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COVID-19 HaT GFafed Sirae! YHTOTIT
Certificate of Testing for COVID-19

qrI9IE FFT

, Passport No.

Natﬂ)nality

SleH
, Date of Birth ,

<R fafa

Date of issue

<

Sex

1Y ATRATHT sTfFAHT COVID-19 HT FFTeId Sirdr ITeT et THRPY Afcioll ITTH! S|
aaY Y YATOTIT SIRT IIRTHT S|
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.

9

inistry of Health, Labour and Welfare, Japanese Government

HeholeT IR AT S fafer At AT 3y fAfY ST
Sample Testing Method for COVID-19 Result Test Result Date Remarks
(GREIEGRET: IR (CToTehY het USRAT feeh SRM318 18/ Check one of the boxes @A Hehelol AT T
M3a614/Check one of the | below) AT
boxes below) Specimen Collection Date
and Time
Cotaihotel FdTel O=gfeae ufs TATCaftheae s (RT-PCR Clotarfesy @
Nasopharyngeal Swab | fafer) Negative afa @reAaaia)
Nucleic acid amplification test (RT-PCR) Date(yyyy /mm /dd)
EEECREIC . Oureifes I 1
Nasal Swab D=gfeere vilis TATCATthehaeT Sita (LAMP faf®) | Positive
Nucleic acid amplification test  (LAMP) —SITYTAHAT
C=arer Saliva ‘ EENEIC] @
O=gfFas uflis tAfCaftheas sita (TMA faf) TqF At (@rea/AR=aRa)
O oTe TaT I Nucleic acid amplification test  (TMA) No entry Date(yyyy /mm /dd)
3R eolel FdTdh into Japan I
ST O=gfeere vilis TATCATtheaa st (TRC fafe) THIT AM/PM
Nasopharyngeal and Nucleic acid amplification test  (TRC) Time AM/PM
oropharyngeal swabs
O=gfas uffis TAfCaftheast sif< (Smart Amp
fafe)
Nucleic acid amplification test  (Smart Amp.)
Oy feFerer TRl TATCHThandaT Silel (NEAR fafe)
Nucleic acid amplification test  (NEAR)
OaAeee Seere Redea fafer
Next generation sequence
OAmTcHS Ufercale sirg ™
Quantitative antigen test (CLEIA/ECLIA)
*1 Y UMcHS Ulecslel Sird gt |
Not a qualitative antigen test.
*2 oAoTel TTe sTH=ATeh! Wuﬁguﬁﬁﬁmﬂaﬁrmmgﬁv
Nasal Swab is valid when the test method is Nucleic acid amplification test.
TATELT TR 1A Name of Medical institution =TT

SIMAT  Address of the institution

FIfercaenent

oTH Signature by doctor

An imprint of a seal
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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.

9

HeholeT IR AT S fafer At AT 3y fAfY ST
Sample Testing Method for COVID-19 Result Test Result Date Remarks
(GREIEGRET: IR (CToTehY het USRAT feeh SRM318 18/ Check one of the boxes @A Hehelol AT T
M3a614/Check one of the | below) AT
boxes below) Specimen Collection Date
and Time
MstSiTthzotel FaTd O=gfeae ufs TATCaftheae s (RT-PCR MsTafest ©)
Nasopharyngeal Swab | fafer) Negative afa @reAaaia)
Nucleic acid amplification test (RT-PCR) Date(yyyy /mm /dd)
OASTeT 116 *2 Odrafesr 2021 /412
Nasal Swab Mg ieFereh TS UATCHTthandrl STid (LAMP fafer) | Positive
Nucleic acid amplification test  (LAMP.) ST | @
O=arel  Saliva } gL I fafa @re/afe=aaia)
O=gfFas uflis tAfCaftheas sita (TMA faf) TqF Date(yyyy /mm /dd)
Osisilth ool TaTe T Nucleic acid amplification test (TMA) No entry 2021/4 /1
3IRTPeolel TaTdl into Japan | §HI AM/PM
IGE O=gfeere vilis TATCATtheaa st (TRC fafe) Time AMED 2:30
Nasopharyngeal and Nucleic acid amplification test  (TRC)
oropharyngeal swabs
O=gfaas ufls TAfCaftheae st (Smart Amp
fafe)
Nucleic acid amplification test  (Smart Amp.)
Oy feFerer TRl TATCHThandaT Silel (NEAR fafe)
Nucleic acid amplification test  (NEAR)
OaAeee Seere Redea fafer
Next generation sequence
OAMETcHS Ufecals sitg ™
Quantitative antigen test (CLEIA/ECLIA)
*1 Y UMcHS Ulecslel Sird gt |
Not a qualitative antigen test.
*2 oAoTel TTe sTH=ATeh! Wuﬁguﬁﬁﬁmﬂaﬁmmgﬁv
Nasal Swab is valid when the test method is Nucleic acid amplification test.
TATELY TEATRT 1A Name of Medical institution =TT

&I Address of the institution

fRafehcaeepl AT Signature by doctor

An imprint of a seal




