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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.
FERHUR A TRk R O FHIBHH {3
Sample Testing Method for COVID-19 Result Test Result Date Remarks
(FRRwshrzFzy 2 (FtwdhrzFzy 2 QAR H
/Check one of the boxes | /Check one of the boxes below) Specimen Collection Date
below) and Time
OAIREA < iR b OB | ogmpmn
Nasopharyngeal Swab Nucleic acid amplification test | Negative
O RT-PCR # Date
IR (RT-PCR)
Saliva OV 7nzA4 L RT-PCRE

(real-time RT-PCR)

QMR LRI H
IE7N/ e R Date

Qualitative antigen test

Time OOAM/CPM

PRRRIEBE Y ¢ PR NI E AR

Name of Medical institution :

TEL : 029-226-6555

EHfi4  Signature by doctor :

Iryouhoujin Seishinkai Tanno Hospital
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Address of the institution : 4887 Sakadocho, Mito-shi, Ibaraki-ken




