
#ffi&H*ffiFryEfl
Letter of Commitment on COVID-l9 Vaccination

FqEAi+€ Name' , 'f*fliJGender; 

-,
frH H ffi Date of birth: 4 Year ,E Month E Date,

+Fffi€ Passport No.:
Eifr retephone; , +,H[ Email:

FEE 6ts Statement:
1. 4AEf*f+*fffiEffi', Hf*i#,lH4nT
I have received COVID-I9 vaccination and the details are as follows:

e &H'ffif,4 EfiBYacci?re brand nornat

@ &ffitJLfAfrffiName of vaccination institution:

C &f+f[fA]t,frt (trfi,'AtN'l. ffi. ?S€, llmB) eaaressof
.' yaccination institution (country, province/state, city, street, building number):

@ +*f+ tn"MEXArTfr(€ifr'. B+fif 'f+ ) contact information of
vaccinationinstitution(te1ephone,emai1):

(5) trffif*tr+ fr\lLM-i*f+ E Ffi ( iE& W*}EE ) Doses and date of
vaccination (please select one and fill in the blanks):

a-'fitllfr. one dose

+*f+ E fln Date of vaccination: S Year ,E Month E Date

n*frUit Two doses

ffi_*fi|]WT+ E Ffr

Date of vaccination for first dose: _+ Year_,E Month_El Date

tr, *fitlt*f+ E r.E

Date of vaccination for second dose: F Year ,E Month E Date

2. +LFfip{f&Hltff HiE ( &f++*HE&r+ff qE ) H*7Eift .
I hereby declare that the attached vaccination certificate (vaccination card or
other forms of certification) is true and accurate.

A ,fXiE u) LFfiA ru 6E*, #trHf,+tr E rkSt EHt-rli*Bfi,ff , @ffi
{E 4 FR + E ffi ffi . ffi ffi + tr,ifi FR ffi U * + tr ffi {f * &:€fit*B fr',fI+,E R .
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, prtnishment by law, or other consequences in the case of partial
or false disclosures.

FBEA64 Signature'

4 Year ,E Month El Date


