[ S AIVI P L E ] 6/8/2020

Certificate of test for SARS-CoV-2/# 7 720 F 7 1 /L X & Bz B0 Z

Name ZHi: TARO YOKOSUKA ®AE  KED
Hospital ID &5 0000174571

Gender 451 male B4

Date of birth : 10/6/1975
Passport Number Y K9999999
Laboratory result (examined on 1/8/2020 VEEEEMEER) ¢ 2020/8/1

Type of testing: PCR for SARS-CoV-2 PCR 1&&
Result #& 2 Negative &%

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

Issued date/ZEFE1ERA: 6/8/2020
Physician’s name / =BT ICHIRO JOSEPH M.D.
(Signiture)

0 St.Joseph Hospital 223+ 7¥&kk
SWC

28 Midorigaoka, Yokosuka-shi,
Kanagawa 238-8502, JAPAN
Phone +81-46-822-2134

FAX +81-46-822-3134
Medical Examination Room FAX +81-46-822-2306



