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CIRCULAR

It is our pleasure to inform the Permanent General
Mission of Palestine, (hereinafter referred to as the
“Mission”), with reference to the Circular dated May 17,
2021, of the following requirements and procedures of
inoculation of the COVID-19 vaccines for persons aged
between six months and four years (hereinafter referred to

as “primary vaccinations for infants”).

The primary vaccinations for infants will start from
October 24, 2022. Three doses of vaccines will be admitted
to each eligible person, who is aged between six months and
four years at the time of his/her first dose. It is
required to surely keep an interval of 20 days in principle
(not less than 18 days) between the first and second doses,
and an interval of not less than 55 days between the second

and third doses.

In case the holders of the status of residence of
“designated activities”, engaging in activities of the
Mission and their families, wish to have their children
with the same status aged between six months and four years
receive the primary vaccinations for infants, the Mission

may apply for issuance of vaccination coupons to the



Chiyoda City Office by compiling a list of the persons
wishing to get vaccinated in accordance with the procedures
as described in the above-mentioned Circular containing the
application templates, which are also attached to this

circular.

[Attachment 1] (Template) Cover Letter from the
Permanent General Mission of Palestine to a City Office on
Application for Vaccination Coupons

[Attachment 2] (Template) List of the Persons Who Wish

to Get Vaccinated against Novel Coronavirus (COVID-19)

Tokyo, October 13, 2022.
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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/AKHIASTRATFIETOERESHOBEICFRDIH/\—LE2—(VEE)
(Template) Cover Letter from the Permanent General Mission of Palestine to a City Office on

Application for Vaccination Coupons

FHRERXER #H4
Chiyoda City Office

EEANLRAFFEBEBRKEE. FRARISHL, JIRVRANMIGEHITLHFETEIOEE
BEEBTSHE [(Number of Persons)] & D= DFHEIOF VA RBEEETIFL DIEES
DEBEHRFLES

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 [(Number
of Persons)] persons contained in the list attached to this letter, who are the holders of status of

residence of “designated activities”.

EERNLRAFTEEBARIIE. REATISHL, EEHFZROEMRISEMTHIIELEELE
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 FBAOF VAN ARREDIFEEEZFLTHEDY R

Attachment 1: List of the Persons Who Wish to Get Vaccinated against Novel Coronavirus
(COVID-19)

A2 :AFE1DIVRNMIEEH T E2EDREDR—CDELRUVEHIHAICZREIXENEL ((a)
AEFEH(RA. RHFES. EBE. £EFAB. HHF) HEHSN-RASR—CHELIZO)ER
FARUVEBHMEA G HIN - LR AR EBNGEH I IERER LRI DIENA
SN -RAER—) . @) RFICAEMLEEE ((HEFDIICHATIETIZSOREN
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)
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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.

20214[ 1A[ 18
[Month][Day],2021
EFR/\LRAFFEERARED

The Permanent General Mission of Palestine in Japan



HEOAOFT VAW RABRRED IV FHERERLET HE D ANOGE

No.

. . . . - RiR5
(Template)List of the Persons Who Wish to Get Vaccinated against Novel Coronavirus (COVID-19) ’
BiEH
Date of Application: (yyyy/mm/dd)
- H ELA
RO EAEORESS (8 FRNATON
5 s = Type of Application = s H 2 mEANE Yo = — > & (es))
1%55% R ) BEES ) Please select from & #% f1(+ N EFE%*%%L??H%’ZO Lé%(]}ﬂi% Phone Number (mobile E‘%).‘ )LTH_/X Le\;:el of Japanese
Name: Address: Phone Number: (For elderly people), EHR B TEREBZETLHEIRY FUETEIE L F DO1EIR |Name: phone number is E-mail Address: Language (Low 1 Midd
%%&( i - H ow ; iddle
EF Ei%ﬁ .raa# ﬁzﬂyﬁ:n:;s;jo::ng;::)ng or r_ﬁga)%j (»1%%)%}{’% UZ ~ l;formaifloré;’f the ¢ preferable): (Everyday Conversation Level);
&R DR —#BIE1(F (For general public) DIFEICIE. ERELTLE erson In Lharge o Il High (Fluent) )
Information of the Applying X0y, Please leave blank in Vaccination in the
Organisation ° . . Applying Organisation
case of a combined list for (B EE. BAEEECTHBS
T "persons with underlying &) ‘
medical conditions" and gz:k"j;i‘;""'e”se“;‘a'ge must
HIEEEORSA (M. £.3F (MohshTRE [EF] 445 AR REES E£E LN, ERERDGHAIX I ERARER B arne e E%(}:ﬁ, —%ERE. 6% |BinEE (EHEEN |FPELEOFLETHEE
ILR—LODIE) Surname in Katakana |(Sex) Date of Birth Passport Number Nationality R DEEENIZEE & S - 1E R o 12720 *§*§ﬁ¥?§i$_§§ FNARE WEREOZERD (BFELLY, ) Preferred Language for
Names of the Persons Who  [(This can be used when (yyyy/mm/dd) Information specified on the seal of landing ﬁﬁggféég%ﬁ%%?é;é WHRADBEISE. EHELH |pp e Number (mobile |Prevaccination

Get Vaccinated(in an order of

Surname, First Name and
Middle Name)

(fRFISERBSNBERAN TSN, )

(Please fill the names in an alphabet as

written in the passport)

addressing the patient
at a vaccination site.)

permission, acquisition permit or change permit

EBER(HERE
END)

Status of Residence
(“Designated Activities”)

TE B HARS

Period of Stay

(5% |, T34 |, M4 | LaRHL
TLIZELY,)

(Please fill with “five years”,

“three years” or “one year”.)

L)

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
affiliation such as Culture
Centre, Trade and Investment

Centre)

LTLIZELY, )

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

phone number is
preferable)

Screening
Questionnaire




WEEEOKS (M. 4. 38 |BOAFhTRE TR £45 AR REEBES E% LRERFR, ERARISH AR BERERER MEMRE raumeze (FE o —%2re. a3 | BRES WEHESY | FRROFLSLSH
ILR—LDIE) Surname in Katakana |(Sex) Date of Birth Passport Number Nationality FFRIDEEFN IR SN I=1E R B 2L RERZENEE |8 ARE REREORKD |FLLL, ) Preferred Language for
Names of the Persons Who  |(This can be used when (yyyy/mm/dd) Information specified on the seal of landing ﬁ%ggf%g%\%gﬁ?b_é %ﬁﬁhwt’fni‘li‘ﬁnmiﬁaﬁ Phone Number (mobile |Prevaccination
Get Vaccinated(in an order of |addressing the patient permission, acquisition permit or change permit N : =< [Tk phone number is Screening
S Fi N d . . . ) L) Title (e.g. Ambassador, First £ bl ) . .
Mggzlamﬁ, |r§t ame an at a vaccination site. Affiliation (Please fill with Secretary, Consul, etc. In case | PF€T€rable Questionnaire
] e Name B T th f the Applyi f a famil ber. pl
No. (RBI BRSO BERN TR, ) ERER(HEE (2O Organisation. In case that |inciate his/her family
(Please fill the names in an alphabet as Ej_]]) Period of Stay he/she does not belong to the [relationship.)
written in the passport) Status of Residence (T5% ) T34 | T4 ) LFEH,L [Applying Organisation, please
N . yy) TLIZELY,) indicate the name of his/her
(“Designated Activities (Please fill with “five years”, affiliation such as Culture
“three years” or “one year”.) Centre, Trade and Investment
Centre)
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