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Application Form for Toyota City Voluntary Vaccination Cost Subsidy (Fy 2024)

(Herpes zoster #itfE%)
To the Mayor of Toyota City

I would like to apply for the subsidy related to the voluntary vaccination program as follows.
I also consent to the city accessing vaccination records and resident registration information, as
well as contacting medical institutions for the details of my application when necessary.

Application date Reiwa v M b
(Vaccination date) SH1 F B H
BiEH (EEH)
Applicant’s full FURIGANA D.0O.B v M D
name &F A H
HEE (BEEEE) +FRAH
Phone number Gender
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Address

Please put a circle in the column corresponding to the desired vaccine and number of doses.
HBEIDDVUF>OFESA - EHORICOZEERAL TSN

- Circle Code for
Vaccine and number of doses Beneficiary Su\?;éi?/nzer appropriate | the type of
column vaccine
el yaceine 4,000 yen 20A-2
Freeze-dried recombinant herpes zoster | Toyota City
vaccine 1%t dose residents 10,000 yen 20A-1
R B DO 0F > 1618 aged 50 and
Freeze-dried recombinant herpes zoster | OV€r
vaccine 2" dose 10,000 yen 20B-1
R BIRAEE DO 0F > 268

I hereby pledge that I am in compliance with the following for the application (3% All boxes must be

checked) HIEICHED. MTOZEICDWTENULET . (X2TICEBBETY )

(J At the time of vaccination, I am registered as a resident in Toyota City and I am at least 50 years
of age EERRTEATICERERNHGD. 5 0RULTHDI L

(O I understand the type of vaccine, the amount of subsidy, and the number of subsidized doses,
and will not apply for more doses than the allowable limit 97 F > DEHE. BIROFAEIZICDOWTE
fRU. BRE#HOLRZBATHALRWVWCE

O I will not submit an application with false information E#&DIBIRICKDEREZEZ LRV E
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