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MHEEREMEZY AN / Check list for submitting documents
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£ B8 / Necessary documents for all applicants

O AAHERZEDEL / Copy of a personal ID
L] LR AR U 8% DEL / Copy of vaccination coupon
U] EREFEEE/- 13 EFESEFZE DB L/ Copy of certificate of vaccination or the record of vaccination

B % BET S84 / If applying for a certificate for "international travel”

O] k& (SAR—K)DEL / Copy of Passport

RIBAMNERT DS / If someone else is applying on your behalf
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O READARANHEZREEDEL / Copy of a personal ID of proxy
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/ Copy of a Personal ID with your original name, maiden name or different name
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