Japanese National — Immediate Family Member Declaration

HEANDO—BIFLAOKETH 5 Z LicBIT 2 EEE

Japanese Applicant  (HARADHFEE) :

Name (in Roman letter):

(v —=FREILDUEH)

Name (in Japanese):

tt E7) )

Email: Mobile:

(% )

Pursuant to the PCR covid testing service provided by the American Hospital of Dubai to Japanese
nationals and their direct family members, provided free of charge at the cost of the Japanese
Consulate of Dubai, I hereby confirm that the following persons are my family members as provided
for by applicable law, and are therefore entitled to the same benefit.

HEERKR U Z O—BEFUHNOREE, FRAL4DTAY AV « FAEEZ L (American
Hospital of Dubai) 12T, ¥E FAN{ RESEEIBRHZEHT L ic X Y EECREEI NS
PCREEEDH —ER%ERF B 2ic2o20nT, FAIUTOFEEH I N ERICESEAORK

BRChHHILEIZICHERLET, oT. 2 3FRAZFOREA2EZTEI LB TEZE
ER
Name Date of Birth Nationality Family Position (circle one)
(K4) (ZEEHH) (E58) —HFLUR
Mr. (Spouse / Child /Others)
Ms. (BBE | T1% ot
Mr. (Spouse / Child /Others)
Ms. (BBE | T1% ofts
Mr. (Spouse / Child /Others)
Ms. (BB | T1% ot
Mr. (Spouse / Child /Others)
Ms. (BLfEE 1 1% ofts

I hereby declare that the information provided is true and correct.

FRHDREANE L FRICHER NI LI ZICHELET,

2022 4F H

H

Signature  (HERADE4£)




