\Tsukuba City

Authorization Letter (z&#)

As | (parent/guardian) am unable to accompany my child (name: /
date of birth: ) for his/her vaccination due to personal circumstances, |
hereby delegate the authority for vaccination to the following person. The delegated party
and | have read the explanation regarding vaccination, and have understood the effects
and side-effects of the vaccination. | hereby express my consent that the delegated party
may consent to the vaccination on my behalf following the doctor’s examination.

Date: / / / (YY/MM/DD)

Delegated Party (person accompanying the child)
Full Name:

Relationship with the child: Grandfather, Grandmother, or Other ( )

Address (can be omitted if the address is the same as the parent/guardian)

Parent/Guardian
Full Name:
Address:

Emergency Contacts:

A parent or guardian is required to accompany his/her child to receive routine vaccinations or
vaccinations administered by Tsukuba City. If a person other than the parent/guardian
(*delegated party) accompanies the child, the parent or guardian must fill out this
authorization letter and submit it along with the medical checkup form.

The delegated party is required to sign the medical checkup form, instead of the
parent/guardian.

*The delegated party must be either a grandparent, uncle, aunt or sibling (over 18 years old)
that is very familiar with the child’s health condition.
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