= (LS —BAfR)
LT HREE
Certificate of Medical Examination
AT R
Date of Issue

L RATEA (1)

{Port }(a)
Airport of

K 4
Name
FE EEHH el
Nationality , Date of Birth , Sex_
FRPEVESR —HAREXITE A ARKO_OREICKSSHFEICEY, £ A HBERE
DEIH L TR E(TOTHR DEEREBD IRV, £OT, ZOBBAE
(Fi44)
AT 5,
It has been ascertained that no symptom of exists as a

(Name of disease)
result of medical examination conducted with the above-mentioned person on the

date of in compliance with the request made under the provisio

ns of Article 26 or Article 26—(2)of the Quarantine Law. Therefore, this certifi

cate is issued.
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Remark : (a) Strike out the unnecessary indications



