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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.

nucleic acid amplification
test
(LAMP)

IEEicsd/

quantitative antigen test
(CLETA)

FREURAR TRAE FLE S OkESH B fii5
Sample Testing for COVID-19 Result Result Date Remarks
ORI A R
(FRWwdhrzTF=y s (FRWwdhnrztTF=y s Sampling D d
/Check one of the boxes /Check one of the boxes E.lmp ing Date an
below) below) Time
L] s iggEsn < Vi D img g s
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(EE R4 ) Medical institution

({£7T) Address of the institution

Kani Tono Hospital

Japan Community Health care Organization

1221-5, Dota,

509-0206, Japan

Kani—shi, Gifu-ken

(EHli4) Signature by doctor

Yoshihiko Kishida
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