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

Application start button (push to next page)

<--------------------Ensure all items below are stated on the receipts  from clinic/hospital
 of items below

Name of vaccinated person

Date of vaccination

price(unit price)

Mentioned as Flu-vaccination in remarks

Seal of Doctor or Clinic/Hospital

Push to next page

<-------------------Pre-check page before application



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)

Type/Your Number of Health Insurance

Your Name

Your Birthdate

Company name

Employee Number

Function/Department

Postal code

Yo r Address

Phone,e-mail

V a c c i n a t i o n  
d e t a i l  
( e m p l o y e e )  

V a c c i n a t i o n  d e t a i l
( f a m i l y )

d a t e  o f  v a c c i n a t i o n
( s e l e c t )

p a i d  a m o u n t s u b s i d y  a m o u n t ( a u t o m a t i c  c a l c u )

B a n k  I n f o r m a t i o n

V a c c i n a t i o n  D e t a i l

B a n k

B r a n c h

S e l e c t  B a n k  I n f o r m a t i o n  a m o n g   t h e  l i s t

B a n k  A c c o u n t  N u m b e r

A c c o u n t  N a m e  ( C h e c k  y o u r  b a n k  c a r d )

Attach receipt (picture, pdf)

SendDraft Save

Check the box for final confirmation
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