To the Citizens of Nagaoka
A Request Regarding COVID-19 Vaccinations

The City of Nagaoka

Questionnaire Form are necessary when you receive
vaccinations.

) . If you wish to get vaccinated, keep them

Your cooperation is . ) )

most appreciated.” secure until the day of your vaccination.

As supplies of the vaccine may be limited during the initial period
of vaccinations, the City of Nagaoka will begin with vaccinations for
residents of elderly care facilities because they have a higher risk of
serious infectious symptoms.

‘ﬁ The enclosed vaccination coupon and Medical

Other elderly people are kindly requested to wait to get vaccinated.

We would like to apologize to the citizens of Nagaoka for this
inconvenience. Your Kind understanding and cooperation are most
appreciated.

@ Nagaoka City COVID-19 Vaccination Call Center
Phone: 0570-012-035
10:00 a.m. — 7:00 p.m.
(including Saturdays, Sundays, and national holidays)

@ Nagaoka City International Affairs Center, Chiky( Hiroba
Phone: 0258-39-2714
9:00a.m. -5 p.m.

(including Saturdays, Sundays, and national holidays)

A Use this QR code for the
Nagaoka City website



How to Fill out the Medical Questionnaire Form

When getting vaccinated, it is necessary for you to fill out the Medical Questionnaire Form
for a pre-examination interview and actual examination. As two shots are required for
vaccinations, two sheets of the Medical Questionnaire Form are enclosed. On the day of
your vaccination, take one sheet with you to your vaccination site.

Fill inJthe sections enclosed with bold linesfand take the sheet to your vaccination site.

{ It is not necessary to paste your coupon here. }
i Take the coupon as is. DO NOT remove it |
: from the base sheet.

@ Fill in your address, name, phone number,
date of birth, age, and gender.

i It is not necessary for you to

¢ fill in your temperature here i
i beforehand. Your temperature:
0 ul ¢ ) / will be taken at your :

", vaccination site.
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A Note: A physician or another staff member at your vaccination site will
fill in necessary information here.

Note: The contents described here are based on information confirmed as of March 15, 2021, and may be
subject to change.



