il 8
P A5 FIRS LTS
FOrBERIC BT 5 i WA

Revenue

APPLICATION FOR VACCINATION Stamp

RO B O o O{FrZ A
Address of applicant

B & K 4 @K% %ZRLA

Name of applicant

GEEADBICHLZREA
B % A H

Date of application

B 4 @ ZF-OABRELALEETEA

Signature

KRBT R B
To the Chief of OSAKA Quarantine Station F ¥k & ®17680 M

Amount of fee

TR OMTZ TEo®E Y HEF L 9,
THEFREOMITICB S 2REAE O 2 HEE L £ 5
I apply for the execution of vaccination as specified below.

I apply for the issuance of the certificate with regard to vaccination.
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Persons to be vaccinated
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Notes 1. Fill in block letters.
2. Strike out the unnecessary indications.



