New Coronavirus Vaccine Priority Ticket Application Form

Reiwa Year Month Date
To Gamagori Mayor
Furigana Furigana
A .
p Surname First Name
P _
| T -
i Address
C Gamagorish
a
n Phone
t Number
Date of Birth Year Month Date
I would like to apply for a new corona vaccination ticket because I have the following underlying disease.
No. Conditions Applicable Items (O)
1 Chronic Respiratory Disease
2 Chronic Heart Disease (Includes high blood pressure)
3 Chronic Kidney Disease
(2]
4 | ® |Chronic Liver Disease (Liver cirrhosis, etc.)
‘a
5 &8 |Diabetes mellitus being treated with insulin or medication or diabetes complicated with other disease
e
6 S |Blood Disease (Except for iron deficiency anemia)
©
7 g Diseases that weakens the immune system (Includes malignant tumors undergoing treatment and palliative care)
£
8 T |Receiving treatment that reduces immune function, such as steroids
j .
o . . . . L .
9 o Neurological and neuromuscular diseases associated with abnormalities in the immune system
C
10 E Decreased body functions due to neurological or neuromuscular diseases (respiratory disorder)
>
11 g Chromosomal abnormality
(0]
12 &5 Severe physical and mental iliness (severe physical disability combined with severe mental retardation)
13 Sleep apnea syndrome
Serious mental illness (hospitalized for treatment of mental iliness, holding the Mental Disability Welfare
14 Booklet, or falling under the category of "severe and continuous" in the Medical Care for Services and Support
for persons with disabilities (outpatient mental health care)) or intellectual disability (holding Rehabilitation
Certificate)
15 Standard BMI value (30) or higher
%BMI=weight (k g) + height (m) + height (m)

Name of medical institution where you are visiting or admitted
(Except for persons under No. 15)

[Handling of personal information]We will not use the personal information we receive for any purpose other than sending vaccination tickets.

Submit to

T443-0036 Gamagorishi Hamacho 4 banchi Gamagori City New Coronavirus Vaccine Call

Gamagorishiyakusho Shingata Koronawirusu Wakuchin Sesshu Suishin Shitsu Contact TEL 0533-56_2353
FAX 0533-67-9101 (Be careful not to dial the wrong number)
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