B2 ~C Date A B FE)

CERTIFICATE

Date of Issue: 0/ 0O/ BE
_ _ HERERTA
Name: |Hanako Saitama Date of Birth: 0,0/ HiE Sex: male’ 2i%
BE EF . female 32 /=
Address: 1—2. shintoshinn,Chuou=ku,Saitama » Shi.sm“.‘
330-8777,Japan_
. T330-8777 BEESLV-FEHSREFHRLI?
Records of Immunization

___Vaccine (797> | Date (m/d/y) GEiEE)! Date(m/dfy) | | Date (m/d/v)
DPT-IPV (45822 | 1st I 20d ard
4th ]

DPT (Ji&ES: 1st 2nd ard

. 4th 5th

DT 28ES: 1st 2nd 3rd

Polio (O - 1) 1st 2nd 3rd

R £ - FiERY 4th

MR - BB | 1st 2nd

Measles'FZ Himilst |

RubellalB% 23 1st
! -

Mumps{ L7 B350

Varicella (/kiE k&EEy 2nd

BCG st

Hepatitis A ist 2nd : 3rd
AR

Hepatitis B 1st 2nd ard
BEFF R

Jap. Encephalitis | 1st 2nd 3rd
(BERBE 4th

Rabies 1st 2nd 3rd
AR5 '

Hib 1st 2nd 3rd
(e 4th

PCV (7 -13) 1st 2nd 3rd
wARE 78 13@) 4th

PPSV23 RARE 23! 2nd

Rota (O%Uv7A 1@ - S5Fu5 5@: 2nd 3rd
HPV (2-4) ‘F2EARAIHEIIFY 2nd 3rd
MCV4 ‘BHEXE

Tetanus (REE | st 2nd 3rd-

This is to certify that the records above are from official documents.
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Department of Children's Health

Saitama Children's Medical Center -

1-2, shintoshin,Chuou-ku,Saitama 330-8777,Japan
Telephone : 048-601-2200

Facsimile : 048-601-2237




