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Name :

O4& & A B : XXEXHXH
Date of Birth: DD/MM/YYYY

Ok E S

Passport Number :

ORAEmE : XXX4EXX A XX H
Date of Examination : DD/MM/YYYY

OISR SARS-CoV-2 BZMIAEMA (W) = fatk

Laboratory Result Real-time PCR test for SARS—CoV-2(Saliva Swab) : Negative

ERROEBY | MAEMREEHWZLET,

It is herewith certified that the above result is confirmed.
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Date of issue : DD/MM/YYYY
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Physician’ s name :

Signature
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4-1-22 Hiroo, Shibuya—ku, Tokyo 150-8935, Japan
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Japanese Red Cross Medical Center

Phone : 03-3400-1311 (+81-3-3400-1311)

FAX : 03-3409-1604 (+81-3-3409-1604)



