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[Surname (Former surname) (Alternative surname) Given name(Alternative given name) ]

A HH [Date of Birth] (YYYY-MM-DD)

[E§E - i, [Nationality/Region]

fift %% %5 [Passport Number]

L BB [First Dose] 2 [e] B #f# [Second Dose]

77 F O [Vaccine Typel 7 7 F o OFfEHE [Vaccine Typel
A~—=71— [Manufacturer] A~—7— [Manufacturer]
#E4 [Product Name] ®in% [Product Name]
#EFS [Lot Number] HEFES [Lot Number]

EHMEFEAH [Vaccination Date] (YYYY-MM-DD) #f&4%H H [Vaccination Date] {YYYY-MM-DD)

#HEE [Country of Vaccination] ##EE [Country of Vaccination]

FEFAEFREITH [Certificate Issuance Authority]

H A E IR A5 # KR

[Minister of Health, Labour and Welfare, Government of Japan]

FEFAEID [Certificate Identifier] FEFA FEFHAITEEH H [Issue Date] (YYYY-MM-DD)
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