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Power of Attorney
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Date (YYYY/MM/DD) : /

REAN (FFEHENPOTEESNTFH)
Substitute

fEpT

Address

K4

Name

WAEE

Telephone Number

FE, ERRoFZREANEED, Hillan - v A L A ERGE TR EERERE E O AT HGE &
OIS 2 —UIOFEHIZHOWTEELE T,
I, (name of the applicant) hereby appoint the

above—mentioned as my attorney in regard to the application and/ or receipt of
Vaccination Certificate of COVID-19.
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Applicant
(EEG
Address
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Name

TAES -

Telephone Number

FTHEDES
Signature of the applicant




