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Those without original certification issued from a medical institute are invalid

BREREE HMEHIRF . Declaration of pre-entry testing result

HE3 / English

o/l Name FIX or X

NRR— b BS /P IES15/Passport No.

E£E/National ity

44 A H/Date of Birth

51 /Gender O% /Male (1% /Female

PRI, B A S /Sanp e O SIEERSA < LN/ LI
Nasopharyngeal Swab
OnE;%/Salvia

&% i%/Testing for COVID-19 O EEiEiE#EE (RT-PCR ;&)

nucleic acid amplification test
OZ%ERIBIEIRE (LAWP ;%)

nucleic acid amplification test
OREEEMRE antigen test (CLEIA)

BREHE /Result fEtE / FAYE / Negative
RIEEH B/ RS R e [a]/Result Date 2020 / /
FRAAERER B B/ K AE ][]

Sampling Date and Time 2020 / /
Z{+4 B H/Date of issue 2020 /  /

EEMEA /T Z PR /Medical institution

E AR E AT/ T MM L/
Address of the institution

LTERERERHZERVARDOBREIMAZD L LY . PEARKEMEOFER S i-EFEHEIZH LT COVID-19
DIZMEIREZIT-ERELET,

bR A0 B A B R AR W o, R UG ER AR N AR e N BRI B AT BE T LA A R
COVID-19 [P A ik BH

As indicated above and in the attached test certificate, | declare that I have received a
negative test result of COVID-19 from an authorized medical institution in the People's

Republic of China.

sEAE AR B/EEHW/Date of Declaration: 2020/ /

£4 Signature:




