. . . s Koshigaya Health Care Guide 2026 (£&f#771 ) As of April 1, 2026
Vaccination & Checkups for Children zrm) o s

“ “List of Medical Institutions which provide vaccination is on the city website.

Infants & Toddlers Health Checkups (3L4h 262 %)

Vaccine mber Interval between doses Target Note/s
Rotarix (RV1) 2 | 27 days or more 6 - 24 weeks old Children should receive the first dose of 4-month-old CheCKuP 10-month-old CheCkup
Rotavirus Rotarix/RotaTeq before reaching 14 weeks and 6 Target: Aged 4-5 months Target: Aged 10-11 months
RotaTeq (RV5) 3 27 days or more 6 - 32 weeks old days of age. _ : __ __ _ i i i
Between Children who were born to HBV antibody-positive Venue: list of medical Institutions providing vaccinations is on the city website
Hepatitis B 3 1stand 2" dose: 27 days or more Until 1 year of age mothers and vaccinated against hepatitis B are ) o
1%t and 3 dose: 139 days or more excluded from routine immunization. Note: Contact Children & Families Support Center (KODOMO KATEI CENTER)
1st dose: 2 - 7 months old in Municipal Health Center. if you have not received a notification about the
Pediatric Primary series 3 | 27 days or more 3 dose:12-15 months checkups even when your child reaches 2 months of age.
Pneumoco old The total number of doses varies depending on the If you missed the target period, the vaccination will no longer be covered by
ccal 60 days or more after the 3 dose of the time when the first dose was given the public funds.
Vaccine Booster dose 1 primary series taken between 12—15- Until 60 months old 18-month-old Checkup 3-year-o|d Checkup
month-old.
*BCG (Bacille de Calmette et Guérin) 1 Until 1 year of age Target: Aged 19-24 months Target: Aged 40-48 months
DPT-IPV-Hib | Primary series 3 20 - 56 days 2 - 90 months old If the vaccination series was initiated with a (DPT- Venue: Municipal Health Center
By i IPV), the remaining doses can be completed with
Hib) Booster dose 1 | 6- 18 months after the primary series Until 90 months old (DPT-IPV-Hib) to cover the additional component. Date & Time: You will be notified one month before the scheduled day. To
T o PO 12 - 36 months ofd Those who have got infected chickenpox already are | réschedule, apply from the QR code printed on the notification letter.
! pox not eligible for this vaccine. If the child has not undergone the checkup within the designated period, we may
S Primary dose | 1 12 - 24 months old contact you.
g\{l;:il:)s and Booster dosex 1 by March 31, 2027 Born between ApriI022,1 Indiv_idugl notification will be sent at the target age for If the Chlld has a|ready re(.;eived- the Checkup.S. in your previous municipa”ty, or
2020 and April 1, 2 vaccination done privately, please notify Children & Families Support Center (KODOMO
i i - NTER) in the Municipal Health ter.
FIAIET) SIS 2 6 - 28 days = S e el (For children born on April 1, 2007 or earlier: Until the KATEI CE ) in the Municipal Health Center
th i
‘Ijii‘::ae:?\sa\?itis Booster dose 1 About 1 year after the primary series Until 90 months old day before the 20% birthday) Checkup Dates Birth Month Checkup Dates Birth Month
= = : . — — 2026 2026 2022
Additional From age 9 up to the day | Eligible children will be notified of the vaccination by . 2024 Aug
Booster dosex 1 AIEP IS DEREER CESE before the 13t birthday* | post accordingly. Apr|ll\/|17,214£15,2179 A S AI\/FI) r 1(1)’11 ‘2"2229 gov
D_T* _ Additional 1 From age 11 up to the day | Individual notification will be sent at the target age for ay 1o, ug - >ep ay 11,4, ec
(%’t*;t:js”)a ELs Booster dose before the 13t birthday | vaccination Jun 12,15,26 Sep - Oct Jun 8,19,30 Dec — 2023 Jan
) ) - - Feb
HPV (Human Papilomavirus) * 2 or 3 doses Individual notification will be sent at the tar Jul7.17.24 Oct - Nov Jul3,13,21 1 2023 Jan
*Thi : ; _ get age for
This Va.cck'ne can reduce cervical | 2 or 3 following the recommended interval el el 12l vaccination (first year of junior high school) Aug 7,21,24 Nov — 2025 Jan Aug 3,17,28 Feb - Mar
cancer nsx. Sep 4,15 | 2025 Jan Sep 8,18,28 Apr - May
Vaccines with %: Individual notification will be sent When child reaches the target age for each vaccination. Oct 6.26 Jan - Feb Oct 2,13,19 May - Jun
Other vaccines: When child reaches 2 months old, vaccination voucher booklet will be sent together with a Infant Health Examination Questionnaire. Nov 2.13.16 Feb - Mar Nov 9.20 27 Jun - Jul
Important Notes for Vaccination (Fr##E+* 2135 2nE 8 51E) Dec 1,14,18 Mar - April Dec 4,8,21 Jul - Aug
« ” ] . . . 2027 Jan 8,19,29 May - Jun | 2027 Jan 12,22,25 Au
+ Be sure to read the booklet; “YOBO SESSHU TO KODOMONO KENKO If you receive vaccination at Non-designated Medical y g9
and check the effectiveness and side effects of the vaccination. Institutions Or outside Saitama Prefecture Feb 2,12,22 June - Jul Feb 5,15,26 Aug - Sep
+ Please follow the recommended intervals for multi-dose vaccines. rtut utsi ! Mar 5,15 July Mar 2,8,12 Sep -Oct
- Check the city website for the latest information At a partner institution of Saitama Prefecture’s Mutual Cooperation Note: Consultation service on child’s development by Medical professionals
- Inquiries ; Health Promotion Section (KENKO ZUKURI SUISHIN KA) in _ | System for Routine Vaccinations: No Special procedure is required. (publi-c health nurses, occupational therapists, speech therapists, clinical
What To Bring:
1. Mother and Child Health (MCH) Handbook At non-designated Institutions or at outside Saitama prefecture: For details: Contact Children & Families Support Center (KODOMO KATEI
2. Pre-vaccination questionnaire Requires prior application for the Vaccination Request Form. Contact . . .
Eligibility: Recipients must reside in Koshigaya City on the date of Health Promotion Section (KENKO ZUKURI SUISHIN KA) CENTER) in Municipal Health Center. & 048-961-8040

vaccination. *Those moving out on the day of vaccination are not eligible. : - __ ‘ 5-year-o|d Checkup
If Parents Cannot Accompany their Child for Vaccination

For Those Who Moved in the City

Babies under 9 months old will receive Vaccine Screening Questionnaires Child’s relatives who are aged 18 or older can accompany the child as a | Target: toddlers Born on April 2, 2021 or later
and Vouchers for Infant Health Checkups in the month following the transfer. | guardian if they submit a proxy letter. Venue: Municipal Health Center
For babies aged 10 months and older _ What’s Included: Medical Interview, body measurement, counseling

you can use Pre Vaccination questionnaires available at A resan

medical institutions within the city after obtaining Control Number. B2t

Apply for the Control Number from the QR code on the right. e

Application needs to be done at least one week in advance.

*Same process applies to those 9 months old or under who just moved to
Koshigaya and wants to get vaccination at once.

How to write a Proxy Letter?
Refer to the city website or proxy letter sample Note : A questionnaire will be sent to each eligible child one month before they
attached with pre-vaccination questionnaire forms. turn five. Based on the responses to this questionnaire, a checkup
notification will be sent only to those who require it
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Children and Families Support Center (In Koshigaya city hall) Newborn & Maternal Home Visit (F& 4 - 7 4 'R 2509)
Services zruxELYI—-DH—ER Midwives/public health nurses visit families with a newborn once for Body Measurement of newborns /

Child-rearing advice and support / Introducing available administrative services:--etc.

Issuing Mother and Child Health (MCH) Handbook (& 762 &) Target: Mothers with a newborn (under 4 months old) Free of charge

Pregnant women who are registered citizens of Koshigaya city can receive a Mother and Child
Health (MCH) handbook. Apply at the Children and Families Support Center (in City Hall).

How to Apply: Submit the SHUSSHO RENRAKU HYO (green post card-sized form enclosed within the
separate booklet of MCH handbook) to the City Hall, Northern / Southern Branch Office of
Required Documents: the citv hall at the timi f bmitting birth notificati
1. My Number Card or My Number Notification Card M_a ’e Iming © yf)ur su .m| ing ol ) notl IC? on. , o
2. Residence Card (or passport) Note: Even if you're temporarily outside of Koshigaya City (e.g. at your parents’ house after childbirth),
you are still eligible if you return within the eligible period. If you wish to request home visit
outside Koshigaya city, contact the Child and Families Support Center in the city hall.

How to Apply: Mothers are required to attend an in-person interview to receive a handbook.
The interview takes approximately 30 minutes.
Note: If you move into Koshigaya City during pregnancy, the prenatal checkup coupons that you Postpartum Midwifery Care (% ZXig=%)
received from the previous municipality will no longer be valid and need to be replaced. -
For Details: Check the city website

Support for physical & mental recovery after childbirth, Breastfeeding guidance (lactation massage
etc.), Instructions on how to bathe your baby

Maternity Support Benefit (NINPU SHI'EN KYUFUKIN - 1343 X244 4) Target: Mothers with a newborn under 4 months old
To lessen the physical, mental and financial burden on prenatal and postnatal women, and to enhance Venue: Designated midwifery clinics (see the table below) or child’s home
the health and welfare of mothers and their babies, Koshigaya city provides the Maternity Support Benefit. How to Apply: Contact your preferred midwifery clinic directly.
By providing this benefit along with the Seamless Supportive Consultation Services from Pregnancy Items to Bring: Completed application form (SANGO SHIEN JIGYO RIYO HYO) enclosed in the separate booklet

through Childbirth and Childcare (NINPU-TO HOKATSU SODAN SHIEN JIGYO), we aim to enhance
effective support for expectant and nursing mothers.

Subsidized Maternal Checkups and Newborn Hearing Screenings

of the MCH handbook, MCH handbook and My-number card and/or Zairyu card.
Fee: Inquire each clinic directly. Up to 1,000 yen will be subsidized once per mother.

(RERRRLE HERBER) -7 RE - BATHEFRRLESERABK) “HAGU” Program (&~ 752 M1<,)
Your coupons are valid at Most maternity clinics within Saitama Prefecture and Designated medical facilities Midwives conduct a home visit and/or daycare (daytime or overnight)
in Tochigi, Ibaraki, Gunma, Chiba, Tokyo and Kanagawa Prefecture.

For Details, contact each medical facility or Children and Families Support Center (in City Hall).

Venue: Designated midwifery clinics (see the table below) or child’s home
Target: Mothers with a baby aged under 12 months having address in Koshigaya city who need
If You take the Checkups at Non-designated clinics and had special care and support e.g. Those who cannot receive enough support from their own families /

out-of-pocket expenses RS Virus Vaccine Those who have worries on physical or mental health issues or on child rearing / Those who
You can apply to the city hall for a refund of the checkup fee under (From April 2026~)

the subsidy program AFTER undergoing the checkups/screenings. Eligibility: Pregnant women residing in
Koshigaya City who are between 28

experienced stillbirth or miscarriage
*Mothers and child who require inpatient treatment or who have infectious diseases cannot receive this Service.

Eligibility: Residents of Koshigaya City on the day of the checkup. | \yeeks and 36 weeks +6 days of How to Apply: Application can be made from 2 months prior to childbirth. Contact the center at least
Subsidy Amount: Actual costs will be covered, up to a certain limit.| PF91ancy one month in advance of the day you wish to use the service.
Venue: check the voucher or the cit —— : -
Application Period: Until 1 year after the child’s birth website. Y Midwifery Address Contact Posrpar | Consulta | Home | Overnight | Daytime
Clinic Number tum tion Visit Daycare Daycare
Subsidized 1-Month-Old Checkup (1 »A{#E#£E) TR G AGORA Kawarazone 1-11-13 048-960-4777 v v v v v
. How to Apply: 17- 048-964-3664 v v 4 v
Target: Baby aged 27 days until 6 weeks Contact preferred medical institution to TAKITA Hanata 2-17-4
Vi  Desi ted h itals/clinics in Koshi Cit make appointment, bring the Voucher MAKIOKA Omanocho 1-35-12 080-6553-3924 v v v v v
enue: Designated hospitals/clinics in Koshigaya City Em\gged;\qth I|¥ICH|-2a|BdbOOk’ MCH i R ING Laketown 8111 Laketown o ¥ > ¥
Note: A notification is sent out along with a medical C:Pd) ek e vl 1L (2 iy AmsEn Okura Building 401
“|f take the check ) desi ted h ital/clini Inquiries: Municipal Health Center Kitakatsushikagun % ~
non-design i ini
youi faie The Ceckilp & & non-assignared nospraterinic, (KENKO ZUKURI SUISHIN KA) M I N A M I| Matsubushimachi Shimoakaiwa | 090-6939-6896 v
you can apply to the city for a refund of the checkup fee R4 048-960-1100 204-2
under the subsidy program AFTER undergoing the checkup. TENNA Fukuroyama 453-13 080-4249-0057 v v v
é Location: City Hall, ond Bldg.-2F E TOKADO Gamo 2-14-48-5 090-8039-5419 v v v
: Address: T 343-8501 Koshigaya City, Koshigaya 4-2-1 s Y U Akayamacho 1-310-9 080-1264-4595 v v v

Tel. 048-963-9179 (direct line) Business Hours: 8:30 AM — 5:15 PM on weekdays



Subsidized Screenings & Vaccinations for Adults (sAniz
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Oral Health ($5¥ O DfEEE)

Colorectal L .
. ung Cancer / Tuberculosis . Pap test
Cancer Stomach Cancer Screenin . Breast Cancer Screenin . .
Screening < Screening 9 (Cervical Cancer Screening)
. B B September — October May 10 — August 31 _
S(;'ee_n:;Ig N May :)0 10 May 10 - November 10 N May 2)0 10 Reception hours: 11:00 - * some medical facilities conduct May 10 287eptember May 10 - November 10
erio ovember ovember 11:45am tests until November 10
. . o : Clinic Kither One Group Health Check Clinic Fither One Group Health Check - .
Venue Clinic/hospital Clinic/hospital / Hospitaﬁ::.::b Site / Hospital > Site Clinic/hospital
Contact Contact Those who et o Contact ferred medical Apply onli Not required
Reser ontact your Contact your preferred medical institution. ontact your Those who want to undergo ontact your preterred medica pply oniine. *Reservation required for: Minami Koshigaya
preferred medical . . preferred medical TOKUTEI checkup on the institution Check the city website . C . . 2
vation N (Reservation Required) e : . : , . KenShin kai Clinic, Hori Naka Ladies Clinic, Sato
institution. institution. same day: Reservation Reservation required for details. M . L . ) o
required aternity Clinic and Koshigaya Seiwa Clinic
Ages 40 and older in this fiscal year. L Women aged 35 and older in this fiscal year who: Women aged 20 and older in this fiscal year
Ages 40 and For Ages 65 and older, Tuberculosis screening is
A o e . U Were born in February, April, June, August, October, *Excluding those who have undergone a cervical
Eligibility older in this fiscal Ages 40 and older in this fiscal year | included. (By law, Individuals aged 65 and older . . ; :
year are required to undergo a tuberculosis screening December or who were born in odd-numbered months | cancer screening at prenatal checkups in April 2026
once a year.) and did not undergo the screening last year. or later.
Gastroscopy or Stomach X-ray.
N Visual & palpatory exam and/or
For those who turn . . : Mammaography
40/45/50/55/60/65/70/75 this Fiscal Year, . Eorﬁ‘:l' Ch\;avsr: Xcray & Ealpgtzry gxarg 600 rr&r_r:;noigr;rrlzpih: method) * (X-ray imaging Pap test (Cervical and Endometrial Cytology)
Test Fecal occult Blood test is available upon request or those YVhose smoking Index IS above ' *Schegule agmgmmo raph method) * Endometrial Cytology is only for those
(Pepsinogen method / H/Pylori antibody Sputum test is added mography recommended by the doctor:
Method blood test . . AFTER undergoing a visual & " . " . :
test) to assess gastric cancer risk . , . albatory exam No Visual & Endometrial Cytology must be taken with
Smoking Inde)l( = (Cigarettes smoked per day) x *gonae faZiIities éan onlv provide palpatory exam at this Cervical Cytology
*Those who have had the test before or (Years of smoking) mammoaraohy test ype Venue
those who have had Pylori treatment are grapny '
not eligible.
Fee ¥500 ¥2,000 Chest X-ray:¥500 Chest X-ray:¥300 ¥1 500 ¥1,000: Cervical Cytology
(+¥500 for blood test) sputum test: +¥500 sputum test: +¥500 ’ ¥1,700: Cervical & Endometrial Cytology
Result Ask at the venue Sent by postal mail Sent by postal mail Sent by postal mail Ask at the Venue

Oral Cancer Screening

Periodontal Disease
screening

Home Visit Dental Care

Hepatitis virus screening

Prostate cancer screening

May 1, 2026 — February 15, 2027

May 1, 2026 — February 15, 2027

June 1, 2026 ~ February 28, 2027

June 1 ~ November 10

Period All year round
Venue Dentistry clinic Dentistry clinic At Home Medical Institutions Medical Institutions
How to Contact your preferred medical : antaCt your prefe_rred medi_cal in(s)t?trli?gr: ){)Orlirr\g rl-ell;earlrt?\dPToergloct?oln Contact your preferred medical institution Contact your preferred medical institution
Apply | institution (Reservation Required) | institution (Reservation Required) Section in advance
1)Those who have not got Hepatitis virus screening
2)Those who have worry / had chance to get Hepatitis o
virus and prefer taking the screening 1) ]Ic\_/len IAqu 90,55,60,65.70.75.in this
Ages 20, 30, 35, 40, 45, 50, 55, hscal year
Ages 40 and older 60, 65, 70 People with mobility issues and | “Those who apply neither 1) or 2) but have abnormal
Target in this fiscal year A coupon is sent to eligible diFIZficuIty going toya dentist liver function results in this year's health checkups are 2) Ages 51-74, excluding the ages (1)
people by mail at the end of April. also eligible above who have not received Prostate
;Ii?;:]i;/::e:fev:]r;? :Irigiglr;der treatment for Hepatitis or liver cancer screening within last 4 years.
*You can take this screening once a year.
) o ) Screening and instruction Screening and instruction on oral
Method Visual examination and palpation . Blood test Blood Test (PSA)
on oral care care (treatment is excluded)
Fee ¥900 ¥500 FREE Free ¥800
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Vaccination for Elderly people

Pneumococcal Disease Vaccine Shingles (Herpes Zoster) Vaccine Flu Vaccine for Elderly COVID-19 Vaccine For Elderly
for Elderly for Elderly
Screening Period April 1, 2026 — March 31, 2027 April 1, 2026 — March 31, 2027 October 1, 2026 — January 31, 2027 October 1, 2026 — January 31, 2027
Venue Medical Institution Medical Institutions Medical Institutions Medical Institutions
BES T Contact your preferred medical institution Contact your preferred medical institution Contact your preferred medical institution. Contact your preferred medical institution.
(Reservation required) (Reservation required) Some clinics require reservation Some clinics require reservation

1) Ages 65, 70, 75, 80, 85, 90, 95, 100 in this fiscal 1) Aged 65 and older on the day of

;; ﬁng gg o%f{_]e day of vaccination year vaccination 1)Aged 65 and older on the day of vaccination
— 2) Ages 60 — 64: ~ag. 2)Ages 60 — 64:
Orljave a .Dlsab'“ty Haf‘db°°k (Gra!d_e 1) for ® Have a Disability Handbook (Grade 1) for 2) Ages 6(.) 64 Have a Disability Handbook (Grade 1) for heart,
eart, kidney or respiratory conditions, Have a Disability Handbook (Grade 1) for kidney or respiratory conditions

A . 7 ; . immunodeficiency caused by HIV infection. ; : i,
Eligibility immunodeficiency caused by HIV infection. i . , o heart, kidney or respiratory conditions, ) . . .
@ Those who are diagnosed with the equivalent ® Diagnosed with the same (or equivalent) condition immunodeficiency caused by HIV infection. immunodeficiency caused by HIV infection.

condition as those mentioned above as those mentioned above.
N ; : 3) *Those who have received shingles vaccine
Those who have received pneumococcal

. — before are excluded in principle. Unless deemed
vaccine before are not eligible.
necessary by a doctor

4) - Diagnosed with the same (or equivalent)

 Diagnosed with the same (or equivalent) condition as those mentioned above.

condition as those mentioned above.

2 doses of inactivated vaccine (Shingrix)

Test / Intramuscular injection * 1 standard dose subcutaneous injection
L A single intramuscular injection and + High dose intramuscular injection (optional A single intramuscular injection
Vaccination A single dose of live vaccine (BIKEN) Subcutaneous for ages 75+)
injection
Fee ¥4,000 Shingrix: ¥12,000 BIKEN: ¥4,000 - Standard dose: ¥1,500 ¥9 800
*Free of charge if you meet certain condition *Free of charge if you meet certain condition + High dose: Undetermined* ’

1) Aged 65 on the day of vaccination: Available at every venue.

Sent by mail in the following month after they | 1) ggetsb%’ 70{ |75’ 8I0t8t?1 90’35}100: ol - PR F
Pre-vaccination reach 65 years old. ent by postal mail at the end o onditions for vaccination fee exemption
Questionnaire 2) Ages 60-64: Contact the Health Promotion March 2026 C) Public assistance recipients » L _
Section in advance. 2) Ages 60 — 64: D) Recipients of support allowance for Japanese-citizens remaining in China
Contact the Health Promotion Section in advance E) Members of residence tax-exempt household

Municipal Health Center
Higashi-Koshigaya 10-31, Koshigaya City, 343-0023
KENKO ZUKURI SUISHIN KA &, 048-960-1100 KODOMO KATEI CENTER &, 048-961-8040

1\:';71{51#;{, :

From Koshigaya Station, east exit Take the ASAHI BUS bound for: From Minami Koshigaya Station, south exit Take the TAROs BUS bound for:
-Koshigaya Shiritsu Byoin -Mashibayashi Chiku Center - Higashi-Saitama Techno polis *Matsubushi Terminal
- |ki-iki-kan -Sogo Koen (via Koshigaya Shiritsu Byoin) *Taro’s Honsha-ma'e *Mashibayashi Koen (Koshigaya-shi Sa’l’jo)

-Koshigaya Laketown Station North Exit

From Minami-Koshigaya Station, north exit Take the ASAHI BUS bound for: From Koshigaya Laketown Station, north exit Take the ASAHI BUS bound for:
*Koshigaya Shiritsu Toshokan-ma’e  -Hanata Koshigaya Station East Exit (via Koshigaya Shiritsu Byoin)
-Koshigaya Station East Exit *Hanata Dai-yon Koen Bus Stop: Koshigaya Shiritsu Byoin-mae




