Akasaka Odayaka Clinic
107-6302 Akasaka Biz Tower 2F, 5-3-1, Akasaka, Minato-ku, Tokyo, Japan
Tel (+81)3-6234-0511, FAX (+81)3-3584-2060

Date of issueGXfH4EH H)  day/ month /2021

Certificate of testing for COVID-19

Name(F%4): Passport number:

Nationality ([EE): Japan Gender(1E5): Male / Female

Date of Birth(AE£H H): Day/ Month / Year

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.

(EFLo# ® COVID-19 icBid 2 REDHIRIZ, TR LBV TH S, L-oT, ZOiHEH
2N T 5, )

Sample Testing for COVID-19 | Result Sampling date Result date
(BRI A) (R TTE) (f& ) (BRAAERILH 1) (REFRPREFEAH)
Saliva Real time RT-PCR Negative Day/month/year | Day/month/year
Physician(ERfif): Hiroto Nishizawa MD, PhD
Medical Registration Number: 409257

Signature : Y NEL




