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Application Form for Municipal Subsidy for Optional Vaccines ( Mumps )
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I hereby apply for the Subsidy for Optional Vaccines and I also authorize Toyota City to verify my address
registration status and to contact the medical facility if necessary.
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I hereby pledge that I am in compliance with the following for the application
(xAll boxes must be checked).EFFE(CHD. AT DECDOVWTERNILET, (%ETICHAN
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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.iZf&EF T
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I hereby certify that the above information is true.E{ADIBEIRICLDEFEZLRNTE

*1 : Subsidy amount will be deducted from the vaccination fee. BIRRER(E. EEMEOREO CEBERANSEZLSINMMET,
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