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This is to certlfy the following results which have been confirmed by testing for COVID-19
conducted with the sample taken from the above-mentioned person.
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Sample Testing Method for COVID-19 Result Test Result Date Remarks
( Check one of the boxes ( Check one of the boxes below ) @AMF LR+ 9
below ) AlZk
Specimen Collection
Date and Time
CHIFEE= D34S LA (RT-PCR &) o2 @
Nasopharyngeal Swab Nucleic acid amplification test ( RT-PCR ) Negative
Date(yyyy /mm /dd)
OHMSZHA (LAMP ) ;o
OH|Z ==X Nucleic acid amplification test ( LAMP )
Nasal Swab oY ®©
OHLSZHA (TMA ) Positive Date(yyyy /mm /dd)
Nucleic acid amplification test ( TMA ) —Y=E27t
OEFH  Saliva No entry S S —
ODHMSZZHA (TRC H) into Japan Time AM/PM
Nucleic acid amplification test ( TRC )
OH| Q=22 =S 1}
—"rLOI':E“*:'OI g | oHMSEHAL (Smart Amp B)
Nasopharyngeal and Nucleic acid amplification test ( Smart Amp )
oropharyngeal swabs
OHMSZHA (NEAR H)
Nucleic acid amplification test ( NEAR )
OXtMIC F7IME 248 (NGS | )
Next generation sequence
oA AT
Quantitative antigen test (CLEIA/ECLIA)
*1 BABHBANL ofd.
Not a qualitative antigen test.
X2 HIZEHE dHes dUSZHAM 2.
Nasal Swab is valid when the test method is Nucleic acid amplification test.
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Signature by doctor
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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.
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Sample Testing Method for COVID-19 Result Test Result Date Remarks
( Check one of the boxes ( Check one of the boxes below ) @AMF LR+ 9
below ) AlZk
Specimen Collection
Date and Time
MHE[QI 2= OHMSZHA (RT-PCR &) e 0
Nasopharyngeal Swab Nucleic acid amplification test (RT-PCR ) .
Negative Date(yyyy /mm /dd)
VI AZ ZHAL (LAMP & ) 2021/ 4/ 2
OH|Z ==X Nucleic acid amplification test ( LAMP )
Nasal Swab o DOFA ®©
DoﬁH&S%éAr ( TM.A ) Positive Date(yyyy /mm /dd)
Nucleic acid amplification test ( TMA ) IRJEEDN
DEFY  Saliva No ent 2021/4/1
OHMHSZHAL (TRC 8 ) ini)oeilry Time Am;@ 2:30
Nucleic acid amplification test ( TRC ) pan
OHQIF == 1t
ToREEES =g | oHUHSEHAL (Smart Amp B )
Nasopharyngeal and Nucleic acid amplification test ( Smart Amp )
oropharyngeal swabs
oSS HA (NEAR & )
Nucleic acid amplification test ( NEAR )
OXtMIE E7IME 248 (NGS &)
Next generation sequence
oA AT
Quantitative antigen test (CLEIA/ECLIA)
X1 SRZGEA7E Ofg.
Not a qualitative antigen test.
X2 HIZEHE dHes dUSZHAM 2.
Nasal Swab is valid when the test method is Nucleic acid amplification test.
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