(Your Address)
(Your Name)

Vaccination Reservation Form

(COVID-19 Vaccination Reservation Form)

I _ Py
Vaccination Site FIRT )= OR ERCIEA
(1st Dose) Ago Arena Shima Bunka Kaikan
I _ Py
Vaccination Site FIR7 )= OR I
(2nd Dose) Ago Arena Shima Bunka Kaikan
Vaccination Date/Time MM/DD ( ) ~ Check-In
(1st Dose)
Vaccination Date/Time MM/DD ( ) ~ Check-In
(2nd Dose)

:Please arrive during the check-in time period listed above. (To avoid causing confusion, please DO NOT come earlier than your check-in time)
X After getting the 1st dose of the vaccine, you will need to get a 2nd dose 3 weeks later.
X There were cases where many people wished for the same dates/sites, so your dates/sites may be different from the preferences you put on

the "Vaccination Survey." Thank you for your understanding.

We are providing vaccines based on the number of people scheduled for that day, so we ask that

everyone please get vaccinated on the designated dates/times on your Reservation Form.

¥ We only allow date/site changes in unavoidable cases. There may also be cases where we will not be able to

change the dates/sites according to your preferences. Thank you for your understanding.

%% Things to Bring% %

@COVID-19 Vaccination Reservation Form (This Document)

Please bring this document with you.
@COVID-19 Prevaccination Screening Questionnaire

Please refer to the sample and MAKE SURE to fill out the areas in the bold frames before coming to the vaccination site.
@COVID-IQ Vaccination Ticket Form

Please bring the Ticket Form with you. DO NOT remove the labels and DO NOT fill out anything.
@Forms of ID

Driver's License, Insurance Card, etc.

% Contact Info (For Questions, Reservation Changes, and Cancellations) %

Shima COVID-19 Consultation Service (Call Center)

Ter 0599-43-5030

Operation Hours: 09:00~20:00




