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Information of the forablo): Language « Low.nM.dw.‘;
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Information of the Applying Vaccination in the
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Get Vaccinated(in an order of

Surname, First Name and
Middle Name)

(fRSFICRBShI-@REAL TS, )

(Please fill the names in an alphabet as
written in the passport)

addressing the patient
at a vaccination site.)

permission, acquisition permit or change permit

(AN
Affiliation (Please fill with

HERER (THEE
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Status of Residence

EEET)

Period of Stay

(T5% ), M3, M4 ERBL
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“three years” or “one year”.)

the name of the Applying
Organisation. )
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family relationship.)

phone number is
preferable)

#ER(FAR) DOFUDFER (Tr1 |BESFEEGLBA |EER(FAR) DOFUDEE (Z71 [BESEEFLEZBAX

Date of Vaccination Y— EFNF P, |OHREHEX(EHE  [Date of Vaccination Y—, EFAF. P, |OHRETH 2 X (EiE

(yyyy/mm/dd) SEXDHLTNED |BERGFTIZBIOE" |(yyyy/mm/dd) SEFRIDSTINED |BERTIENOE-
>) izt - &R DB A >) ik - &R T D& Al

Type of Vaccine

The name of the
Japanese local
municipality which issued
the vaccination coupon
or the name of foreign
country/region/city
where he/she got the
first vaccination.

Type of Vaccine

The name of the
Japanese local
municipality which issued
the vaccination coupon
or the name of foreign
country/region/city
where he/she got the
second vaccination.
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Attachment 3: Documents for confirmation of Personal Information Samples
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Hli&a
Please fill the gray—marked brackets. This letter is preferable to be made only in Japanese. In any
case, the Japanese translation should be accompanied.

EBH/NRLAFTFEREAKEIAOTRETFSE TOERES: GEMERER) OBREICERS /I —L
A—(DEE)
(Template) Cover Letter from the Permanent General Mission of Palestine to a City Office on

Application for Vaccination Coupons(For the Third Dose)

FHRERX&ER #H4
Chiyoda City Office

EEANLRAFFEEBRKEIE. FTRARISHL, AR ANIRE T AFEETHIOEE
BEEBTSHE [(Number of Persons)] & D= DFHEIOF VA I RBEEETIFL DEES
GEMEER) OXEZRFLES .

The Permanent General Mission of Palestine in Japan would like to apply to the Chiyoda City
Office for issuance of coupons for vaccination against novel coronavirus (COVID-19) (For the
Third Dose) for [(Number of Persons)] persons contained in the list attached to this letter, who

are the holders of status of residence of “designated activities”.

EEHNLRFTEEBRAREIE. REATISKL, EEHFZROEMRICEMRTHIELEELE
ER
The Permanent General Mission of Palestine in Japan wishes to request the City Office to send

the coupons to the following address:

BY{EE S /Postal Code(seven—digit number)
10200083
VORT Hanzomon Bldg. 7F. 12—-1, 2—chome, Kojimachi, Chiyoda—Ku Tokyo.

AR A0S VAV RAREEDIFUDEMEEEZRET H5ED) AL

Attachment 1: List of the Persons Who Wish to Get the Third Dose of COVID-19 Vaccin
AHE2:AF1DYRNIRBEH T I2EBDOREDR—CDELRUERERIZHREIXENEL ((a)
AEFEH(RA. RHFES.EBE. EFAB. HAIF) MNEBSNRFASA—CHEUIZO)ER
FARVEBHEAA G H SN - LR AR ERIGH I IERER LRI DIENA
SN F-RAER—D) . @) RFICAEMLEEE ((HEFTDIICHATIETISORAEN
RESN TSI ELEHERETHIL) . (DN BEPRE-—BRRITOESNAAR

Attachment 2: The copy of the following pages of passports and identification documents of the
persons on the list in Attachment 1((a) the facing two pages containing personal information (name,
passport number, nationality, date of birth, sex etc.); and (b) the facing two pages to which the
seal of landing permission, acquisition permit or change permit indicating the status of residence
and period of stay are attached. ; (c) designation document on their passports(kindly confirm the
item 4 of the public notice on “designated activities” by the Ministry of Justice is on the document),

and (d)Copy of ID card issued by the First Middle East Division of the Ministry of Foreign Affairs)

(4NEN) (Official stamp)



AlliR4
Please fill the gray—marked brackets. This letter is preferable to be made only in Japanese. In any

case, the Japanese translation should be accompanied.

20214[ 1A[ 18
[Month][Day],2021
EFR/\LRAFFTEERARED

The Permanent General Mission of Palestine in Japan



FHEAOF VAN RARBREETIF U DBMEREEFLESHEDRANOLRE

(Template)List of the Persons Who Wish to Get the Third Doses of COVID-19 Vaccine

Surname, First Name and
Middle Name)

(Please fill the names in an alphabet as
written in the passport)

Get Vaccinated(in an order of

(fRSFICRBShI-@REAL TS, )

addressing the patient
at a vaccination site.)

- 1e3E XA BEES
Name: Address: Phone Number:
HEER B OER
Information of the Applying
Organisation
BEEEOKS (B, 8. 3F (HOhIhFRE [E] £FAB LA, AR ARG AR GERERER
ILR—LOIE) Surname in Katakana |(Sex) Date of Birth A DEEEN ISR B SN 1ER
Names of the Persons Who  [(This can be used when (yyyy/mm/dd) Information specified on the seal of landing

permission, acquisition permit or change permit

RIS

REERBICETE0Y
FURBELAEDFR
Information of the
Person in Charge of
Vaccination in the

FEEE-[0): 1

Name:

HEENLEELL.)
Phone Number (mobile
phone number is
preferable):

BFA—LTFLR
E-mail Address:

et o || ||
Date of Application: (yyyy/mm/dd)
a1 3 = BLEOQERELNIL
BAEOBEES (% (U 15: W (AHKELAL) 0

& (7))

Level of Japanese
Language (I Low : I Middle
(Everyday Conversation Level);
Il High (Fluent) )

Applying Organisation
(ELFIE ARBEETHAES
)

(The person in charge must
speak Japanese.)

o f=FELL
HRIHTRL TOELMEEI(C

L)
Affiliation (Please fill with

ERER (THEE
)

Status of Residence
(“Designated Activities”)

EEET)

Period of Stay

(T5% ), M3, M4 ERBL
TLEEL, )
(Please fill wi
“five years’

“during mission”,
ree years” or

“one year".)

the name of the Applying
Organisation. In case that
he/she does not belong to the
Applying Organisation, please
indicate the name of his/her
affiliation such as Culture
Gentre, Trade and Investment

Centre)

BEw. —seee. 0% BEES WEHEESH

FRRHERS (emmma 2
B, 1L, R %, REOHRADBAIIL,

LENREH
= n Phone Number (mobile
(& BOBBEERBLTLE | Tite (og Ambassador, First
Secretary, Consul, etc. In case

Information on the First Vaccination

2B EEDER

Information on the Second Vaccination

Type of Vaccine

The name of the
Japanese local
municipality which issued
the vaccination coupon
or the name of foreign
country/region/city
where he/she got the
first vaccination.

DOFUDFER (Tr1 |BRESFEEALBA |EER(FAR) DOFUDIEE (Z71 [BESEEFLEZBAX
Y— EFNF PR, |OHREHEX(EHE  [Date of Vaccination Y—, EFAF. P, |OHRETH 2 X (EiE

SEFHHSTNED |BERGFTNEDE" |(yyyy/mm/dd) SEFIDSTLET |BERTTNEOE-

>) sk - &R DB A >) ik - ER T D& Al

Type of Vaccine

The name of the
Japanese local
municipality which issued
the vaccination coupon
or the name of foreign
country/region/city
where he/she got the
second vaccination.




