CONG HOA XA HOI CHU NGHIA VIET NAM
Doc 1ap — Tw do — Hanh phuc

Hoa Ky, ngay ........ thang ...... nam 202...
(Day) (Month) 202...

TO KHAI/ APPLICATION FORM

Kinh giri:  Tong Lanh sw quan Viét Nam tai San Francisco
The consulate General of Viet Nam in San Francisco

Toi tén la: Sinh ngay ... thang ... nam’......
I, the undersigned, am Date of birth month year

Ho chiéu sb: Cap ngay:

Bearer of Passport No Issued on

Tru tai:

Address:

Phone No:

Email:

T6i xin cam két di hoan tat viéc tiém ehing phong Covid-19 day du theo Gidy
Chung nhan tiém chung dinh kém, va tranytrong dé nghi TLSQ xac nhan céc noi
dung nhu sau (I, hereby affirm that. Isam fully vaccinated for Covid-19 with
Vaccination Record Card attached,"andwould like to request the Consulate General
to certify the following information):

> Loai vic-xin/ Vaccine Manufacturer:
» Ngay tiém/ Date:
= (M1 17Dose #1 dated):
»~(Miii 2/Dose #2 dated):
= (Mt 3/Dose #3 dated):

> Dia diéf tiém ching / Healthcare Professional or Clinic Site:

Tov'cam doan thong tin trén 1a dung sy that va hoan toan chiu trach nhi€ém
trudc phap luat (1 hereby declare and affirm that the above stated fact, to the best of
my knowledge, are true and correct and that I take full responsibility before the law
for them).

Ngudi dé nghi/Applicant
Ky va ghi 0 ho, tén
Signed and full name written



