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Please comply with COVID-19 Mitigation Measures
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Inoculation of COVID vaccines was administered to health care workers and elderly
people first. At present, 90%+ of elderly population in Iwakuni is fully vaccinated.
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Cases of cluster infection at medical or elderly nursing care facilities have been
constrained due to vaccination. In addition, vaccination has not only helped health
care system from getting overwhelmed but curb the number of patients with
serious symptoms.

DO0F BEoUw [CKUWWEDIEDA P TONLLY LED IEHEFD 95RY— [Fo>BLN
FEZBGN WWED [FIDN P UpdULD HAL» D 500 SEIT T,

Recent infection status shows the rise of cases involving especially young
generations. It should be noted that younger generations most likely are either
asymptomatic or having mild symptoms when infected.
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It is important to book an appointment at a medical facility immediately when you
even have symptoms of seemingly a mild cold to prevent the infection from
spreading to others.
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When someone in the same household has symptoms of a mild cold, please practice
the following measures to avoid the spread of infection to other family members.
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O Every family member has to mask up.
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O Wash and disinfect hands and fingers frequently.
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O Ventilate room air at least once every 30 minutes.
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O Disinfect fomites such as door knobs, faucets, electric switches, etc.
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O Clean toilet and washroom frequently.
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O Do not share towels, tableware, chopsticks, spoons, etc.
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O Do not put toothbrushes in the same container. €3
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O Sleep in a separate room if possible.
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POC: Health Promotion Section Tel: 24-3751
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Monetary aid for wig purchase by cancer patient
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Who's eligible: Those who meet the following conditions.
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O Those who are registered residents of Iwakuni as of date of purchase of a wig

and submittal of application.
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O Those who received or have been receiving cancer treatment, and bought a full

wig to cope with hair-loss due to chemotherapy treatment’s side effects.
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% In case more than 2 years have passed since the end of chemotherapy with a
side effect of hair-loss and before the date of purchase, a physician’s medical
certificate, etc. is required.
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% The monetary aid is for up to one wig/person. Recipients of the aid in the past
will be exempted.
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Amount of aid: 1/2 of the purchase cost (up to ¥30,000)
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* When there is an aid granted from other sources, the amount of which will be
deducted.
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Application: £5ULZ#H

Need to submit an application form w/ required documents at Health Promotion

Section by the last day of one year counting from the following day of the

purchase.
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POC: Health Promotion Section Tel: 24-3751
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Monetary aid to neuter/spay stray cats
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This monetary aid, which is to cover the portion of cost for neutering/spaying, is
granted to those who are willing to own a stray cat or going to transfer the cat to
someone else to reduce the damage caused by feral cats and inhumane outcome
of euthanasia. Cats with existing owners are exempted from this program.
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Who's eligible: Registered residents of Iwakuni city
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Maximum amount of aid: U&tL) UkDIFANK

Spaying=¥10,000, Neutering=¥5,000
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Application period: Through Jan.31 (Mon), 2022 (While the budget lasts)
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% An application form must be submitted first to receive the monetary aid.
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Application/Inquiries: £5UZH. EL\HDHE

Environmental Protection Section  Tel: 29-5100
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General Branch Office and Kuga Branch Office
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The 65 Iwakuni Civic Culture Festival
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@® Western Dance Festival
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Date/Time: Sept. 23 (NH)  14:00- (doors open=13:15)
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Place: Multi-purpose hall, Sinfonia Iwakuni
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Dance festival, featuring distinguished presentation of Classical Ballet, Jazz Ballet,
Social Dance.
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POC: Culture Promotion Section Tel: 29-5211
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Basketball Friendship Match Make
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Who's eligible: A team comprised of 5+ member
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Date/Time: Sept.17 (Fri), 18:00-20:30
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Place: Arena, General Athletic Gymnasium
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Capacity: 4 teams (FCFS)
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*% Minimum number of team required to hold the event: 2
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Entry fee: Male=¥2,500 Female=¥2,000
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Registration period: Sept. 1 (Wed) - 15 (Wed)
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Application: Iwakuni Athletic Park Tel: 32-7411
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