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Date

VACCINATION CERTIFICATE

e Bk

HANAKO SUMITOMO

Name (F4)

MAR. 16, 2013

Date of birth

(EFEHAH)

FEMALE (MALE)

Sex (M5

This is to certify that the above person was vaccinated against below mentioned diseases on the indicated

date.

Antigens and Tests

Date

Remarks (fii#&)

DTP

(1) MAY. 20, 2013
(3) SEP. 28, 2014

(2) JUL. 27, 2013
(4)0CT. 25, 2014

Polio (OPV)

(RVAET 7 F)

(1) JUL. 24, 2013

(2) SEP. 28, 2013

Polio (IPV) (RYUARE T 7 F2) | (1) )
(3) (4)
DTP+IPV (AFRIRED 7T V) (1) (2)
(3) (4)
Measles xLa MAY. 12, 2014
Mumps (B7=5 < AIB)
Rubella (&2)
MR (XL - JRBIRE MAR. 2, 2014
BCG JAN. 30, 2014 gL
JAN. 28, 2014—NEG
$<POS (B51) NEG (F21)
DT (5>~ 7V 7)
Varicella(Chickenpox OKI%) APR. 5, 2014
Prevenar (i ER ) (1)MAY. 20. 2013 (2) JUL. 27, 2013
(3) SEP. 28, 2013 (4) JUL. 29, 2014
HIB i) (1)MAY. 20, 2013 (2) JUL. 27, 2013
(3) SEP. 28, 2013 (4) JUL. 29, 2014
Japanese (A AR %) (1) 2)
Encephalitis (3) (4)

X EFEMRIZ W T 7 F LT T I ZRAT &0,

BHE - P77 U7 « EROREEY 7 F > (77 U 7 ---DIPHTERIA

HR% - 7707 - ER - RY A RECORED 7 F

@ DPT

® MR XL BB DOREY 7 F

® DTP+IPV

@ ERIF Rabies

G BT Hepatitis B

©® ARIAFHR Hepatitis A
JAN 1 A FEB 2 A MAR 3 A APR 4 A
MAY 5 A JUN 6 A JUL 7 H AUG 8 H
SEP 9 A OCT 10 H Nov 11 A DEC 12 A

TR -- TETANUS)

T RIRPTIERTY A Al

Sumitomo Corporation Clinic
OTEMACHI PLACE EAST TOWER
3-2 Otemachi 2-Chome, Chiyoda—ku,

Tokyo. Japan



Date

VACCINATION CERTIFICATE

Name Date of birth Sex

This is to certify that the above person was vaccinated against below mentioned diseases on the indicated
date.

Antigens and Tests Date Remarks

DPT (1) (2)
(3) (4)

Polio (OPV) (1) (2)
(3) 4)

Polio (IPV) (1) (2)
(3) (4)

DPT+ IPV (1) (2)
(3) 4)

Measles

Mumps

Rubella

MR

BCG Tuberculin Test

DT

Varicella

Prevenar (1) 2)
(3) (4)

Hib (1) (2)
(3) (4)

Japanese Encephalitis (1) 2)
(3) (4)




