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[ hereby appoint the above-mentioned as my attorney in regard to the application and receipt
of certificate based on the immunization act enforcement regulation.
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3 The mandator (applicant) must fill out this form in person, including signature and name seal.
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»*¢The attorney must present his or her identification, the applicant’s certificate of vaccination
for COVID-19 and the applicant’s identification.
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*Even if the attorney is a family member of the applicant, power of attorney(this form) is
required.
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If the mandator(applicant) needs a vaccination certificate for the international travel, his or
her passport needs to be presented.



