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Health Certificate

Name:
Date of birth :

No. of passport:

EEN_(XxxX) (. OA x BIRFE., (HEH) ITIXLUTOREKRMN L,
MZEEAIAZEORTICEL-BRIRETH S Z L £5BHT 5,

[, Dr. XXXXX hereby certify that Mr./Mrs./Ms. xxxxxxx is hot showing the
following symptoms and fit to travel/fly as of DD/MM:

v B fever (Q0.0C)

v % cough
vV DEDREHA sorethroat
4 CLoH sneeze

v FEIREZE shortness of breath

2020&F0AHxH

DD, MM, 2020
(F4) (E)
(Signature) (Stamp)
(ERMKA)
Dr. XXXXXX

(fmbes, EFT)

Name of the Hospital, address




