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[When a parent/guardian cannot go with their children for childhood vaccination]
In principle, children must be accompanied by a parent or a guardian for routine childhood vaccination.
In case their parents or guardians are not available due to exceptional situations, their relatives such as
grandparents who know their grandchildren’s health conditions well can accompany their grandchildren
to vaccination.
*Please complete this Letter of Authorization and submit it with Prevaccination Screening
Questionnaire to the medical institute.

*Signature on the Prevaccination Screening Questionnaire needs to be the parent’s or guardian’s.

Kamagaya City Letter of Authorization on Immunization

Date of filling out

Guardian (Proxy)

Address: Kamagaya City
Name: Seal/Signature
Telephone No.: ( )

| hereby authorize the person mentioned below to act on my behalf in all matters

related to today’s immunization.

Address of your proxy (escort)

Name of your proxy

Relationship between the child receiving

vaccine and your proxy

Telephone No. ( )

Name of child receiving vaccine

Date of birth of the child year month day

Type of vaccine to be administered
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