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1. NRAESEENEERRSEESETLEESNEENT

11 ARERLCHBFSER  SEEDPLAELEL  REMAKBSHEREES
EIBILFEEBIRA

12 BEIEERTABERARTGEEENAEERERE - JERLABNE
FERHLERRE -

2. REEBLAGAMGHNBETGERES TURARITN "FESEEREERR
BEEHBENEER" (FEERRMHE) -

HEREEFRFTERENASREENER !
https://www.ssm.gov.mo/apps1/covid19vaccine/ch.aspx#clg18755



https://www.ssm.gov.mo/apps1/covid19vaccine/ch.aspx#clg18755
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Servicos de Saide do Governo da Regido Administrativa Especial de Macau
Health Bureau of Government of the Macao Special Administrative Region

MBS AEEE REREFEERSE

Certificado de Avaliacio Médica de Vacinacao contra a COVID-19
COVID-19 Vaccination Medical Assessment Certificate

A BEA,

saico
M odical Card No:
000006669

O signatario, Dr (médica),
, doctor,
P 4D =q
f&]%ﬁw I#wsE P LR AR EER
identificado pelos Servigos de Safide comon® declara pela sua propria honrma, que
identified by the Health Bureau with the No. , certify on my honour that

)
(nome do utente)

FE(2) OERMEERSHE OEMmSHEE G .

portador(a) do Bilhete de Identidade de Residente de Macan, outro documento comprovative de identificagdo

holder of BIR Other

BRI  EEFIENEES /0 / S i -
% foi submetido(a) 4 avaliagio no dia  de  de pelas horas.
No. was assessed on at .

ERARE  ZELRATBEETIER :
Apés a avaliacio efectuada pelo signatirio, verifica-se gue a pessoa acima mencionada apresenta as

seguintes condicdes:
After assessment, | confirm that the above named person:

€3]/ exemplo/ sample :
GRTEFCESEENER  BER_/  /  BETESIE-

Por enquanto, existem situacdes nfo adequadas para administrar a vacina, mas no dia

devera ser realizada uma avaliacio da inoculacdo.

Is temporarily contraindicated to the vaccination, but this should be reviewed on /S

RNB R HAERS -

As informagdes fornecidas neste certificado sdo verdadeiras. tanto quanto € do conhecimento do signatario.

The provided information on this certificate is true to the best of my knowledge.

SEPY . (2021/9/14)
Macan,
Macao,

BT
Meédico,
Doctor

EE
Assinatura
Signature

BHNBERRESREEES
Nome e carimbo da mstiftnicio de saide para emissdo deste certificado
Name and stamp of issuing medical institution




