EMBASSY OF JAPAN
INDIA

1%t July, 2021

TO WHOM IT MAY CONCERN

The holder of this letter is a Japanese national who wishes to go back to Japan on an
upcoming flight. Based on the Quarantine Act of the Japanese Government, he/she is required
-to get RT-PCR tested within 72 hours prior to the departure time of the scheduled flight and
present the COVID-19 Negative Certificate using the prescribed format at the time of his/her
departure.

The Embassy of Japan, therefore, requests all those whom it may concern to extend every
possible assistance to the holder of this letter so that he/she can make the booking of RT-PCR
test on the desired date and the Negative Certificate will be issued at the earliest possible timing.

The Negative Certificate should be issued using the prescribed format as attached
(Attachment 1-1 and 1-2, updated on 1%t July, 2021). If the certificate is issued in another format,
all the necessary elements mentioned in Attachment 2(updated on 1%t July, 2021) should be
included in the certificate.

Your assistance in this regard is essential for the safe return of the holder of this letter to
Japan. We wish to extend maximum appreciation for your kind understanding and cooperation.

ey

ANDO Toshihide
Minister

Deputy Chief of Mission
Embassy of Japan

New Delhi
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Name

Quarantine Station,

COVID-19 \ZBH9 A R ZERA
Certificate of Testing for COVID-19

INAR— F T

, Passport No.

ESf
Nationality

A H
R Date of Birth

ZATAEA A

Attachment 1-1
Ministry of Health, Labour and Welfare, Japanese Government

Date of issue

TR

, Sex

ERROFED COVID-19 IZBAT 2 REZITo 2R, ZTOMBIITROLEBY TH D,
X oT, ZOMHERZMNT 5,
This is to certify the following results which have been confirmed by testing
for COVID-19 conducted with the sample taken from the above—-mentioned person.

PRI A

Sample
(FRWThnrzTF =y

/Check one of the boxes

below)

R E
Testing Method for COVID-19
(FgewWdumaF = 7 /Check one of the

boxes below)

B S

Result

OfERHA A
Test Result Da
OB H I

Specimen Collection

Date and Time

te

(e

Remarks

L SR sn <V il

Nasopharyngeal Swab

[]m@ﬁﬁ Saliva

LI s g < Uik L e
B WIRDIB S
Nasopharyngeal and
oropharyngeal swabs

[ pzmgtiiEsma (RT-PCR )
Nucleic acid amplification test (RT-
PCR)

[ emesiig s (LAMP 35)
Nucleic acid amplification test (LAMP)

[ ig s (TVA 35)
Nucleic acid amplification test (TMA)

[izmetdigisds (TRC 1)
Nucleic acid amplification test (TRC)

Clme g s (Smart Amp 1)
Nucleic acid amplification test (Smart
Amp)

[ iE e (NEAR 3)
Nucleic acid amplification test (NEAR)

LIt s — 4o 2k

Next generation sequence

Ll Emp
Quantitative antigen test®
(CLEIA/ECLEIA)

Ul patt:

Negative

g
Positive
— AER AT
No entry
into Japan

@

Date (yyyy /mm /dd)

/

)

Date (yyyy /mm /dd)

/
Time AM/PM

/

/

* PUREMERAE TI3euv,

Not a qualitative antigen test.

=PRI B4

Name of Medical institution

{¥Fr Address of the institution

[ERfi4 Signature by doctor

El}:7
An imprint of a

seal
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Quarantine Station,

Attachment 1-2

Sample

Ministry of Health, Labour and Welfare, Japanese Government

COVID-19 \Z B89 A R EERH
Certificate of Testing for COVID-19

ZATAEA A

Date of issue

K 4 INAR— "N E&EF

Name , Passport No. ,
ESf A H el
Nationality , Date of Birth , Sex

ERROFED COVID-19 IZBAT 2 REEZITo 2R, TOMBIEITROLEBY TH D,
X oT, ZOMHERZMNT 5,
This is to certify the following results which have been confirmed by testing
for COVID-19 conducted with the sample taken from the above—-mentioned person.

BSR4 TRk EEE S OfEFHIBT R {5
Sample Testing Method for COVID-19 Result Test Result Date Remarks
(FRWFh»EF =y (FREWF 2% F = » 7 /Check one of the ORI A By
/Check one of the boxes boxes below) Specimen Collection
below) Date and Time
M s < i [V iemesiig s (RT-PCR ) va[ =Y @
Nasopharyngeal Swab Nucleic acid amplification test (RT- Negative Date (yyyy /mm /dd)
PCR) 2021 / 4 /2
g
[wEite  Saliva Vkm i (LAWP %) Positive | @
Nucleic acid amplification test (LAMP) — ANEAT] Date (yyyy /mm /dd)
No entry 2021 / 4 /1
L gomagan <o & iase | LImesgiginds (TVA 1) into Japan | Time AM‘ 2 :30
B WEDIRES Nucleic acid amplification test (TMA) =
Nasopharyngeal and
oropharyngeal swabs [izmetdigisds (TRC 1)
Nucleic acid amplification test (TRC)
LI miE e (Smart Amp 35)
Nucleic acid amplification test (Smart
Amp)
[ Ipzmgtii@me (NEAR i)
Nucleic acid amplification test (NEAR)
Clgctieft s — 4 o 23k
Next generation sequence
Ly Sma
Quantitative antigen test*
(CLETA/ECLETA)
* PUREMEMRA TILA2 W,
Not a qualitative antigen test.
EEMBE4  Name of Medical institution
G 7

{¥Fr Address of the institution

An imprint of a

[ZHRfi4 Signature by doctor seal




Attachment 2
Ministry of Health, Labour and Welfare
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(2021. 7. 1)

1. Inspection certificates are valid only if they meet
the following conditions

- Within 72 hours from the date of sample collection to the
departure time of the flight.

- In principle, use the prescribed format.

For more information, please refer to the Ministry of
Health, Labour and Welfare website.
The prescribed format can be downloaded from here. —
- If you cannot use the prescribed format due to circumstances,
you may use arbitrary format.
- If you are using arbitrary format, the following conditions must be
included in the inspection certificate.

- Conditions to be included in the inspection certificate.

@ Name, Passport number, Nationality, Date of birth, Sex
@ Testing method for COVID-19, Sample
(Limited to 2 and 3 below)

3 Result, Specimen collection date and time, Test result date,
Date of issue

@ Name of medical institution , Address of medical institution,
Signature by doctor, An imprint of a seal

® All items must be written in English.

2. The test method is valid only for one of the following

Nucleic Acid Amplification Test Other

mreal time RT-PCR

real time reverse transcription PCR

m Next Generation Sequence

m | AMP m Quantitative Antigen Testx
Loop-mediated Isothermal Amplification (CLEIA/ECLEIA)

m TMA % Not a qualitative antigen test.
Transcription Mediated Amplification

B TRC

Transcription Reverse-transcription
Concerted reaction

mSmart Amp
Smart Amplification process

mNEAR

Nicking Enzyme Amplification Reaction

3. Sample collection method is valid only for one of the following

m Nasopharyngeal Swab mSaliva
m Nasopharyngeal and Oropharyngeal Swabs



