Quarantine Station,
Ministry of Health, Labour and Welfare, Japanese Government

$

3 K==
"/i&

COVID-19 \ZBH9 A R ZERA
Certificate of Testing for COVID-19

ZATAEA A

Date of issue

K 4 INAR— "N E&EF

Name , Passport No. ,
ESf A H el
Nationality R Date of Birth , Sex

ERROFED COVID-19 IZBAT 2 REZITo 2R, ZTOMBIITROLEBY TH D,
X oT, ZOMHERZMNT 5,
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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