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

BliRS

B E
Date of Aplication:

lyy/mm a0 |

EHEQEEES (1
FEESMNEELL,)

HUFOARELAILG E: 1

No.

Surname, First Name and
Middle Name)

(Please fill the names in an alphabet as
written in the passport)

Get Vaccinated(in an order of

(ik#I<RBSNBERL TS )

when addressing the
patient at a vaccination
site.)

permission, acquisition permit or change permit

ERER(THEF
)

Status of Residence

]

Period of Stay

(5%, T35, 14 1 E2HL
T

(Please fill with “five years”,
“three years” or “one year".)

o)

Affiliation (Please fill with
the name of the Applying
Organisation.

member eto. please indicate
his/her family relationship.)

phone number is
preferable)

e {ERT BEES BEMEICETR7) [BEEORS O |BFAITELR | (BRRELAL) I (H8)
Name: Address: Phone Number: £ 8 4 {45 | Name: Phone Number (mobile. |E_ il Address: Level of Japanese Language «
y Information of the phone number is Low ; Il Middle (Everyday Conversation Level);
HEEHB O ER N preferable): 1l High (Fluent) )
- ) Person in Charge of
Information of the Applying °
Orvaniaat Vaccination in the
reanisation Applying Organisation
(BLSEIE, BREEETHEC|
&)
(The person in charge must
speak Japanese.)
WIEREEOKRS (. B, 3F [HohshTRRE TR £FAR8 RHES LR, ARARDBHIRIEBARER FEEE =munece |[BE@rosnaosa: [BEES (EHESH 1 EEREORHER 2[E B EEORER 3E B EEOHER AEIBEEORLEN18~595
ILR—LDIRE) Surname in Katakana |(Sex) Date of Birth Passport Number R DFEFNICRRMS NI ER LU EARLENGR |3 gmsrmL TR0 [RELL,) Information on the First Vaccination Information on the Second Vaccination Information on the Third Vaccination THHHEDEMER
Names of the Persons Who | (This can be used (yyyy/mm/dd) Information specified on the seal of landing ﬁﬁﬁégﬁéé\%ﬁ?l; «|Title (n case of a famity Phone Number (mobile In case of the persons aged 18 years
i, § = or older but under 60 years of age

Type of Vaccine

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

Type of Vaccine

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

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

110 (FAH) DOFLOBE (% [EEEEEALEEA BEE (EAE) DOF OBE (2% [EEEEEALEEA (BEA (EAE) DOFLDBEO74 [EBEEERLEEA [ROVTAHERRLTTIL,
Date of Vaccination | ELAI7/¥— £ |OHWREALRIEHE |Date of Vaccination  [LAERAT7AH— E |OMEEHABXIEEE |Date of Vaccination | ¥'—, ETLF . KE (OWREHERIEHE |@ERKECOLABY., Bk
(yyyy/mm/dd) FTILF.FANSER  (BERITESIOE- ((yyyy/mm/dd) TILF.FANSER  (BERITESIOE- |(yyyy/mm/dd) (URNYIR) T IV BER BN DE |ARLTNS
H.5~1EBAT7A - EH DR H.5~1BAT7A (- E T OB o Hhigh - #TH D& AT (b)BMIAS30LL L TH D
H—. FH (/73/\9% |The name of the H—, FH (/73/%9% |The name of the Type of Vaccine The name of the (FFEAOF YA L RARERE (S
Z)PDTILAEY)  |Japanese local Z)PDTILAET)  |Japanese local Japanese local IhoBADEEILYRIAS
Hi

WEEERI =
Please select:

(a)Person with und underlying
medical conditions(¥) who receive
outpatient or inpatient care;
(b)Persons 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.

KRR EMTDEMHEBIZOVTIE,
EII§1 DOFUEEOFHEOHEE

(*)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”.
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(Ax]

OBBNLAF T ERBRRARBBEEDIFEETHIOEBERERATHIEOHE
OOF DA AREEDIFoDAE B ERBIZDOVTERT S,

OBBAICENT. 4EBEREX. 79F D3R HDEENASSN AU LR ALY
BETHOT. ROVWIT IO DEREFB-TEDER]RELTINS,

B0mMULDETHSHZE
18U LEBOBMEKFBDEDS>L ., AR ERETEHITHETOMFBEIOF V(LR
BLFEITHMSTIGEDEE/LRINBVNEEMARHEETHHL

O4mB#EfEIL. SATAMNLHIIBT I IFETH D,

O4bBEEANERLDHENDFHKIL. FHSEIA298 [ TEE., RIFESA 1
7B TRERVEFEI11AS0BFITRIETCEALI-FHREEARMIZILEMKRT
H%o

O4EB#EREOFHEOFEMIE. [BFE1]ICERHEDLEBY,

ONFBEIL. 5IZHEE. AEINODNEMLIVIFUEROERRDEOHIZ, BER/L
AFFHRRIICHL., AR BEMTOIF U ERZFET S ETEINDEZE
BEATIEZRVEELES . MRETHICERSZRETILE. F. IhoDHE
DIYFUERBICHA->THARELZMR I IBE CERERITIELHILETER
P

ONBEALEEFBERUVMABAAREOEFRKELOMOEERVHADH
BRI, BESOBRBICEUTREMICRELXEZNBFEPRE—
R TITEMTIBENHDHLEEIRET D,

SMA4ES5H 198 FH,

(A1i71]40E B #EICRDIFHROFM(TH4ESA 198K <)

(RR2]EE B/ NLAF T EEBAKRBADVIFUHEHEF Y —

(R73 )R Bar vl R UM E B HAR
(BlAR4)EEBNLRAFFERERARBA T RATHIETOEES (ARIBEER)
DERFIZHDINN—LE—VGE

(RIARSIFHEAOFT VAN ARRIETIF U DARBEREZR LT HED XL
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1 BANLAFFEERARBHIMYELDHHEENR

ROETHDEHZETEICOWT, VIFUERFLEEEZMYELOLILEN
Hdo
(W IETEBINEBEREET 55

MEEEH INABEREREIAET.HEANLATFFHRARMBOBE X (T 5%
BELR—DEHFICEIDIREDERELLTOEBZRIIEESN=EHIZDONT
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Attachment 3: Documents for confirmation of Personal Information

Samples

Landing
Permission

_ERERFR]

Status of
Residence

(FEEER )

SAEMAMERAIAR MASIMIAIARAN N AN

JAPAN' INNIGRATION: INSPECTOR' |
A el
LANDI FPER&\T&B&'»ION
SOEERE | 24.0UL"2020 |
(ate of parnkt: N |
A UL 202317
Until d O
; v o
Statugs igated Activitied
]

Period of Stay]
( TEREHIRH] )

Designation

TR E &

Nafimatity | LR T YA M I
ANTRAUER 4

RELUNRE -cAnSa F@ORTLEE T Lk

Extension Permit
TERFEA
FETA]

Status of

Residen
s )

Acquisition Permit
TEREEHE
Rs3re

ID Card
B4y REH =

(&H )

5 5 ik 9 W

W oom §

GENILAFIRILAN .
|

Wis-ma L3 10,5"7535}3
R AW

Wk SR IANITRY

SSie
l‘ '-i N w‘
i3k 1
G
|
|

e
|

A
[ T
=Rl

Period of Stay
(TEREHIM )




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.

EBHNRLAFTFERE/AKHIAOTRETFETOEES (4R BEER) OBREICFRS D/ \—
LA—(075H)
(Template) Cover Letter from the Permanent General Mission of Palestine to a City Office on

Application for Vaccination Coupons(For the Fourth Dose)

FHRERXER #H4
Chiyoda City Office

EEANLRAFFEREBRKEIE. FRARISHL, AR ANIRE T AHFEETHIOEE
BEEBTSHE [(Number of Persons)] & D= DFHEIOF VA RBEREETIFL DEES
(AR BHER) ORKZERELES .

The Permanent General Mission of Palestine in Japan would like to apply to the Chiyoda City
Office for issuance of coupons for vaccination against novel coronavirus (COVID—-19) (For the
Fourth Dose) for [(Number of Persons)] persons contained in the list attached to this letter, who

are the holders of status of residence of “designated activities”.

EEHNLRFTEERAREIE. REATISKL, EEHFZROEFRICEMRTHIELEELE
ER
The Permanent General Mission of Palestine in Japan wishes to request the City Office to send

the coupons to the following address:

BY{EE S /Postal Code(seven—digit number)
10200083
VORT Hanzomon Bldg. 7F. 12—-1, 2—chome, Kojimachi, Chiyoda—Ku Tokyo.

AR A0S VA RRBREETIFUDAR B EEERLETHED YR

Attachment 1: List of the Persons Who Wish to Get the Fourth Dose of COVID-19 Vaccines
AHE2:AF1DYRNMIRBEH T I2EBDOREDR—CDELRUERERIZEREIXENEL ((a)
AEFEH(RA. RHFES.BE. £EFAB. HHF) VB SNRFASA—CAEVIZO)ER
FARVEBRHMEA G HIN - LR AR EBIGH I X IERER LRI DIENA
SN F-RAER—D) . @) RFICAEMLEEE (HEFTDIICHATIETIZSOREN
RESN TSI LZHERETHIL) . (DN BEPRE-—BRRITOSNAAR

Attachment 2: The copy of the following pages of passports and identification documents 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. ; (c) designation document on their passports(kindly confirm the
item 4 of the public notice on “designated activities” by the Ministry of Justice is on the document),

and (d)Copy of ID card issued by the First Middle East Division of the Ministry of Foreign Affairs)

(4NEN) (Official stamp)



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.

2022%[ 1A[ 18
[Month][Day],2022
EFR/\LRAFFEERARED

The Permanent General Mission of Palestine in Japan



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

Attachment 5

B E
Date of Aplication:

lvyy/mm a0 |

EHEQEEES (I
FEESMNEELL,)

HUFOARELAILA E: 1

No.

Surname, First Name and
Middle Name)

(Please fill the names in an alphabet as
written in the passport)

Get Vaccinated(in an order of

(ik#I<RBSNBERL TS )

when addressing the
patient at a vaccination
site.)

permission, acquisition permit or change permit

ERER(THEF
)

Status of Residence
(“Designated Activities”)

R

Period of Stay

(5% . T3% 1, 11 FILRBL
TLREELY)

years” or “one year")

o)

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

Title (e.g Ambassador, First
Secretary, Consul, stc. In case
of a family member. please
indicate his/her family
relationship.)

phone number is
preferable)

e {ERT BEES BERAICEITE7) [BABEORS O |BFAITELR | (BRRELAL) IS ()
Name: Address: Phone Number: F o i 5 {45 | Name: Phone Number (mobile |7 " % A 4qece Level of Japanese Language «
Information of the phone number is Low ; I Middle (Everyday Gonversation Level);
BB D R Person in Charge of preferable): 1Nl High (Fluent) )
Information of the Applying Vaccination in the
Organisation Applying Organisation
(BL4EE, BREEETHEC|
(The person in charge must
speak Japanese.)
WIEREEOKRS (. B, 3F [HohshTRRE TR £FAR8 RHES E5 LEHA, ARARMEBHAIRSEBARER EEE =mumece |FEow —szee.a [(BEESEHESH 1 BEREORHER 2[E B EEORER 3E B EEOHER AEIBEEOHLEN18~595
WA —LOIE) Surname in Katakana |(Sex) Date of Birth Passport Number Nationality R OFEFNICRRBShER B LEL RERIENEE |B%. REORRAOBAL |PFELL, ) Information on the First Vaccination Information on the Second Vaccination Information on the Third Vaccination THHEHEDEMER
Names of the Persons Who  |(This can be used (yyyy/mm/dd) Information specified on the seal of landing ﬁ%‘;,ﬁig“' LIBBIS |13, 2 REL TGS | Phone Number (mobile In case of the persons aged 18 years
i, § or older but under 60 years of age

R)BETNE D)
Type of Vaccine

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

R)PETNE D)
Type of Vaccine

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

1A (FAH) DOFL 0B (124 [EBEEERLEEA BEE (EAE) DOFL 0B (127 [EBEEERLEEA [BEA (EAE) DOFL DR (T71 [EBEEERLEEA [ROVTAHERRLTTEL,
Date of Vaccination | LU LMAZ71H—, £ |OHREAERIEHE |Date of Vaccination | L EAZ74¥—, £ |OHEEIHAXIEHE |Date of Vaccination | #—, E7/ 7, A (OHRETHERIEHE |@ERKECOABY. Bk
(yyyy/mm/dd) FIF FRFSEF  |BERGTSEOE |(yyyy/mm/dd) FIF FRFSEF  |BERGTSEDOE |(yyyy/mm/dd) (W) p57 |1EERITHEOER |ABRLTLS

2, 5~11AT71 |- EH DR 2, 5~11GEAZ771 |l BH D4 AT NED) Hhigh - # T D& AT (b)BMIAS30LL L TH D

H—, EH (/717Vw2 |The name of the +—, FH (/717Vw2 |The name of the Type of Vaccine The name of the (FE OO F 4 )L RS

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

IR EDEELYRINE
WEERMICRSHoN T

Please select:

(a)Person with und underlying
medical conditions(¥) who receive
outpatient or inpatient care;
(b)Persons 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.

KRR EMTDEMHEBIZOVTIE,
EII§1 DOFUEBOFHEOHEE

(*)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”.




