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Application Form for Vaccination Certificate of COVID-19
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information Please select a type of certificate. Person applying for a certificate for
“international travel & domestic use “ is kindly requested to present
travel document such as passport.
MEBERF TV IR
O AAERSBEDEL
O EEFINBEERHREDEL XPRSNLBEZRL
O RE UNZAR—F) OBEL XBAEBNBREFET DHSEAE
O REAIHE MREFDI/EZEFLEDDOANFEOTED
O B - B - BIBDIERELE  XIRSCIBY « B - BIBDEENDDES
O ZER XE—UEFELNORIBANBETDIIHE



