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Application Form for Toyota City Voluntary Vaccination Cost Subsidy

(FY 2025)
(Male Human Papillomavirus (HPV) Infection SB4£0t N EO—I T4 IV AREZSE)

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.
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Please put a circle in the column corresponding to the desired vaccine and number of doses.
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I hereby pledge that I am in compliance with the following for the application
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(J At the time of vaccination, I am (the child is) registered as a resident in
Toyota City and meet (meets) the eligible age criteria for the subsidy.iZERFLT
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(OI hereby certify that the above information is true.E{ADIEIRICEDEEZLRNE

*1 : Subsidy amount will be deducted from the vaccination fee. Tﬁ*ﬁ@%ﬁ%ﬁﬁ
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