PATIENT NO.

MEDICAL CERTIFICATION

0000371163 CERTIFICATE NO. : 2023-00042

IDENTIFICATION NO.

6607271 — **xxkdkx*x

PASSPORT NO.

M * % % % % % % %

PATIENT NAME

AHN JIHYUN SEX |M
— BIRTH DATE. | 1966-07-21

DIAGNOSIS

inati for administrative purposes
CULGENE i A ] Ll INTERNATIONAL STANDARD

CLASSIFICATION OF DISEASES

2028

TEST DATE

2023-02-11 11:12

TEST CONSIDERATION

This is to certify that above named patient was examined on coronavirus disease
COVID-19

reverse transcriptase—polymerase chain reaction (RT-PCR)

test results is negative.

His/Her specimens were collected in accordance with KCDC guidance.

He/She has no fever, no cough and no respiratory symptoms and fit to travel.
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