Date/4EA H : DD/MM/YY
Certificate of test for SARS-CoV-2/F1l 2 v F v £ )V ARERE RELEHE

Name £ Hil:
Hospital ID ID &5
Gender P£7)): male, female

Laboratory result (examined on DD MMM YYYY)BRE RS R (BeE H) :
Type of testing: PCR for SARS-CoV-2 PCR #&2 / Antibody testing JUAMRE
Result #E55: Negative 214/ (Not detected AT % 3)

This is to certify that these statements are accurate and come from our medical records.

Issued date/ESEfFAH: DD MMM/YY

Physician’s name /ZEHii% M.D.
Infection Control Center (X SRASER)

IUHW Mita Hospital EFREREILAY: = HRbT

1-4-3 Mita, Minato-ku,
Tokyo 108-8329, JAPAN
Phone +81-3-3451-8121
FAX +81-3-3454-0067



