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[, Dr. UENO TAKAFUMI hereby certify that as of day month,year Mr. PATIENT NAME.
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1. is not showing the following symptoms and fit to travel/fly.

Yes [0 No M ZhFever (36.4°C)

Yes [0 No M "% Cough

Yes [0 No M @D & DY+ Sore throat

Yes [ No M < L %% Sneeze

Yes [0 No M MK [KI#E Shortness of breath
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2. took PCR test on 10'" Feb and the result was negative (See the attached).
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We certify this report as stated above.
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UENO Takafumi, M.D., Ph.D.

1-1-35, Nishijin,Sawara ku Fukuoka-shi,Fukuoka, Japan
+81-92-821-4731

+81-92-821-6449

info@kinen.jp
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FUKUOKA KINEN HOSPITAL




