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Application Procedure (for dependent spouse)pep.
What you need to prepare first

1. Please take and save a photo of the receipt for the influenza vaccination.
*The following items must be clearly indicated on the receipt.
(1) Full name of the patient (2) Content of treatment (specify "influenza vaccination")
(3) Name of the medical institution (4) Date of vaccination (5) Cost

2. Please apply online via Pep Up.
(1) Apply from PC— Go to P.2
(2) Apply from your smartphone — Go to P.3
(3) Apply from the "PepUp" application downloaded to your smartphone — Go to P.4
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Apply from PC

@ Select “&FEH55 (Application)” from the menu on the left side of the TOP screen
@ Select "Influenza Vaccination Subsidy Application (Application Form for Dependent Spouse)*
(® Therest of the processis the same as P5
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Apply from your smartphone

Clickon “X =2 — (Menu)” in the upper right corner of the web screen
Select “&#&ER55 (Application)” from the menu screen

®WEO

The rest of the process is the same as P5

Select "Influenza Vaccination Subsidy Application (Application Form for Dependent Spouse)“
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Apply from app downloaded to your smartphone

@ Download the application from the QR code on the right and log in iOSH Android
@ Click “# ot (Others)" on the bottom right of the TOP screen OFE: 0] Ok 10
® Select “&TEHF5 (Application)” R Y
@ Select "2023 Influenza Vaccination Subsidy Application (Application (= [Eledet:
(43
Form for Dependent Sp.OUSQ) ¥ Log in with the email address and
@ The rest of the processis the same as P5 password registered on the web
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Check the checkbox and click “BB55 7 #+ — L\ (New Application)"”

Fill out the fields

Select and upload the photo of the receipt

Clickon “RB =z 29 % (Confirm Contents)“ and confirm that the photo has been uploaded, and
clickon ”E8559 % (Apply)”
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