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Vaccination Certificate of
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[Surname (Former surname) (Alternative surname) Given name (Alternative given name) ]

A4EA B [Date of Birth] (YYYY-MM-DD)

[ §F » Hole [Nationality/Region]

i % #F 5 [Passport Number]
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[Dose [Vaccination | [Vaccine Type] | (Manufacturer] | [Product Namel | (Lot Numher]
Number] Date]
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FEFHE 347 # [Certificate Issuance Authority]
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[Minister of Health, Labour and Welfare, Gavernment of Japan]

FEMHEID [Certificate Identifier]
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