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Letter of Commitment on COVID-19 Vaccination

N2k 44 Name: , ] Gender: _

H A= H 8] Date of birth: £ Year A Month  H Date,
P #8 5 Passport No.: ,

Fi 1% Telephone: , HLHB Email:

A% Statement:

1. ANCEMBE R, MRSt

I have received COVID-19 vaccination and the details are as follows:
(D T HL4 FR Vaccine brand name:
() BRI 4 B Name of vaccination institution:
@ ERPAMAE CER. B/, T, SE. TS Address of

vaccination institution (country, province/state, city, street, building number):

(@D FEFHLAEE R 7 X (B, B P W) Contact information of
vaccination institution (telephone, email):

B BRI LM H I (EE#IFES) Doses and date of
vaccination (please select one and fill in the blanks):
—3fJZX One dose
Fh H W Date of vaccination: ____ 4F Year_H Month _H Date
oK Two doses

SRR H 1Y)

Date of vaccination for first dose: - Year_H Month _H Date
o AR HN
Date of vaccination for second dose: ___ 4F Year__ | Month _ H Date

2. NPT R R AEUE (ReRl R B B AR BIThiR.
I hereby declare that the attached vaccination certificate (vaccination card or
other forms of certification) is true and accurate.

3. ARNLEBM ARSI RGO il 28, PR ELIGM.  TGGHT MK AT — it

B 2 FHVERI DL, B 5 JCAZ R AR I BH L 175 50 -
I hereby declare that I was not infected with COVID-19, or tested positive
in nucleic acid or IgM or IgG antibody test prior to vaccination, and that I
have not been tested positive in nucleic acid test after vaccination.

ANCRAECL A WA ELSE, IR SR g DR — DA, A
EANBR - A AR Bﬂ%?&%ﬁ%ﬁl‘ﬁﬁﬂ%* B AT BB SIE R DA AR 2R
I hereby declare that the information provided above is true, and I shall bear
all legal responsibilities arising therefrom, including but not limited to
restricted travel to China, punishment by law, or other consequences in the
case of partial or false disclosures.

B N% 44 Signature:

“F Year_ ] Month _ H Date
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