NAKA KIDS CLINIC
PEDIATRICS

3-2-2.TAKENOUCHI. NAKA-CITY. IBARAKI. 311-0110 JAPAN
Phone: +81-292-12-5630 Fax: +81-293-53-2662

Certificate of PCR Test for SARS-ColV/-2

Client Name : ( ) Gender : female/male Date of Birth :  DD/MMM/YYYY
(last) (first) (middle) (Japanese)
No. of Passport : Nationality : Japan Age : XX years old ClinicID: 00000

Address in Japan :

Visiting country: Scheduled date of entry:

Where applicant intends to stay in the visiting country(address)

Assessment :

1) Close contact with a person with COVID-19 (probable or co
without taking appropriate precautionary measures withi

3) Laboratory result

Sample D Result Date
) Remarks
(Check one of the @ Sampling Date
boxes below) and Time
O Nasop aci i ODD/MMM/YYYY
@DD/MMM/YYYY
[ Saliva antigen test (CLEIA) CO:00

Japan Standard Time

omments:

Based on the above information, the person named above is currently healthy and unlikel
infected with SARS-CoV-2. Therefore, he or she is fit for flight/work at the current healtl};

condition.

DATE OF ISSUE : ‘ .

PHYSICIAN (Signature) : Ryouichi Kashiwagi, M.D.



tel:(029)212-5630

