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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.
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Testing for COVIT-19 Testing Result Sample Date
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2 (negative) O

Real time PCR for
k51 (positive) o
SARS-Cov-2 (Saliva)

=EMRE4 (Medical institution) Katayama Pediatric _Clinic

{EPT (Address of the institution) _763-19 Yamakita. Tsuyama-shi. Okayama. Prefecture. Japan
708 - 0004

T af (Telephone number) +81-868-24-1310

[Efifi4 (Signature by doctor) _[Efifi4y M.D.




