Medical certificate (M=)

Date of issue: (FEfTHEHH) 20 £ H H

Patient name (FBEFK4)

Sex (P£H1)

Address (fFFr)

Phone (&E&H)

Email (E X —1)

Birthday (42EHH)

Passport (VXA HR— FFF)
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medical institution (GE{TIEEEEEES)
Address ({¥77)

Telephone number (FEFEHS)
Fax number (FAX %#%5)

Email address (E X — )

Doctor in charge (H24[ERfi4)
Signature (ERNE % £ 72 131D



