COVID-19 |2 B9 2 M ARk
Certificate of Testing for COVID-19

Date of issue

A H H
K 4 INAR— +E&5
Name , Passport NO. ,
ESE3 A H MR
Nationality , Date of Birth , Sex ,

FEDOFED COVID-19 ICBET AMEBEZIT o258, TOREIITLEO LB TH 5,
X oT, ZOEAERAMNT B,
This is to certify the following results which have been confirmed by testing

for COVID-19 conducted with the specimen taken from the above-mentioned person.

FRIUR K sample FRAT 5 fES4 Result | REFH H Date =
Test methods WiABEFE H  Sample Remarks
date/Time

« SRlREES UV - BASTFHIEMRA (real
Nasopharyngeal | time RT-PCR %)
Swab NAT (real time RT-
PCR test)
© BRIV

Nasal Swab < B fEHEIERAET (LAMP
%)
- BB Saliva NAT (RT- LAMP test)
- PURE B
CLEIA test

[EEMEES 4 Medical institution

fEPF  Address of the institution An imprint of
[%ffi4 Signature by doctor a seal




K 4

Name

COVID-19 (Z B89 % frARE

Entry Example

Certificate of Testing for COVID-19

INAR— N&EH

Date of issue

ZATAEH

, Passport NO.

ESE
Nationality

EFEH A
R Date of Birth

PR

Sex

FEoFZE® COVID-19 [ZBT AMAEBEITo =R, ZORERIITILOLBY Thb,
Lo T, ZOFFAZRSTT 5,

This is to certify the following results which have been confirmed by testing

for COVID-19 conducted with the specimen taken from the above-mentioned person.

FREUR IR sample

AL

Test methods

i Result

PEFH H Date
WAL H  Sample

date/Time

1%

Remarks

(Opmson <o

Nasopharyngeal

Swab

< EIEN SUVOR
Nasal Swab

- WERK  Saliva

(Ctats 7R (real
time RT-PCR {%)
NAT (real time RT-

PCR test)

BT (LAMP
i)

NAT (RT- LAMP test)
- PURGE B

CLEIA test

Negative

29™ May 2020

29™ May 2020

1PM JST

[EEMEES4 Medical institution

{¥Fr Address of the institution

[EHfi4  Signature by doctor

An imprint of

a seal




