Application for COVID-19 vaccination coupons

To the Mayor of the City of Sapporo

I hereby file an application for the issuance of COVID-19 vaccination coupons
due to the following reason.

Date of application

o H H (yyyy/mm/dd)

(Person who wish to get vaccination)

Japanese furigana

Full name

Date of birth

4 H H  (yyyy/mm/dd)

Address T
Telephone — —
(D Date of vaccination: A H H
First | (2 Name of vaccine (check an appropriate box):
dose [1Pfizer [1Moderna [JAstraZeneca [JNovavax
Vaccination record HOther { )
(3 Place of vaccination: ( )
(D Date of vaccination: F H H
Second | 2 Name of vaccine (check an appropriate box):
dose [IPfizer [1Moderna [JAstraZeneca [INovavax

[JOther ( )

(3 Place of vaccination: ( )




Third

dose

(D Date of vaccination: 8 H H

(2) Name of vaccine (check an appropriate box):
[1Pfizer [1Moderna [INovavax

[JOther ( )

(3 Place of vaccination: ( )

Reason for

application

XA document to prove your residence may need to be attached.

(Applicant)  %No need to fill out the section below if the applicant is the same as above.

Japanese furigana

Full name

Address

Telephone

(FFSULIREMR) Office use only
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