HPV 77 F#:%&/ HPV Vaccination

RIEKRZM B B55% - BYWEZ M/ Disaster Prevention and Infection Control
YH., L#EH Weekdays, Saturdays (0830-1715)
TEL: 029-853-3682/3683
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Q: What do I need to bring?
A: Please bring a medical checkup sheet (with the address registered on the resident
registration card) issued in or after the Reiwa 4 fiscal year, a coupon ticket, a resident
registration card (cards such as the national health insurance card or a My Number card
are acceptable as long as the residence registration address is shown), a mother and
child health handbook, and clothes that allow you to reveal your shoulders easily (loose
sleeves, sleeveless, etc.).
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Q: I lost the medical checkup sheet (coupon) that was mailed to me.

A: You will need to have the medical checkup sheet reissued, so please contact your local
government office (municipality) where you are registered as a resident.

*Even if you have the preliminary checkup sheet, you may not be able to use it depending
on when it was issued.
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Q: Where can I go for help if I feel ill after receiving the vaccination?
A: On weekdays and Saturdays (8:30am-5:15pm), contact the Disaster Prevention and
Infection Control Building. During the night or on Sundays and holidays, please contact
Emergency Outpatient Reception (029-853-3110/3860).
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Q: I may be late for my appointment.
A: Please contact the Disaster Prevention and Infection Control Building. Also, please
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note that if you are late for your appointment, you may not be able to receive your
vaccination on the day of your appointment.
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Q: I would like to cancel my appointment.
A: Please contact the Disaster Prevention and Infection Control Building when cancelling.
To rebook, please make the reservation again on your own through the website after the
cancellation.
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Q: I forgot my Certificate of Residence. Can I use some other proof of address?
A: Yes, as long as it shows the same registered address as your residence certificate.
(e.g., health insurance card with address, My Number card, driver’s license, etc. with
address written on it)
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Q: I live in Ibaraki Prefecture, but my Certificate of Residence is registered outside of the
prefecture. Can I be vaccinated?
A: We regret that only registered residents in Ibaraki Prefecture are eligible for the
vaccination.
x[f you require immediate vaccination due to your circumstances, please contact the
Disaster Prevention and Infection Control Building.
x[f you do not have a Certificate of Residence and wish to be vaccinated, please register
your Certificate of Residence in Ibaraki Prefecture.
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Q: I lost the date and time of my appointment.

A: Please contact the Disaster Prevention and Infection Control Building.
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Q: How long does it take from the time I check in to the time I leave?

A: Although dependent on crowding, it generally takes about 1 to 1.5 hours.
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Q: Is there a bicycle/motorcycle parking lot?
A: Yes, please use the hospital’s bicycle/motorcycle parking lot. (A map is provided in a
separate document.)
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Q: How long should the interval between other vaccines be?
A: Because it is inactivated, there are no spacing restrictions with other vaccines.
However, please wait at least 2 weeks after the COVID-19 vaccine before getting other

vaccinations.
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Q: Will I be billed for the vaccine?
A: No. As this is a routine public health vaccination, there is no individual charge.

*The hospital will bill the local government (municipality).
* Please understand that, if the address on the preliminary checkup sheet does not match

the address on the resident card, or if there is an error in the vaccination schedule (e.g.,

wrong interval between vaccinations), the full amount may be charged to the patient.

The amount of out-of-pocket expenses will be as follows in accordance with the hospital’s
regulations: 1st dose 32,430 yen; 2nd dose 31,410 yen; 3rd dose 31,410 yen.
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Q: Do I need to fill out the medical checkup form in advance?
A: Yes, please fill it out at home and bring it with you if you already have the medical checkup
sheet.
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Q: When should I get the second or third vaccination?
A: The second dose should be given 2 months after the first dose and the third dose 6 months



after the first dose.
*For example, if the first dose is given on May 25, the second dose can be given on July 25
at the earliest.
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