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Application Form for COVID-19 Vaccination Certificate
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A, FIROOT DIV RAERLE FSEOEEIBAEDRITEZITDEH. ROEBVDBELET,
| hereby request the issuance of the COVID-19 Vaccination Certificate as follows.
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Type of certificate Domestic use in Japan International travel & domestic use in Japan
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If you are applying for the certification for someone other than yourself, please fill out the following.
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