KOBE UNIVERSITY HOSPITAL

7-5-2, KUSUNOKI-CHO,CHUO-KU
KOBE 650-0017 JAPAN
Tel : +81-78-382-5111 Fax : +81-78-382-5050

URL : http://www.hosp.kobe-u.ac.jp

Health Certificate

Date of issue: /
Client Name: Gender:
Hospital ID:
Date of Birth:
Passport number:
Past Medical History:
Present IlIness:

Assessment
1)  Laboratory result (Collection date / )
Real-time PCR test for SARS-CoV-2 (Nasal Swab): Negative (

Comments: ”
| certify that the result of test abovesis correct-and verifi
Physician’s name:
Signature:

Department of Infectious Diseases,
Kobe University Hospital

ot detected)




