
Vaccination certificate issuance request form 

Year    Month     Date 

To : Mayor of Chiba City 

Applicant 

(address) 

(Full name)(Signature or seal) 

(Contact phone number) 

(Relationship with the inoculated person) 

We will request the issuance of vaccination certificates for 

the vaccinations carried out on the following person. 

 

1 About the target person (inoculated person) 

Address at the time of vaccination Chiba City 

* If it is the same as the applicant's address, no entry is 

required. 

Name (phonetic) 

* If it is the same as the applicant's name, no entry is 

required. 

* Please enter your name at the time of inoculation  

Birthday Date 

Guardian name 

* If it is the same as the applicant's name, no entry is 

required. 

 

2 Regarding the types of vaccinations for which vaccination 

certificates are requested (regular schedule conducted in 

Chiba City Vaccination only) 

Types of vaccination Inoculation date Inoculation place 

3 Reasons for requesting issuance  

(please check the applicable items) 

□ Lost or stolen Maternal and Child Health Handbook  

□ Others (      ) 

□ Required for transfer / admission to school 


