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To whom it may concern,

| @) his / her |
This is to certify that the attached ............ccommiiirnn. S X-aY | @Tﬁﬁ = DD/MM/YYYY |
examination result on ........... chest undertaken on .........cccocevnni
has been proven by R e to be @E EWEZ% *ﬁﬁﬁﬁ%%
free from any signs of a specific pulmonary process. {5]) Dr. Taro JICA, Kokusai Hospital

Sincerely yours,

DEMER. BLEICHERAHOZNFENET
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DOCTOR : ...

@mbrs. FricH
f5) Kokusai hospital Tokyo, Japan
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DATE: ...,
To whom it may concern,
This is to certify that the attached ...l 's X-ray
examination resulton ........... chestundertakenon ..................oeeeee.
has been provenby ... ) e e e e e e e e e e e e eee e, , to be

free from any signs of a specific pulmonary process.

Sincerely yours,
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DOCTOR 1
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