COVID-19 (2B + 2 # & 3£
Certificate of Testing for COVID-19

AP

Date of issue

<% NWZAKR—F§HF

Name ’ Passport No.

=] 4% AED P 125
Nationality Date of Birth , Sex ’

1040 COVID-19 KR F KB 4ol % TORRRT#OLENTHD
LoT 2P £HFF 2 -
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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