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Certificate of Testing for COVID-19
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Date of issue
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Name , Passport No.
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Nationality Date of Birth , Sex
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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.

RAERT R 7572 2R OFF Sibainn) HUE
Sample Testing Method for COVID-19 Result Test Result Date Remark
(e Rz — (i FFZz— O RFEIT [H] ]
/Check one of the boxes /Check one of the boxes below) Specimen Collection Date
below) and Time
W AR ORI (RT-PCR 1£) OFAT: Negative | @
Nasopharyngeal Swab Nucleic acid amplification test (RT-PCR) Date(yyyy /mm /dd)
OPFHTE Positive /I
| DEMIEKI (LAMP 3%) OLPS:
OMER  Saliva Nucleic acid amplification test (LAMP) No entry into
Japan @)
OZEGIERI (TMA %) Date(yyyy /mm /dd)
OSWHEF A MHHFH | Nucleic acid amplification test  (TMA) /]
RE Time AM/PM
Nasopharyngeal and O ESGIEAM (TRC 1£)
oropharyngeal swabs Nucleic acid amplification test (TRC)

O R IGHRAS I (Smart Amp 75)
Nucleic acid amplification test  (Smart Amp)

O ERIG IR (NEAR i)
Nucleic acid amplification test (NEAR)

OF Ay

Next generation sequence

o5 e s
Quantitative antigen test” (CLEIA/ECLEIA)

* JFARpUR E PR,

Not a qualitative antigen test.
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Certificate of Testing for COVID-19
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Date of issue
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Name , Passport No.
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Nationality Date of Birth , Sex
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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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/Check one of the boxes /Check one of the boxes below) Specimen Collection Date
below) and Time
MPLEEE R DAZER IR (RT-PCR ) B @
Nasopharyngeal Swab Nucleic acid amplification test (RT-PCR) Negative Date(yyyy /mm /dd)
2021/4/72
PRI IRRI (LAMP 15) DR Positive
Ol Saliva Nucleic acid amplification test (LAMP) S>AIAE | @
No entry into | Date(yyyy /mm /dd)
O RIGIER I (TMA %) Japan 2021/4/1
OSWHE PR WHHFH | Nucleic acid amplification test  (TMA) Time AM(E E@ 2:30
’e
Nasopharyngeal and O ESGIEAM (TRC 1£)
oropharyngeal swabs Nucleic acid amplification test (TRC)

O R IGHRAS I (Smart Amp 75)
Nucleic acid amplification test

OfZERIGIEA N (NEAR %)

Nucleic acid amplification test (NEAR)
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Next generation sequence
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Not a qualitative antigen test.
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