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2021.12.4
Questionnaire based on the provisions of Article 12 of the Quarantine Act

We would like to ask you the following questions based on Article 12 of the Quarantine Act. Please
circle the appropriate answer. Please note that if you do not answer the questions, or if you give
false answers, you may be subject to penalties of up to 6 months imprisonment or a fine of up to
500, 000 yen, based on the provisions of Article 36 of the Quarantine Act.

Chief of Quarantine Station

[Questions]

[0 Have you been tested for COVID-19 using (Dnasopharyngeal swab, (@saliva or (@nasopharyngeal
and oropharyngeal swab samples (Nucleic Acid Amplification Test such as PCR test, Next Generation
Sequence or antigen quantification test) within 72 hours prior to departure and have you obtained
documentation from your doctor certifying a negative result?

Yes . No

0 At the time of entry into Japan, will you install the application (health condition reporting,
location confirmation, and video calling application) designated by the Ministry of Health,
Labour and Welfare (MHLW) on your smartphone and set up location information storage?

Yes . No

% The installation of these applications is required for entry into Japan to prevent the spread
of infection. If you choose "No”, our staff will ask you about the details

[J If your smartphone is not one that can install these applications, or if you do not have a

smartphone, will you rent a smartphone in the airport quarantine area immediately after submitting
the answer of this questionnaire?

Yes . No

¢ If you do not have a smartphone that can install these applications, you will need to rent
a smartphone to prevent the spread of infection. For those who marked "No”, our staff will ask
you about the details

The answers to the following questions are not required. If necessary, we may ask you to respond
separately.

-1

[0 Do you have a certificate of COVID-19 vaccination issued by an official institution?
Yes . No

(If you have a certificate, please answer the following questions. )
[J Will you present your certificate?

Yes . No

[0 Have you received 2 doses of any vaccines listed @ to ®?
% The vaccine names/manufacturers listed are those used in Japan.
@O Comirnaty / Pfizer
® Vaxzevria / AstraZeneca
¢  “Covishield” vaccine manufactured by Serum Institute of India will be treated as
identical to “Vaxzevria” vaccine manufactured by AstraZeneca.

® COVID-19 Vaccine Moderna / Moderna
Yes . No

[0 Has it been more than 14 days since the second vaccination?
Yes . No

Name (in block letters)
Date of Birth (yyyy/mm/dd) /
Arrival Date (yyyy/mm/dd) /
Flight number
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