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COVID-19 ICE83 5 R &S
Certificate of Testing for COVID-19
RIFEAAR

Date of issue

K4 NRAR— +EF

Name Passport NO.

E %5 AFAH T4 7l
Nationality Date of Birth Sex
EIRE (RED EfgE (BX)

Phone number (China) Phone number (Japan)

LEEDED COVID-19 ICBHT BB ZITo-#ER. TOREITENDELEY THS,
&2T. COIEAZERFFT B,

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

BEIER EREAR A BEE BREHR RAERER B B
Testing Item Sample Testing Method Result Specimen Col lection
for COVID-19 Date and Time
| /1) 0 Date (yyyy/mm/dd)
real-time (RT- ex] ti
MESRIERE | SIBERLE ‘ PRt (neeative) /
PCR ;% F&14E (positive) ] Time (24h)

EE#E% (Medical institution) 0saka Honmachi Medical Clinic

{XFh (Address of the institution) Osaka, Osaka-shi, Chuo—-ku, Azuchi-machi, 3-3-5,

Ikegami Building, #5F

&% (Telephone number) 0950-3161-5914

EEf4 (Signature by doctor) (EERDY A ) SR
Frah
ESsa




