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grandmother, uncle, aunt, etc.
®) Fill in the relationship with the child who will get vaccinated. (Ex.: sofu (grandfather),

sobo (grandmother), oji (uncle), oba (aunt).)

@ Fill in the address of the substitute.

f VRS
® Please fill in the date of vaccination. ¢ Reiwa year month date XET#
@ Fill in the name of the parent/ legal guardian (parental authority such as -1 7 F
father or mother).
@ Fill in the address of parent/ legal guardian. ToT
@ Fill in the name of the child who will get vaccinated.
@ If the parent/ legal guardian is unable to accompany the child, fill in the name of the
substitute (a relative who accompanies the child). ¢ Relative means grandfather, o
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