Certificate of Testing for COVID-19
COVID-19 12 B3 2 A i

Date of issue GzfH4EAR) / /
Name K%
Gender #:31 Male / Female
Date of Birth 444 H / /
Age il

Address {¥F

Nationality [®f Japan

Passport No. zx#—1%%

This is to certify the following results which have been confirmed by g fi VID-19

DALAZ I T 5,

Swab  Sjrzn < il
te and Time #efsape; @ Date / /

Time

Testing Method for COVID-19 s /54
Nucleic acid Amplification Test (NEAR) #4#shsighis NEAR i%

Medical institution [EE#E% ¢ Tokyo Medical Clinic Heiwadai station

Address of the institution Fitetr :  Hayamiya 2-17-47 Nerima-ku Tokyo Japan 179-0085

Signature by doctor  Efii% : Go Kijjima Fll

*This inspection result guarantees only infection status. Please be sure to check the date and time of travel and immigration rules yourself
before departure. We are not responsible for whether or not you can leave the country.
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