g9

Name

{.&@.’.— Quarantine Station,
Ministry of Health, Labour and Welfare, Government of Japan

COVID-19 Of| 2tst HA

Certificate of Testing for

oAz
5 Passport No.

2
Nationality

o
IEEE

) Date of Birth

A7|Xel COVID-19 o

et o] =

53

COVID-19

[=Ne]
JT"—_I_EI

Date of issue

TS HALE
¥e mELC

o 21, O Zit= offet ZEL L.

This is to certify the following results which have been confirmed by testing for COVID-19 conducted
with the sample taken from the above-mentioned person.
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