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Medical Certificate of Recovery jafastEAE

Date Hf :

Patient’'s Name E£&%
Date of Birth =445 H
Gender 45/
Nationality [F3&

Diagnosis 2% :  Covid-19
Date of the first visit 1%E[©H

Diagnosis date ZZI#1H

Diagnostic method 217574

Recuperation period at home or a lodging facility (Determined by the health center)
REEPFDSEESN T bR EERA R

Release date E&#4TH

Comments ZH-/EEDRALRE

<JOF VA ARZEDEIANEC RIFMERIREZRI NE>
(A AD%HT)  has been fully recovered from Covid-19
and has none of the following symptoms (Fever, Cough, Sore throat, Sneeze,

Shortness of breath) and is in good health for travel, including air travel.
I, (EE=0#E])_ hereby certify that the above is accurate
and truthful.

Medical institution [E/E#£E :
Address of the institution EEHEEOERT -

Signature by doctor Medical institution’s seal
EZ={0E R DENHE



