FEAENDO = (EARMR)

. Ef1
TR 5 ik
APPLICATION FOR VACCINATION
Stamp
BOE EF M A
Address of applicant
BB EF K %
Name of applicant
B O@E £ B H Z #
Date of application Signature
£ BB &
Amount of fee M
BERE
Quarantine Station
) BWEREMRE
1o e Gief ot Branch Office of Quarantine Station i
EEAHRERE
Detached Office of Quarantine Station
FHEBEOHITE TEOBEBYREELI T,
FIEBEOHITICE T 2EHECEF+HEBL I T,
[ apply for the execution of vaccination ag specified below.
I apply for the issuance of the certificate with regard to vaccination.
# & & &
Persons to be vaccinated
= | MR | E £ B H | FHEECELE| 1T & H {# £
Name Sex | Date of birth | Kindof vaccination Destination Remarks
(RO
(RO
RO
(RO
(& W) M)

LELOEE |

Notes: 1

EECEEAT AL,
2 FTEOMFEEHEHTLI L,

Fill in block letters.

2 Strike out the unnecessary indications.



