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Application Form for Vaccination Certificate of COVID-19

Year Month Date
Lh&™mE 58 o = B
To : Mayor of Hiroshima
D3 JUAT
2 e K &
sk F3 Name
/4 i
A EIBABEES ( _ — )
Person Phone number
% Ofse (BOICHEKEZA) AU Same as D
= JIHF
=
2 | g =
;E o Name
= CPERGE 0 | ox.x  DR8-F DEREE Lape )
Apoli ) Parent Grandparent
pplicant’s Spouse /Child /Grandchid Other
relationship with M ! randen
szLs:snt;v Qgt SHETEZTES ( — — )
the certificate Phone number
gAEmE ‘ﬁ/@%%&UEKIW%
Domest|C use |n dapan International travel P

& domest\c use in Japar]

BPIET DEERE |F g%uEBBE(uOEDD“'C<7'éb\O BHBECAZNES (Et IN

® DI zf FEOBRBENUE THD, BNBOIRREHETRITT
Z Type of certificate A EERNET,
D Please select a type of certificate. Person applying for a certificate for
“domestic use & international travel” is kindly requested to present travel
fth document (i.e. passport).
MBEICTRITI— MU BEIASDETEST 2718
FCERBDFTIN? O(db)Y Yes N
Have you ever received the vaccination OV YA No ew
N T certificate with 2D barcode in the past? application
Type of application |2 k2@ T ML\ CEESNEFTT, BENBIC N
Other BEEIHODFEIN? UNANR—FDBHZE) OIEUY Yes BT
information If your answer to the question M is “Yes”, is L \Z No Re-issue
there any change in your personal details?

MTRORBICTEDE, IO T DIV ABMETOEEIHEE (SHERIGER) ORIYZBELET,
+ BPHEEIBOMYETEE A, RAICULT 2ARDSMUTOBHTRIYLET,
EHETORY : 2UNSS5EXBMUA
SXMEZZ HRBOTORY | SUANS7EXEBMUA
¢ EERTORMDGBE. RITEIFEXEELEINDT, RRICHFRICEBREBESEICIDERRZEDET,
« BRCHREDDD. BRELENER CSRNEDREICE. SSLCRBEAN/INDCENDBDET,

GRSt Sl
MNEBEEN > COBNERL. Fvl LT, [ZNETHSYED
o EEH BABESH-R. EFRHSNICAAEREREON TN
(5LTO)

O EEEIL EERESE. PLROSLoNITND (EuTad

O 84BIF=EDMT. e LISRIERHES
HEICIH O TIRETDED
O RSBOEL CBHBEDEBES

AAERENDEL (BRADHZS

IBYE, BURE. BU%D‘EEE,u\T§5$AEEEE§¥E (hR35(C18%E « BIRE - Bl
B (&P DREHNDHDIHE

READKAERELRE REBACKDIPEDES

oo oo

ZTK (REBALCLSHEDES

% 1SERBOTORRER—WHEDORESIIZRHET 2188, FEROBHERETY,
% REEBA REA BUA FEERADSEHERASOREERIZDHET BB,
SRIEIBHBORENDNE. ZEROREFFETT.




