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Application Form for Municipal Subsidy for Optional Vaccines ( Mumps )
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I hereby apply for the Subsidy for Optional Vaccines and I also authorize Toyota City to verify my address

registration status and to contact the medical facility if necessary.
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*1 : Subsidy amount will be deducted from the vaccination fee. BIF%¥E(Z. EEMEADORO CEEERMNSELSINMMET,

(EEAFRIDTS )
ey = N \FZE=H A g
1 AR NERZESEDUET. (BICSHE LTI

HESCRODBVHTHRSZSW)

2 KHEFBOHBEBCRIUCHABRLCS 2 | BEREEI—F
=W\, FREEDRN(IRESDFTEAM l 5 5
BECHUTRBESETVWERLZENBDFET.

3 EHEEEMELEZIRALCIIESWN(TLNE), | EH&ELH

v




