Flu Vaccination Subsidy Application (English translation of e-application form)
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Flu vaccination Subsidy application(main page)

- You need to attach Receipts (proof)
« You can apply up to 6 person (you and your family members)

Please fill necessary information in each of below box. Some
information is already filled based on our record, please
ensure if those are correct or contact HIA(Kenpo)
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™ Attach receipt (picture, pdf)

Check the box for final confirmation
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