofh( )
AN

K4 -Name i oAy i i i




