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Application Form for Vaccination Certificate of COVID-19
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Copy of the documents on which lot number seals of vaccination(from 1st to
7th dose) are placed. (e.g. Certificate(or record) of vaccination, preliminary
examination slip, Mother and Child health Handbook)

vy |0 RS UNRAR—F) OBLU  xBRRISENEREICED THINBD DD ET.

Bk Copy of the documents on which lot nu_mber seals _of_ vaccinatio_n (from 1_st to 5th dose) are

placed. (e.g. Certificate(or record) of vaccination, preliminary examination slip, Mother and

A |Child health Handbook)
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IRe: Type of certificate

There are 2 types of the vaccination certificates as below, one for domestic use and another for international travel & domestic use. Please select a
type of certificate you wish to receive. On the certificate for domestic use & international travel, 2 types of 2D barcodes are printed.
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*1: SMART Health Cards: Specifications of the digital health certificate specified by the Vaccine Credential Initiative.
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*2: ICAO VDS-NC: Spacifications of the digital health certificate specified by the International Civil Aviation Organization (ICAQ).

Necessary documents for application

(1) Application form
2) Copy of a document verifying your name and address
(3) Copy of “Certificate of vaccination for COVID-19” or “Record of Vaccination for COVID-19”
Please attach the copy of all certificates(records) from the first to the latest vaccination.
If you do not have any vaccination certificate, please present a copy of a document showing your individual number
(My Number).
(4) Return envelope with postage stamps
Make sure to write the return address.
The amount of postage stamps varies depending on the size of the envelope.
(5) Copy of valid passport

* In the case name shown on passport and resident register are different, please also submit
(6) Document showing the person with the name on passport and the person with the name on resident register are
Jidentical, such as driver’ s license.

« If someone else is applying on your behalf
(7) Letter of proxy signed by applicant
(8) Copy of ID of a person on your behalf




