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Attachment 4-1
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.
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Attachment4-2
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.

EHAILRFERREFMFNoTRETHIETOREES (AR BEER) DRHEITHRLIHN
—LE5—(VEE)
[BIX &P &R~ {5

(BB, [BHIR AR AR RNCRET I EED I OEBERERT 5F
[AHIE Q- DHBAOT IV RBRET HF > O1HES (A B #ER) ORMERHL
ig—c

[EHBAAIX. [RF]IREA/HRAISHL., EEHERDEFICEMNTHEEEHFLE
3—0

BERS-EH

AR FHBAOF VAV AREETIFUODAR B #EBEERFLTHED YR
AMR2BF1DIVAMIEHTEEDHRFDOR—CDEL (A ANEFH (KA., RFEES. B-
i, £FE AR, MHF) HEHSN-RASA—CH U BHF T RUEZ AR A GCEH
Shifz EREEFAI. AR BRI AT RITEB BN EEF A OIS =REAER—D)

(ZNED)
2022%[ 1A[ 18
ES:GE



Attachment4-3
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.

EEAILRFERREFMF, T RETFIETOREEES (SE BEER) DRHEITHRLIHN
—LE5—(VEE)
[BIX &P &R~ {5

[EHHAIL [RFIRHIHL. JFIRNRBT 2 B EEDIOERAREAT S
[ABE D= DFEIANFH 1L RERET 9T D% (SE B HEA) DRBERAL
ig—c

[EHAAlL. [BMIRERT HRAICHL. EEHERDEFRICEMT HILERFLET.

BERS-EH

AR FHBAOF VAV AREETIFODSEIREEERFLETHEN YR
AMR2BF1DIVAMIEHTEEDHRFDOR—CDEL (A ANEFH (KA., RFEES. B-
i, £E AR, HHF) HEEBSN-RASA—CH P BHF T RUE B AR A GCEH
Shifz EREEFAI. AR BRI AT RITEB BN EEF A OIS =REAER—D)

(ZNED)
2022%[ 1A[ 18
[E#4]



HEOOFIAIIARBREEIIFUDBMEEEZFLEITHED X
List of the Persons Who Wish to Get the Third Doses of COVID-19 Vaccine

Attachment5-1

HLUEDERES (B
maEesMNEELL,)

A (yyyy/mm/dd)
Date of Application:
HEHEFEODHRELANIL

(I E; 1 (AERFELAIL) ;I

No.

1R (R EEEe MEMERTETs |[BLAEDRS - |EFA—ATRLR B
Name: Address: Phone Number: a—-;;cg@w wEDIEER [Name: Phone Numberl(moblle E-mail Address: Level of Japanese
. . =2 o phone number is Language (1 Low ; Il Middle
EH EE%%EE](D'T%#E nrorma llon o € preferable): (Everyday Conversation Level); III
Information of the Applyin Person in Charge of High (Fluent) )
0] isati PPYInE Vaccination in the
rganisation Applying Organisation
(BLF(E. BREBFEETHHS
&)
(The person in charge must
speak Japanese.)
WEEEOKS (M. 4. 38 (HoOA%hFRE 4 51l ¥ AHH R&%ES [E£E, Hhig LRERF A R ARIGIT A R (SE R EHEE | TRMKE manmaze BEprot#nangs: |BEES(EFESN |1HEEROER 20l B EEOER
IWAR—LDI)E) Surname in Katakana  [(Sex) Date of Birth Passport Number Nationality/Region AIDEEENIZEEE SN 1EHR #o =1L, T%?\Ef‘:ﬁs%zb‘_ﬁﬁ |1 s REL T ) EFLLY) Information on the First Vaccination Information on the Second Vaccination
Names of the Persons Who (This can be used when (yyyy/mm/dd) Information specified on the seal of landing &E““FEEL’EL ‘*L i”’_'f"“iiJ Title (In case of a family Phone Number (mobile
Get Vaccinated(in an order of |addressing the patient permission, acquisition permit or change permit DOEBIBEELMLTIZE ) | ember of a diplomat, consul etc. phone number is
S First N d t inati ite.) Affiliation (Please fill with the |please indicate his/her family ferable)
urname, First Name an at a vaccination site. name of the Applying relationship.) preferable
o gt TRAR(BEa8]) |7 B oen ot bl o e Aol BER(EAR) DOFODFEHE (771 |BREEE[ALIEA |EEH(EAR) JOFODFEHE (771 |BREEEALEZEA
(Please fill the names in an alphabet as Status of Residence Period of Stay i Organisatic?n, please' ilnd'icate the Date of Vaccination 'bp‘_‘ '-E7_"/bj_‘ 7X/“ O)H'TBET*:J-% R(i?%*i Date of Vaccination 'bc‘—‘ '-E7_"/bj_‘ 7X/“ O)H'TBET*:J-% R[i?%*i
written in the passport) (“Designated Activities”) <r5:¢1; (5% T IERMLT as O Ef hlso/hetr aﬁ%""ff” SZCh (yyyy/mm/dd) SERIHDSTNET | EZ2IT=EBNOEH#  |(yyyy/mm/dd) SEFINDETNID |(E2ITT=BNOE-
{FE&ELY,) as Culture Centre, Trade an ‘/) iﬁ-%ﬁ?ﬁd)%ﬁﬁ ‘/) iﬁ'%l‘?ﬁ@%_ﬁ‘ﬁ

(Please fill with, “five years”,

“ v« ”
three years” or “one year”.)

Investment Centre)

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.

10

11

12

13




HEAOFIANIIWRELEETIFUNDAR BEREZFLETHED ANV EGR
(Template)List of the Persons Who Wish to Get the Fourth Doses of COVID—19 Vaccine

Attachment5-2

FHE5H

Date of Application:

(yyyy/mm/dd)

HLEDEFEES (I
wmESNEELL,)

HEHEDODEHKREBLANILG E; 158

No.

e 4 Frr X R c T30y [EEEDKA Phone Number (mobile %'E%;.‘—)I/TFLZ BEFLAL) I GF85))
Name: Address: Phone Number: F 3 HEFEIE W E N [EER |Name: . E-mail Address: Level of Japanese Language (Low
_ T phone number is ; Il Middle (Everyday Conversation Level); IIl
FR SE HBE (D 15 3R Informa’gon of the preferable): High (Fluent) )
Information of the Applying Person in Charge of
Organisation Vaccination in the
Applying Organisation
(EEFEIE BRBEFETHDHS
&)
(The person in charge must
speak Japanese.)
MIEEEDKSL (M. 4. 38 |MOAFhTRE T4 31 $%/8H REES [E5E.Hhizg L REEFA]. E%’ﬁ’fﬁﬂ%&ﬁﬂﬂiiﬁ%ﬁiﬁ%ﬁ FﬁEi&Fﬂ(ﬁa%iﬁEﬁ%ﬁE BEzko#mangs: |Bians (EEEEN (1RBEEDIER 2E| BEFEDER SEIBHEEDER LUTFIZEATIEESIGEEA
ILA—LDIE) Surname in Katakana |(Sex) Date of Birth Passport Number Nationality/Region FrRI DEEENICEEE SN = 1E R %(_@;};ﬁﬁ*\%ﬁiﬁﬁ‘fﬁm & EmERBLTOEL,)  [EFELLY, ) Information on the First Vaccination Information on the Second Vaccination Information on the Third Vaccination Fill in only where applicable
Names of the Persons Who  [(This can be used when (yyyy/mm/dd) Information specified on the seal of landing|~ -"""% ¢ A =S T Title (n case of a family Phone Number (mobile

Get Vaccinated(in an order of
Surname, First Name and

Middle Name)
(FREFBICEREINBERAVLTIEELY,)

(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

HEBER(HEE
1)

Status of Residence
(“Designated Activities")

= B EAR

Period of Stay

(TofF ), T34, TMFILFEHL
TLZELY,)

(Please fill with , “five years”,

“ v u "
three years” or “one year”.)

DHERETTEHL TIZSLY,)

Affiliation (Please fill with 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 Centre, Trade and

Investment Centre)

member of a diplomat, consul
etc. please indicate his/her
family relationship.)

phone number is
preferable)

®ER(EAB) DOFUDIESE (125 |(EESFZTEMLEZAX |EER(EARR) DOFUDIESE (125 |1EEEEEMHL-BX |EER(FEAR) DOFUDEFE(T77 [EREEEZEMFLEZAR |XOWT A EERLTTIL,
Date of Vaccination LU EAZ71H—, E |OHREF8XIEHE |[Date of Vaccination LUERAZ71H%—, T |OHRETF8XIELHE |[Date of Vaccination e ET/INF, BH |DHREMNEXITE |[@EREECOLHY. @A
(yyyy/mm/dd) TS FRFSEF  |BEZIT=EBNDE- |(yyyy/mm/dd) TS FPRIFSEF  |BEZITBNOE- |(yyyy/mm/dd) (IO R) 06T |FEEZITI-ESNOE- |RLTLS

B, 5~11EAZ7717 |t - B DA B, 5~11EMAZ71 |Hhig- AT DA INET) thigi - &R 1 D £ Ail (b)BMIA30L L TH B

Y— BH (/1D
R)DETNET)
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.

Y= EH (/1D
R)DSTIET)
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.

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.

(FEOF VAL RREREREITH
MNoBEDEEILVRINE
CERIZESH NI

Please select:

(a)Persons with underlying medical
conditions(*) who receive outpatient
or inpatient care;

(b)Persons whose BMI is 30 or higher;
or

(c) Persons who a doctor considers to
be at a high risk for severe illness
from COIVD-19.

KA REGHERERBIZDNTIE, Al
RIDOFUOBERBOFHROFEMRES
=

(¥)Please refer to the Detailed
Information on Procedures for the
Fourth Vaccinations in the
Attachment 1 with respect to the
scope of “Persons with underlying
medical conditions”.

10

11

12

13




HEAOFIAIARERREDTIFDSEIBEREEFETHIED) ARG HE
(Template)List of the Persons Who Wish to Get the Fifth Doses of COVID—19 Vaccine

Attac

hment5-3

REER
Date of Application:

(yyyy/mm/dd)

HHFEDODAKRELANIL

No.

Egﬁ Z’E?ﬁ?‘ ()i% (11 It (BHRTELAL);
ek {EFR BEES HEEREICKITETY (HEAEOKRE Phone Numbar (meile | EFA—LFFLZ - |nE0RE)
Name: Address: Phone Number: FUIEFEIR Y E DELR [Name: . E-mail Address: Level of Japanese
Inf i n £ th phone number is Language { Low ; Il Middle
qﬂgﬁ*&éﬁa@llﬁiﬁ nrorma lIOI”I o € preferable): (Everyday Conversation Level);
: . Person in Charge of Il High (Fluent) )
Information of the Applying Vaccination in the
Organisation Applying Organisation
(FEHEE, BREEETHSS
&)
(The person in charge must
speak Japanese.)
MIEEEORKA (M. 4. 38 |MOAFhTRE T4 31 ¥ HH REES E £ i LREEEFE AR ARMEHAIRIEREREE TEEE eaunese |BE rounaons: |BREES (BHESH 1EBREDRR 2 B EREDOFER 3E B EREDEHR 4[E] B EEDER
ILA—LD)E) Surname in Katakana |[(Sex) Date of Birth Passport Number Nationality/Region SralDEEFNICRREHIN - 1H R i, 7=1-L, iﬁ@ﬁ%?ﬁjﬁ_ﬁ X ERERSLTTSL,) | EBELLY,) Information on the First Vaccination Information on the Second Vaccination Information on the Third Vaccination Information on the Third Vaccination
Names of the Persons Who  [(This can be used when (yyyy/mm/dd) Information specified on the seal of landing ﬁ%&gg%g%%%ﬁ?é%é Title (In case of a family Phone Number (mobile

Get Vaccinated(in an order of
Surname, First Name and
Middle Name)
(R&FIZERHINBERL TS
('\O )

(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

EBER(EEE
g1

Status of Residence
(“Designated Activities")

£ HARM

Period of Stay

(T5& ) I3F ) MMEILEHL
TLIZELY,)

(Please fill with “five years”,

“ ” “ "
three years” or “one year”.)

LY.)

Affiliation (Please fill with
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
Centre, Trade and Investment

Centre)

member of a diplomat, consul
etc. please indicate his/her
family relationship.)

phone number is
preferable)

Y= BH (/1T
R)DETNZT)
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.

Y= BH (/1T
R)DETINZT)
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.

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.

Type of Vaccine

EER(EARR) DOFUDIESE (125 |(EREFEZEMLE-ABXR |EER(EAR) DOFUDIERE (125 |(1EEEEZEMLI-BX |EEH(EAHAB) DOFUDIEFE(T71 (EEEEZEMLI-BX |EEH(EAHB) DOFUDIEFE(T77 (HEEEEEMLI-BAR

Date of Vaccination LUEFAZ71Y—, E |OmEXRETH % XIEE |Date of Vaccination LU EFZ71%F—, T |OHXEH % XIE#E [Date of Vaccination Y—, E7/NF, BH |OTHRBETH L X (I [Date of Vaccination Y—, ET/NF, B |OHREH S XITiE

(yyyy/mm/dd) TS FRFSEF  |EEZTE80OE-  |(yyyy/mm/dd) TS FRFSEF  |EEZTE80OE-  |(yyyy/mm/dd) (SINIVOR) 005 T/ | F8EZ(T=ENDE-  |(yyyy/mm/dd) (/75N OR) ST/ FEEZITT=EB5DE -
A, 5~11FEH771 |Hhig-&tH D LRIl A, 5~11FEH771 |Hhig-&tH DLl To) Hhist - ERTH D % BT Ho) Hhist - ERTH D % BT

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.

10

11

12

13




