
Sample

For those submitting their 

vaccination coupon by mail

※Please make sure to fill 

out the boxes below and 

mail it with the vaccination 

coupon using the provided 

envelope.
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学籍番号

職員番号

氏 名

第1回接種日 第2回接種日
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※Please cut out the part inside the red box

(do not peel off the sticker) and mail it using the provided envelope.


