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Rotavirus (Monovalent)
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Rotavirus (Pentavalent)
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Streptococcus Pneumoniae
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Hepatitis B
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DPT/IPV/Hib
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DPT/IPV
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Haemophilus Influenzae Type B
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Measles + Rubella
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Varicella
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Japanese Encephalitis
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Human Papillomavirus
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Diphteria-Pertussis- Tetanus-Deactivated Polio-Hib
2 V7T UT s HEAEE - BERE - AiE(LA U4 Diphteria - Pertussis + Tetanus « Deactivated Polio
3) Y77 VT - iR _Diphteria - Tetanus
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Certification Authority: Kamiya Shunichi

Mayor of Chiba City
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« This is a certified record of routine vaccinations administered by Chiba

It does not contain records of any other vaccinations.

Vaccination Rollout Promotion Section, Mec ivisi i itation Department,
Health and Welfare Bureau, Chiba City
Tel: 043-238-9941



