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ball oS
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.

KELEF CK) Ao RATHETOREES (40 BEER) DBREICRSH/ N\ —L 53— (VEE)
(Template) Cover Letter from an Embassy to a City Office on Application for Vaccination Coupons
(For the Fourth Doses)

CRREEE (#) BEE LML EREEN LR TRFAICERRFET ST E. )
[A(City Name)]X #%ffr. T {xFr.~ {EiF

[A(City Name)]City Office

TEARFR[B(Country Name)E] K {EEE.~ 7E[C(Location Name)][B(Country Name)E J#2tB E£E (.
[A(City Name)]X T [ZxtL. AIFIAMIRHTANR IRV AR IOEBERER I HE
[D(Number of Persons)]& DT=HDFHEIOF VA ILARKREIE DV F DiEiES (4B B#ER)
DREZERFELET,

The Embassy of [B(Country Name)]/Consulate—General of [B(Country Name)] in [C(Location
Name)] would like to apply to [A(City Name)] City Office for issuance of coupons for vaccination
against novel coronavirus (COVID-19) (For the Fourth Doses) for [D(Number of Persons)] persons
contained in the list attached to this letter, who are the holders of status of residence of “diplomat”

and “official”.

KIEEE AR EE. &R T&ATIIHL., EESEROEMICEMTEIILEEHLET,
The Embassy/Consulate—General wishes to request the City Office to send the coupons to the

following address:

BY{EE S /Postal Code(seven—digit number)

[Address and addressee of the Embassy/Consulate—General]

AR OO F VA RRBREETIFUDAR BEEERLETHED YR

Attachment 1: List of the Persons Who Wish to Get the Fourth Doses of COVID—-19 Vaccines
A2 FFI1DYRNMIEHITE2EDOREDR—CDEL(QAEBE (KA. REES. HE.
AFERE., HHIHE PEHSNE-RAZR—SHURICOEBH ARV EBHBN L HIN-L
BEEFAl AR EMIMGH AR GEBREREREF I OEMNARAShREAER—D)
Attachment 2: The copy of the following pages of passports 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.)

(2N E) (Official stamp)
2022%[ JA[ 18
[Month][Day],2022
FEAFR[B(Country Name)E]X{FEEE.~7E[C(City Name)][B(Country Name)E {25EE4E
The Embassy of [B(Country Name)]/Consulate—General of [B(Country Name)] in [C(Location Name)]



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

No.

Information on the First Vaccination

e {ERT BEES
o, T Name: Address: Phone Number:
Information of the Applying
Organisation
(REAMBIE. KRR, AR, ERRA
BTH.)
|(An Applying Organisation must be an
embassy, consulate or international
organisation.)
WIREEOKS (M. &.3F [HohshTRE [E3] EEAH RFES 5 EREHA, ERARDEH A X IERAREE|mEE emane R —wzne. w3 Bnn s (BHESH [1HEEEOWR
LR —LODIE) urname in Katakana ~ [(Sex) Date of Birth Passport Number Nationality BRI DEEEN IS RRE SN 1E R . L BERIEAGH |8 AR GRESORRO |DELLY, )
Names of the Persons Who [(This can be used when (vyyy/mm/dd) nformation specified on the seal of landing| RMCTELELEIBEE, | \RRADESISE. BREEH phone Number (mobile

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

(RS REEABERAN TR, )
|(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 (TR IRIT [FERYM
r2fAn Period of Stay

Status of Residence  (during mission], (6%, [3
“Digtomat” or “Official” £, 1 ERBLTHSD,)
iplomat” or “Official”)  |(picuce il with *curin
mission’ ive years”, “three

years” or “one year”)

L)

|Affiliation (Please fill with
the name of the Applying
Organisation. In case that
Ine/she does not belon to the
| Applying Organisation. please
indicate the name of his/her
effilation such as Culture
Centre, Trade and Investment
Centre)

 Title (e.¢. Ambassador, First
Secretary, Consul, etc. In case
of a family member of a
diplomat, consul ete. please
indicate his/her family
relationship.)

phone number is
preferable)

Bl 5

L
Date of

ovsy/mm/aa |

HEEREICETE7
FUEEELEOER
Information of the
Person in Charge of

HLEDKE

Name:

HELUEDBHEES (%
HEEHNLELL,)
Phone Number (mobile
phone number is
preferable):

EFA—ILTRLR
E-mail Address:

HELEDBARBELAILGC & 158
ERELAL) I B G7E8)

Level of Japanese Language (i Low
; 1 Middle (Everyday Conversation Level); Il
High (Fluent) )

in the
Applying Organisation
(B4E(&, BABEETHHT|
|(The person in charge must
speak Japanese.

2B B ZFEOFER

Information on the Second Vaccination

SEIBZEOER

Information on the Third Vaccination

AEEREOFZEA18~59%
THHBEDEMER

In case of the persons aged 18 years
or older but under 60 years of age

R (EAH) DOFOFEE (128 [BAEFEEMLEEX [EEB(FAR) DOFOFEE (125 [BAEFEEMLEEX [EEB(FAR) DOFDFEE(T74 [BEFEEHLEER [ROVTHAHAZRIRLTFSL,
Date of Vaccination  |LILAZ7 4% —, E7|DOHTRETH £ XILETE Date of Vaccination | K LAZ7 /Y —, E7|OHIRETA & X (&#EHE Date of Vaccination  ¥—, EF/AF, HA |OHRETH A XTI (2 EHEE O HHY. Bk A
(yyyy/mm/dd) JLF FPRRSEFN, 5|&ZIT-SAEDE-H# |(yyyy/mm/dd) JLF FPRRSHEFH, 5|&ZIT-SAEDE-H# |(yyyy/mm/dd) (N OR) DT ERITENEOE - [BRLTVS

~1EAZ71/Y—, |B-BhHOAH ~1EAZ71(Y—, |B-BhHOAH go) 12t - #h 7 D& BT (b)BMIAS30LA ETH D

FH (/75795 R) V5| The name of the Japanese FH (/75795 R) V5| The name of the Japanese Type of Vaccine [ The name of the Japanese |(c)$f B0+ 1 JL REERIE IS H

TNEI) local municipality which TNEI) local municipality which local municipality which  |no7-18& D EHELY RIHELY

Type of Vaccine

issued the vaccination
coupon or the name of
foreign
country/region/city where
he/she got the first
vaccination.

Type of Vaccine

issued the vaccination
coupon or the name of
foreign
country/region/city where
he/she got the second
vaccination.

issued the vaccination
coupon or the name of
foreign
country/region/city where
he/she got the second

CERIZROHDNT-

Please select:

(@)Person with und underlying medical
conditions(*) who receive outpatient
or inpatient care;

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.

X R T HEHERBIZONTIE, Bl

RDOFUREOFHROFEES

()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”




A6
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.

AEEENoTRATHIETOEES AR BZER) OBEAREOROEEFDHNEERT
SHhIN—LE2—0DH
(Template) Cover Letter of from an Embassy to a City Office Notifying an Applicant for Vaccination

Coupon (For the Fourth Doses) (only in an exceptional case of individual application)

[A(City Name)]X & Ffr.~ T &P~ {4
[A(City Name)]City Office

TE A F[B(Country Name)E] K {E 8.~ 7E[C(Location Name)][B(Country Name)E 1#2fEE£E (.
[A(City Name)]X ~fiI=xtL. FHEAOFT DA I RBREEDIF o DEIES AR BEER) OF
HOBBEOEO., FIRJAMNIRBETAI AR IREIT A AINEBEREETIEEERLET,

The Embassy of [B(Country Name)]l/Consulate—General of [B(Country Name)] in [C(Location
Name)] would like to notify [A(City Name)] City Office of the person contained in the list attached
to this letter, who is the holder of status of residence of “diplomat” or “official”, for the purposes
of applying for issuance of a coupon for vaccination against novel coronavirus (COVID-19) (For the

Fourth Doses) by himself/herself.

KRR/ #ESEE(E, REAT /MRS EREFEROERMISEMTEHIELEZEFLET,
The Embassy/Consulate—-General wishes to request the City Office to send the coupons to the

following address:

AR FHEAOFTVAMNIIABREETVFUDARBEREZRETHEDY AL

Attachment 1: List of the Persons Who Wish to Get the Fourth Doses of COVID-19 Vaccines
AAR2 BRI DYRANIEH T HEDORFDR—CDEL (A ANEFEH(KA., REES . EEE.
AFERB. HAIF NEHESNE-REASR—VHWRIO)ERBHAIRVEBHARN RS- L
BEEFRl, AEERIG AR B ERERTH I OEMNAAShREAZER—D)
Attachment 2: The copy of the following pages of passports 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.)

(4NEN) (Official stamp)
2022%[ 1AL 18
[Month][Day],2022
TEAR$R[B(Country Name)E]1XK{FEEE.~ 7E[C(City Name)l[B(Country Name)E]#2tEEEE
The Embassy of [B(Country Name)]/Consulate—General of [B(Country Name)] in [C(Location Name)]



