Health certificate  {ZEESIEAE

Name :
Date of birlh:
No. of passport:
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I, Dr, hereby certify that Mr./Mrs. /Ms. is
not showing the following symptoms and fit to travel/fly as of /

vVE  fever ( : °C)

v B cough

VDEDEH sore throat

V< L®#H sneeze

v IEIREE shothress of breath

and also, | certify the test result for
VHEOOF Y4 IILAPCRERE &M
PCRtest for SARS-CoV-2:Negative (Not detected)
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(Signature)

(EEREK4)
Dr.
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Yuki Hospital

9629-1 , Yuki-City , Ibaraki , 307-0001 Japan
Phone +81-296-33-4161 Fax +81-296-33-4164



