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Iwakuni City Hall at 1-14-51 Imazu-machi, Iwakuni City, Yamaguchi-ken
PERSEIFA LWHOKIZL WEDFESE 1-14-51
740-8585 TEL 0827-29-5016(Secretarial Public Relations Section)
740-8585 TEL 0827-29-5016(VUL&LZHIESHY)
October 1, 2025
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COVID Vaccination Subsidy
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VACCINATION PERIOD: Wednesday, October 1 2025 to Saturday, February 28 2026
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X Please contact a medical institution beforehand which you wish to take the vaccine at.
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ELIGIBILITY. A recipient of the vaccine must be a resident of lwakuni on the vaccination day and any of

the followings must apply
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OAged 65 years or older.
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(OAged 60 to 64 years with level 1 physical disabilities such as heart disease, kidney disease,

respiratory disease, HIV, etc.
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NUMBER OF DOSES: 1
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AMOUNT THE VACCINATION RECIPIENT PAYS: ¥4,680 ( Free of charge if the recipient is living on

social welfare or is Japanese remaining in China and eligible for the support benefit )
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HOW TO TAKE A VACCINE: Visit a designated medical institution with ID such as My Number Card.
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CONTACT: Health Promotion Section TEL: 0287 24 3751
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Influenza Vaccination Subsidy
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VACCINATION PERIOD: Wednesday, October 1 2025 to Saturday, February 28 2026
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X Please contact a medical institution beforehand which you wish to take the vaccine at.
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ELIGIBILITY: A recipient of the vaccine must be a resident of lwakuni on the vaccination day and any of
the followings must apply.
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OAged 65 years or older.
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(OAged 60 to 64 years with level 1 physical disabilities such as heart disease, kidney disease,

respiratory disease, HIV, etc.
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AMOUNT THE VACCINATION RECIPIENT PAYS: ¥1,490 (Free of charge if the recipient is living on

social welfare or is Japanese remaining in China and eligible for the support benefit)
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HOW TO TAKE A VACCINE: Visit a designated medical institution with ID such as My Number Card.
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ELIGIBILITY: A recipient of the vaccine must be a resident of lwakuni on the vaccination day and aged 6
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months to 15 years (junior high school students)
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AMOUNT THE VACCINATION RECIPIENT PAYS: The vaccination fee varies depending on medical

institutions. The vaccination subsidy is ¥2,500 and the recipient is to pay the rest of the cost.
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NUMBER OF SUBSIDIES: EJJEEIEI%C
OChildren aged 6 months to 12 years = 2
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OChildren aged 13 years to 15 years (high school student) = 1
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*Nasal vaccine = 1 (all ages)
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HOW TO TAKE A VACCINE: Visit a designated medical institution with ID such as My Number Card.
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CONTACT: Health Promotion Section TEL: 0287 24 3751
ATS5T LY L

F'pﬁb\/\ioﬁ @E@?& 80827 (24) 3751

“Halloween Carnival” ~Dress up in Halloween costumes and join us!~
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ELIGIBILITY: Residents in lwakuni and neighboring areas
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DATE: Sunday, October 26  14:00 ~ 16:00
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VENUE: Iwakuni City Culture Center

iLJ: A R A DDA

T g
MAXIMUM NUMBER OF PARTICIPANTS: 150 (Registration is accepted on a first come first served

basis.)
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ACTIVITIES: Trick or Treating, Costume contest, Pumpkin weighing quiz, Haunted house, etc.
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ADMISSSION: 7%

OGeneral Admission = ¥500 L:ﬁgz 500 ﬁ

OJAS( the Japanese American Society ) member = ¥300
2 Free of charge for 3 years old or younger

3 RS R iRk

X First entry to the Haunted House is free. Second entry and more = ¥200 per entry
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X There are other paid activities.
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REGISTRATION PERIOD: Wednesday, October 1  9:00am to Wednesday, October 22
SEHE 1001 "Eia(;JQ) 9~ 2 2 HOK)

SLCHIEFSFES

HOW TO REGISTER: Efﬂ ATTE

ONonmember = Online registration (Scan the QR code for online signup.)
WolFA  B5LEH

—E=HIAT F— L5

OJAS member = Send your personal information for registration (address, name, age and phone

number) via email, or call JAS lwakuni.
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CONTACT: &t
ONonmember = International Relations Office
TEL: 0827 29 5211 Email: kokusai@city.iwakuni.lg.jp
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OJAS member = JAS Iwakuni TEL: 0827 79 4744 E-mail: jiwakuni@gmail.com
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Medical Institutions Open on Sundays/Holidays and Service Hours
09:00-17:00 (Reception ends at 16:30)
X Dental clinic: 09:00 — 16:00 (Reception ends at 15:30)
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Date 26 L Clinic &5 WA Address Lw >S5 L & | Phone cAb
Kawata Clinic 5059,Kuga-machi 82-6660
October 19 (Sun) A eVl < MEBH5059 )
108D 19(2B (I2H) Masuo Dental Clinic Yuzaki, Yuu-machi
- . 63-0700
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October 26 (Sun) lwamoto Clinic Shimokubara, Shuto-machi 84-0011
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December 2 ( Sun) Nishiki Chuo Hospital Hirose, Nishiki-machi 799391
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Kuga Clinic 5144-2, Kuga-machi
. . 82-6611
December 9 (Sun) <o U=vy (NEL5144-2
M MND9(ZB (IZH) Midori Dental Clinic Shimokubara, Shuto-machi
. - = .. 83-0418
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2 The above schedule is subject to change. Please check with newspapers or the city website for
details.
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2% Above listed clinics/hospitals are available for urgent cases only.
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Inquiries: Community Healthcare Section Tel : 0827 29 5011
LWdhpbtE:bLE LW &5H TAD : 0827 29 5011
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