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Toyama Kids Influenza Vaccine Voucher
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Name of the person receiving the vaccine
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Date of Birth (Year) (Month) (Day)
e i it % A
Age 0 years and _____ months old
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Number of Vaccinations 1 2
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Vaccination Date | (Year)_____ (Month) ____ (Day)
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voucher will be given to Toyama Prefecture by the medical institution.

Guardian Name (Signature)
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The individual has been confirmed to be eligible for assistance and the vaccination was carried out.
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Name or seal of the medical practitioner
Rl E 4 F 7o i3 ae 44 AN
MAKE

TOYAMA

STYLE AENE




