Registering in Advance for People with Pre-Existing Conditions

Fukuoka City will send COVID-19 vaccination tickets to every registered resident aged
16 to 64 on Wednesday, June 30, 2021. The date you can start booking your vaccination
appointment depends on your age. However, if you are aged 16 to 59 AND have a pre-
existing medical condition, you can register in advance using the Registration for People
with Pre-Existing Conditions website below. If you register in advance using the website,
you do not have to wait for your age bracket and can book your vaccination appointment
as soon as your COVID-19 vaccination ticket arrives.

https://ttzk.graffer.jp/city-fukuoka/smart-apply/apply-procedure-alias/COVID-19-
vaccination-med-conditions/door

Who is classed as having a pre-existing condition?

@ You are classed as having a pre-existing condition if you are seeing a doctor or are
currently in hospital for any of the following medical conditions:
- a chronic respiratory disease

- a chronic heart disease (including high blood pressure)
- a chronic kidney disease
- a chronic liver disease (such as cirrhosis)

- you are taking insulin or medicine to treat diabetes or a disease associated with
diabetes

- a blood disease (excluding iron-deficiency anemia)

- a disease that weakens your immune system (including people receiving treatment
or palliative care for malignant tumors)

- you are receiving treatment that weakens your immune system, such as steroid
treatment

« a neurological or a neuromuscular disease associated with an immunological
abnormality

- decreased bodily functions caused by a neurological or neuromuscular disease
(such as a respiratory disorder)

- a chromosomal abnormality

- a severe physical and mental disability (both impaired limb function and a severe
learning disorder

- sleep apnea syndrome

- a severe mental illness (you are currently in hospital for treatment; you have a
Mental Disability Handbook; your illness is classed as “severe and continuous” by
the Self-Supporting Medical Care Scheme (psychiatric/medical care system); or
you have an intellectual disability (and have a Mental Rehabilitation Handbook)

@ You are classed as obese with a BMI level of 30* or over
*BMI=body weight in kilograms + height in meters + height in meters
For example, your BMI is 30 if your height is 1.7 m and your weight is 87 kg, or your
height is 1.6 m and your weight is 77 kg.


https://ttzk.graffer.jp/city-fukuoka/smart-apply/apply-procedure-alias/COVID-19-vaccination-med-conditions/door
https://ttzk.graffer.jp/city-fukuoka/smart-apply/apply-procedure-alias/COVID-19-vaccination-med-conditions/door
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You can also log in to the website if
you have a Google, LINE or Graffer
account.
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Fill in the applicant’s details.
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Enter your name as it appears on your
personal identification, such as your residence
card. You can use letters of the alphabet.

|

Enter the katakana reading of your
name. If you do not know, enter one
space so the system registers some
content.
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Enter your postcode.

Enter your address as it appears on
your personal identification.

JL I

Enter your date of birth as an 8-digit
number (YYYYMMDD).

test@test.com \_

Enter a telephone number that you
can be contacted on during the day.

Click here to continue.
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Click here and select your pre-existing
condition from the list.




Choose your condition from the selection.

1B DR DFS @@ — chronic respiratory disease
IBEODIER EhnESE) @ — chronic heart disease
(including high blood pressure)
8D BRI OB — chronic kidney disease
BHOFEE (FFEZTZ) @B — chronic liver disease (such as cirrhosis)
SAEROERR @B — getting treatment for diabetes
RS R D FER B @B — another disease associated with diabetes

e G YAl SOl - & blood disease _
(excluding iron-deficiency anemia)

REBENMET I IR @Bl — a disease that weakens your immune system

RIEBAEE T A4S BED @ — receiving treatment that weakens your immune
system

GRS BRGES @ — 2 neuromuscular disease associated with an

immunological abnormality

Fibr 3 Bl =2y <- -,y SMOMN — decreased bodily functions caused by a
neurological or other disease

< a chromosomal abnormality

SEOBEE OB — a severe physical and mental disability

AR AR B A DT IR i 1R BY @ — sleep apnea syndrome

A TS el — [N hospital for treatment for mental illness

Tt e o Sl — Possess a Mental Disability Handbook

et ] e e ol — severe and continuous illness according to
Self-Supporting Medical Care Scheme

HMPEE (REFIRFTR) @l — intellectual disability
(have a Mental Rehabilitation Handbook)
BMI30 LAt %5 7=9 BES OB — Obese with BMI level of 30 or over
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Click after checking the information
below.

About Booking in Advance

If there are no problems with your
registration, you can book your COVID-
19 vaccination appointment two days
after registering your pre-existing
medical condition on this website, and
after you have received your COVID-19
vaccination ticket in the post.

Please consult your doctor before
booking your vaccination appointment.
If you do not have a regular doctor, you
can book your vaccination appointment
through the vaccination reservation
website.
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Click here if your details is
correct and complete your
registration.




