75 B / Statement

I Last Name: 4 First Name: P11 549 Passport Number:

ARNFFIE R -

| declare that:

O ORI e ve, Bl PR R SR RIIE I SO

| have get vaccinated from COVID-19, proof of rehabilitation is enclosed.

O RIEFHT SR ARG e il
| didn’t get vaccinated from COVID-19 and | have not been infected by COVID-19 pneumonia.

O RIS HEBRAHEM R, WORE, s AEREIEN.
| didn’t get vaccinated from COVID-19 and | have recovered from COVID-19 pneumonia, proof
of rehabilitation is enclosed.

254 Signature:

H #f Date:




