i

BT RESHRIRITRECAS

HARH JTB

RIR—YY =TT 1 IV REER
BREBR: B AR

ALPHA FOOTBALL ACADEMY fiEneh BARTREMAEES: BY B
TR 2022 1—RIVAYT \LEL: A e
CHRATAHE AR [(324=H 2022%7H180
CHfFER 2022%7A11E(B)~7H208(K)
SBmME  AA2ADATAER AR16E
J -~
INF—20D 9ZBR(AA1AINABEER)
EIEEICED e RS | ZmiE PR BE
20224
1 7A118(A) REDEE1Y—SFICES 8:00
REZEE19—SFILF 11:00 | LX161 |BEZESLIYZER, Fi—)vEIBEA #;: x
B: X
Fa—yr s 18:35 §:x
Fa—UvezER 21:10 | LX1950 |Fa—YUwkzskyzegg, /b0 Tb- TSy hEsEA
NvEOF T TSv s 22:45 TEEIER . TR TIVA JTBETE)
<EA:RMATIVUTBESR) >
2 | 71280 &
| \ vEOF/ZRA ®A JTBEFEHAR B: x
8 | 7H18A(R) % x
<TEH:B#R TV (JTBEFR) >
9 | 7A198(X) NvEOF T -TSYREECES 7:00
;N
NvEOF TV T5y 2R 10:00 | 0S392 |/\LEOF T TSy EEELYZEEE, 91—V ERZZEA B: x
& %
Y —UERESE 12:15
Y1 —VERE SR 13:30 | 0S051 |91 —EEZEEL Y228, REZEA
<HPIE>
10| 782080k HEEEE1 S-S LS 8:50 %
B: x
BB B EETER. SECHEA g x
o -~ A4 N N
NY—20Q BERVRU—FHFH TEER(KA1RAIDA6EER)
EAEEICE) EES] RiEsE | OB PR a%
20225 & x
1 78118(B) REZEE29—SHIER 19:40 B: x
g %
REZEE29—SFIVHE 21:40 | AY074 |REZELYZE ALIIF-T7II—EREEA
<TEHHPuE>
2 | 7A12B(X) AVDIF S —EREE 5:00
AVDDF P —ERRER 17:05 | AY1653 |AIYUF -7 o—EREREYZEE, /UL EOF Tb- TSy REEA :
B: X
NvEOF - TI- TV hEssE 20:05 ZHBIER . TR TIVA (JTBETE) g x
<TEH:FHMRTIVTBESR) >
3 | 7A13A(K) &:
| \ INVEOF/ AR #®A JTBEFEHART 8 x
7 | 7E17BAE) & x
<TEH: R TIL(JTBEFE) >
8 7TA18H(R) | PRLI#-RFLR-IRU—R=N\FN\ZEEEKE |  7:00
E:H
PRIVIAZPLRTRU—R=/NSN\ZEHEFE| 10:15 | AY1662 |PRIVTH-ZPLR-IRU—R=/NSN\REELVER ALIVF-Tros—ERmsn | B X
g %
AVDIF- S P —ERIEE 15:25
AVIIF-S 7S — B R 17;45 | AYO73 [ALYYUF-I7Uy—ERRzRsL Y 28R, lMEZEA
<HEPBE>
9 | 7198 REEE2 - FIE 12:45 :
B: X
BB, R EEBER SESHEA & x

TERRERD. DEREEEEEICRBIENTIVET,
LX: 21 R 28, OS: A—Z MU PHIZ AY: D1 VI7—

OBEEK
B 0 @
BE: B 0 @
5 0 @

2020.9i

G

OTRE

COFRATTIE, KIFRICED DIRIRBIRIFITVE B Ao BBERICHRITT —EADRMEZ T DICi
BRU—RUBHESBELWELET DT RITT—EXDRMUEZITBHOFHRET . SEHRES

TITOTVEREEET,




BAFEE - REFT LY BIE

HEANAE °U%£'§'Zo%'?éi’\

mEﬂ.BTI/% ]]Eﬂ % EF'_LBIIZTI/% Bg@.FTI/% *EEH %ct ) )\.—‘j—%ﬁﬁ k_ﬁw T\—‘j—o

7 A B |*7‘/7&$umw- 22T

77 ATy 7% CRIBWIIEWIGE FNEZEBDRMRAGEICEY, REFHIC
Hﬁf'eﬁ%gﬂ“é ENTTVWET, Hoh L&J T7¥<<7‘—éh\

BERICABTSHIC. 77) LCREFHEO—EBEEMICHEETE ILHAETT,

77AM Iy IDZHIAAE

https://mysosp.page.link/sfY2kRrviv4tdeFy7

77 oFHF

J
T7VICRTRINBZFIBICHEH-T

ITE H THE H TIT L H REEAE ] Gt

(2]

G
TRTCOEFHFEDLI L. ERAR L2 [REFEER L 2— PERLET,

-

BHRABTOERLSTET T2 LT77VERI’FREL HFEIC
EbVET,
EETEHE%Z, REOME ICTRR S,

(BERT)

~ E (RoBEE R

+ MySOS&#™ > O— F rER?
- HEE. ENE0OARN EHEZzRE573T
c VO FUEEREOER FHERT

- IREIIAE DR
_____________________________________________________________ E
HERT72EFM AN OREBEIEAEEEHFE LW ELARETY, I
BME - BE - 70 F VERTREORGERRB I THRT UL S, EREAA |
BAILEDLNET., ZOREF. BADEG L. K% £ TRE LIRETHES: !
BETEROVEECESBEVWLET, :
1
_ s emem s [=] ¥ [=]
EREEICH—EBMEELET, 772 bTYIOFLATAIZES it

#’FHH;H' Lr—ouZsExy, www.hco.mhlw.go.jp/fasttrack



http://www.hco.mhlw.go.jp/fasttrack

$

3 K==
"/i&

K 4

Name

Quarantine Station,

Ministry of Health, Labour and Welfare, Japanese Government

COVID-19 \Z B89 A RFZERA
Certificate of Testing for COVID-19

INAR— F T

, Passport No.

ESf
Nationality

A H
R Date of Birth

ZATAEA A

Date of issue

TR

, Sex

ERROFED COVID-19 IZBAT 2 REZITo 2R, ZTOMBIITROLEBY TH D,
X oT, ZOMHERZMNT 5,
This is to certify the following results which have been confirmed by testing
for COVID-19 conducted with the sample taken from the above—-mentioned person.

BSR4 TRk EEE S OfEFHIBT R {5
Sample Testing Method for COVID-19 Result Test Result Date Remarks
(FRWFh»EF =y (FREWF 2% F = » 7 /Check one of the ORI A By
/Check one of the boxes boxes below) Specimen Collection
below) Date and Time
L siggsan < ik [ Ikzmesgimtads (RT-PCR I%) Cpatt @
Nasopharyngeal Swab Nucleic acid amplification test (RT- Negative Date (yyyy /mm /dd)
PCR) /[ /
g
L sl < i+ [Ikzmesigmas (LAVP 7%) Positive
Nasal Swab Nucleic acid amplification test (LAMP) — ANEA AT ®@
No entry Date (yyyy /mm /dd)
Ll Saliva [lizme g iy (TMA 142) into Japan / /
Nucleic acid amplification test (TMA) Time AM/PM
L gomagan <o & iase | Ll szmesgigiads (TRC 1)
B WEDIRES Nucleic acid amplification test (TRC)
Nasopharyngeal and
oropharyngeal swabs LIkl (Smart Amp 1)
Nucleic acid amplification test (Smart
Amp)
[ Ipzmgtii@me (NEAR i)
Nucleic acid amplification test (NEAR)
Clgctieft s — 4 o 23k
Next generation sequence
st s
Quantitative antigen test (CLEIA/ECLIA)
X1 PUREMERE TIZRW,
Not a qualitative antigen test.
X2 SRR S WIRIR IR I IAZ IR IR M A 0 B %)
Nasal Swab is valid when the test method is Nucleic acid amplification test.
EEMBE4  Name of Medical institution
G 7

{¥Fr Address of the institution

[ERfi4 Signature by doctor

An imprint of a

seal




Sample

=2t/ Quarantine Station,
&S>" Ministry of Health, Labour and Welfare, Japanese Government

COVID-19 (\ZB89 A RFEERH
Certificate of Testing for COVID-19

ZATAEA A

Date of issue

K 4 INAR— "N E&EF

Name , Passport No. ,
ESf A H el
Nationality R Date of Birth , Sex

ERROFED COVID-19 IZBAT 2 REEZITo 2R, TOMBIEITROLEBY TH D,
X oT, ZOMHERZMNT 5,
This is to certify the following results which have been confirmed by testing
for COVID-19 conducted with the sample taken from the above—-mentioned person.

BSR4 TRk EEE S OfEFHIBT R {5
Sample Testing Method for COVID-19 Result Test Result Date Remarks
(FRWFh»EF =y (FRWINA%F = v 7 /Check one of the ORI A By
/Check one of the boxes boxes below) Specimen Collection
below) Date and Time
M smHsEh < Vil [ Ikzmesgimtads (RT-PCR I%) Vit @
Nasopharyngeal Swab Nucleic acid amplification test (RT- Negative Date (yyyy /mm /dd)
PCR) 2021 / 4 /2
g
O Sfpsa <V 2 Vkm i (LAWP %) Positive | @
Nasal Swab Nucleic acid amplification test (LAMP) — ANEAT] Date (yyyy /mm /dd)
No entry 2021 / 4 /1
[ Saliva Llramesgiam s (TVA 15) into Japan | Time AM. 2 :30

Nucleic acid amplification test (TMA)

Ul smggsn < i & iEsa | Ll izmessisfsas (TRC 15%)

B WEDIRES Nucleic acid amplification test (TRC)
Nasopharyngeal and
oropharyngeal swabs LIzl (Smart Amp 1)
Nucleic acid amplification test (Smart
Amp)

[ iE e (NEAR 3)
Nucleic acid amplification test (NEAR)

LIt s — 4o 2k

Next generation sequence

st b ™!
Quantitative antigen test (CLEIA/ECLIA)

1 PURUEMERA CTIEARV,
Not a qualitative antigen test.
X2 SRR S WIRIR IR I IZ RS IR A 0D B %)

Nasal Swab is valid when the test method is Nucleic acid amplification test.

MRS 4  Name of Medical institution

H152
An imprint of a
[ZHRfi4 Signature by doctor seal

{¥Fr Address of the institution
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- [RAIRBI TN, TEEDHEZFRERTT D EICKUFIANICABENTREE RY FT,

DARAL JRBEDERANR—Y Ff=I% FEEF7 V) SPAIN TRAVEL HEALTH-SpTH ICHWLT

EBERREBZEHEICEAINEZ R I—F
- BALFEFIC, REFDERAR—T Thttps://www. spth. gob. es/J. E=ITEHRDER 7 1)
[SPAIN TRAVEL HEALTH-SpTHIICRREND T4 —< W MIMBEIEE AN, S8BT 3UNENHUET,
BEkE. POF 7—% (R I—Rf) BX—IEREINETDT, AERFIC CKRRA VTS OHFEMIC
FULTHZESHN D) BREKRDHSNET,

- REEERICKVENELR R I—RICA. BROMABBRETRITINDFRIOFTTIF
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T—RY—EERAYANSHVERY FT . (18RRBEOSFHRICDVTIX 270 A% EER)
RRICEBUIZD I T UHRRIMNER R, K7z 3 FREHENIC K > TEESNZEDICRY £7,
- TECREMANRAS VEE, REE LFE. BEOVLTNANTERHIN TV INERHY T,
(1) ARFE (K&, £FH8. kE5ES). () #&xTH. 3) &EEm.
(4) DOoFOEE. (5) FTE. (6) IAAZSORITHE (B | EXNMREPHAEE)

OFFE IO F T IV ADRERMERIIAE
- LLFOWITNODIEEEENEM T,
OANRA VEIERID T2 R ICEES NIAZELISIEMRE (NAT (PR IEES)) SIS
QARA VEIBRFID 24 BERELIAICERBI NIZBINES R 2RFMRRERE (RAT) SIAE
* TEREEMANRA VB, FEE, (L. BEOVLWINH TREHIN TV IUNENRBY £,
ERREE. (1) K&, () REXEH. ) REOEE. (4) RTE.
(5) REMBEDBRRUEREL. (6) BEDER. ICEATIERESDUENBYET,

(CIFERBDEHEEIAE

- EREELRE T SREIBERE PRIRE) XIGREFNFEMREIREIC L 2RYADEERERNS
Pr<EE 11 BROIHENEUTT .
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- DERARIREREE U DRBREZSRNVENE DD IRETH D&,
iz, ERFMRXISRBBERDSHSEICL > TEBEINLENDTHD &,

IR, (1) K& () RICEERRIFONLRBEOERH. (3) BREDEE.

(4) RITEICEIT 5158k, (6) FATEHDFRE IO T IV ARREN SEHE L

RR R CRAADEVSDER. Z2TUENHYET,

EEAEN EU 7 U S VAR X (FENICHY I BIAS TRLVES.
REBROIASERTUBATNERY EE A,



ARAUKRATRMERIREER E L X T L (T TIVLERMICIEEHR)

OF—L~R=Y L (https://www.spth.gob.es/) Tld, EFEZEF. AA VFE. 77V REE.
kA v EED SEIRATEE,

;ﬁi o Lt SpTH Passen: erGuidel Helj ]Select languagd: English
AL Spain Travel Health 8 P guage: gl

Download the app, available at:
Welcome to the Spain Travel Health portal!

To protect ycur health, the Government of Spain has 3 le pla Doynlasd on the
d a series of to protect the general « App Store

publlc 's health, including health control of passengers upon

arrival in Spain. From this website you can fill out the health

control form and obtain your QR Code, to show it at the

control points upon arrival in Spain.

Your health is the priority.

Are you traveling to Spain? Information on entry health requirements
Find out more about the new health control (vaccinations, diagnostic tests, proof of COVID-19

process recovery). [

New Form

s [ _
Individual FCS Form '.‘ Family/Group FCS Form

@=x— LEET lIndividual FCSForm| #2 U vy 793¢, UTOEARINIERRIND,
OAHNEBRIZRE. BHMHEES. 774 MMER. FIBEB. X—LT7FLREAHNT 3,
ANPRTTBE, ZEFELIE-X—IWLTFRFLRIZCEX2YTFa—F, EARESIAE[TENS,

To create your FCS form, fill in all fields.

Passenger data

You will shortly receive an email in your email account, with a security
Surname * code and a link to create the form associated with your trip and obtain

your QR code.

Remember that it is compulsory to fill in this form for all passengers
Name * entering Spain, including those arriving in transit, from any country and -

that each form is associated with a single journey, is personal and non-
transferable.

Your personal data will be processed in accordance with Regulation
Passport number, National Id (DNI)/Foreign Residency (NIE) or (EU) 2016/679 of the European Parliament and of the Council of 27 April "“<_
personal identifier * 2016 on the protection of natural persons with regard to the processing
of their personal data and on the free movement of such data and
Organic Law 3/2018 of 5 December 2018 on the Protection of Personal

R . Data and the Guarantee of Digital Rights and other related regulations.
Flight number * @ Arrival Date *

The data controller will be the Ministry of Health (and other health
E authorities). For more information you can see the section on data
processing,

Email * . . .
mal DO NOT TRAVEL if you have symptoms consistent with COVID-19 (fever,

cough, shorthess of breath), which have started recebtly, if you have
been diagnosed with COVID-19 within the last 14 days, or if you have
Confirm email address * had close contact with a confirmed case of COVID-19 within the last two
weeks.

nin transit).

Please, mark here if “Passenger Data” you have just filled in are for a minor or dependent person in my charge




@FEFLIZA—ILT FLRICBW X —ILIZHBURLEZ Y v o35 &, UWTOERICERLT 5DT.
BNMAEESE A —ILICHREH I N TWEEFa)TFsa—-FEAAL, EFa2VT14Fzv s (B
IFABTY (£7z1F [I'mnotarobot] ) ICF v ZZ&ZAN., [Continuel #7 Uy 73 2ERTy
T1~5IInEBEFBEBX*ANLET,

GOBIEANO  MINSTERIO Spl H B - | o
DE ESPANA DE SANIDAD .
E ﬁi Spain Travel Health Passenger Guide | Help ‘ Select language: English v ‘

S pain\Trav.ci[a Sy

pT]H

Passport number, National Id (DNI)/Foreign Residency (NIE) or

personal identifier * will have received an email from the address spaintravelhealth-no-

y@spth.gob.es, subject: Spain Travel Health: Form registration. In
I email we have sent you the form code, and a link that provides
ingct access to the form.

Security Code * r personal data will be treated in accordance with Regulation (EU)
| 6/679 of the European Parliament and of the Council, of April 27,
6, regarding the protection of natural persons with regard to the

5

tment of their personal data and the free circulation of these data
@ Organic Law 3/2018, of December 5, on Protection of Personal Data
D HIFAETYT ity Guarantee of Digital Rights and other related regulations.
ptcha

TS —-RA data controller will be the Ministry of Health (and other health
orities). For more information data handling.

Your health is the priority. If you have symptoms compatible with COVII -19 (fever, breathing difficulty, coughing) you
should not travel and should seek medical assistance as soon as possit e where you are now. Remember that your

ﬁ Data processing & Legal warning é‘ Accessibility statement Q? Contact about the Spain Travel o Complaints and suggestions
- . Health program

ORTFTy 71 BAABREADLTLESL,

Step 1: Personal Information <l

Personal Information ‘

Surname * Name *

Sex Passport number, National Id {DNI)/Foreign Residency (NIE) or
personal identifier

() Male () Female

Personal mobile phone number * Other telephone number

[ Prefix v | | | prer v |
Email * Date of birth *

Permanent address

Number and street = Apartment number

Country * State/Province *

| Choose an option N ‘ | |
City * Zip Code




®ORATv 72 1754 MER., BEBFREADLTLIEE WL,

1

Step 2: Flight Information

Arrival flight information in Spain

Airline * Flight number
L xv| I
Seat number * @) Arrival Date

Address where you will be staying: Just write the place you will visit first.

| Autocomplete with permanent address data

Mame of hotel [if it's your case) Number and street

Apartment number Region/Autenomous city *

\ | er—— v
Province City/town =

‘ Choose an option b ‘ | Choose an option V|
Zip Code

\_l Indicate whether this address is permanent for your entire stay in the country

Please fill in the required fields correctly. CLICK HERE

Save and continue

OEMFEAHN 4 SHHEULFIOGZE, XTv 720k chliantd UATEESR) . BEMFE
B4 8EFRHLIAICHNIE, RICELZEATEET,

CREATE NEW FORM d7f130bd-0c46-400b-a22a-b9b010ecas4z

1 2

Step 3: travel history

YOUR FORM HAS BEEN SAVED.YOU MAY COMPLETE THE PROCESS WHEN THERE ARE 48 HOURS LEFT FOR
ARRIVAL IN SPAIN
The following steps of the form will remain blocked until 48 hours before your arrival in Spain.
We need your answers to be close in time to the date of travel to protect your health and that of others.

Your trip form has been saved. You can continue this form 48 hours before your arrival in Spain, using the link sent to your
email, or from our home page, “Continue Form* button. You can obtain your QR code after validating the complete form.

Return to main page

Your health is the pri If you have symptoms compatible with COVID-19 (fever, breathing difficulty, coughing) you
ould not travel and should seek medical assistance as soon as possible where you are now. Remember that your

#ESTE
VIRUS




®RFv 73 HEE. &H

EMBRE AN L TLIEE N,

1 2

Step 3: travel history B

Please indicate the country of origin of your trip * -—

Choose an option v

Please indicate all the countries you have traveled to/passed through in the last 14 days.

| choose an option v
Choose an option v
Choose an option v
Choose an option v

Add country

Reason for trip. Please check off one option

Tourism () Work () Familyvisit ( ) Special mission ( ) Cooperation ( ) ReturntoSpain ( ) Other

Save and continue

Q@QR7v 74 BEKEOHER (14 BURNICHE DD SREE L OBEMER)

CREATE NEW FORM f4476509-a853-4e0b-a897-cfcha7967c7d

1 2 3

Step 4: Health Questionnaire B

Health questionnaire

Mandatory for entry into Spain
IN RELATION TO THE HEALTH EMERGENCY DECLARED BY COVID-19, it is mandatory that you answer the following questions. If necessary, a
medical evaluation will be carried out upon arrival.

Have you been in contact with a person that has been a confirmed case for COVID-19 during the last 14 days? *

() Yes () No

Save and continue

Your health is the priority. If you have symptoms compatible with COVID-19 (fever, breathing difficulty, coughing) you

chnislAd nnt traual and el ol madinal accictancs as sann as nassihla wthars s ars naus Damanshar that o




OREERREZEIRNS 2 &, RIABRET —XZANTHEAI/KTINET,

CREATE NEW FORM £6dagaTL-2dc1-4837-01fb-abis4os04den

1 2 3

Step 4: Health Questionnaire —

Health questionnaire

Mandatory for entry into Spain
IN RELATION TO THE HEALTH EMERGEMCY DECLARED BY COVID-18, it is mandatory that you answer the following questions. If neceszary, a
medical evaluation will be carried out upon arrival.

Hawve you been in contact with a person that has been a confirmed caze for COVID-12 during the last 14 days? =

.:-‘r'es ONU

Select the type of Certificate you have =
{ | EUCOMID Digital Certificate
) Other Certificate

Reason for the certificate =
Q) Vaccination

( | Diagnostic Test
() Recovery

Vaccination Certificate Information @

Sumame * Hame~

Date of birth *

Vaccine administerad * Diate on which you received full vaccination scheduls =

| Choose an option il | | E

Country of vaccination =

| Choose an option hr |

[**)If you do not have an EU COVID Digital Certificate, your certificate can be validated upen arrival, if necessary. Once you receive the QR code,
all dats on your EU COVID Digital Certificats will be deleted.




DRFv 74 : ABEICEEL CERATEAHAEERTIRL TS L,

XEUT Y ZIIVEFRREUA DB A,  [Other Certificate] %Z3EIRL. [Vaccination]
[Diagnostic Test] [Recovery] OWInMZFzv7DE, BEABEHRERSZFEZADLTLEE L,

() Yes © No

Select the type of Certificate you have *
() EUCOVID Digital Certificate
o Other Certificate

Reason for the certificate *

© Vaccination
() Diagnostic Test

() Recovery

Vaccination Certificate Information o

Surname* Name *

| i

Date of birth *

| &

Vaccine administered * Date on which you received full vaccination schedule *

’ Choose an option v ] I E

Country of vaccination ™

[ Choose an option v ]

Validate certificate

(**)If you do not have an EU COVID Digital Certificate, your certificate can be validated upon arrival, if necessary. Once you receive the QR code,

XEUT Y ZIIVEERRZDIH4A. [EU COVID Digital Certificate] #%3R L. [Selectfile] %:&
RL. BT —% (PDFZ) #AH, ZD#%. [Vaccination] [Diagnostic Test]
[Recovery] OWITNMICTF vy LTLIEEL,

() Yes © No

Select the type of Certificate you have *
O Eu covID Digital Certificate
() Other Certificate

Select EU Digital COVID Certificate

(A (Y= Accepted files: PDF, PNG, |PG, SVG, GIF and JPEG.

Reason for the certificate *
o Vaccination

() Diagnostic Test

() Recovery

D Select here only if you are not able to upload your EU COVID Digital Certificate file, you can fill in the form for the type of certificate
(vaccination, diagnostic test, recovery) you have by selecting this option. REMEMBER that if you manually add this certificate you may be subject
to a documentary check on arrival at the airport, with the delays that this may entail.

Validate certificate

(**)If you do not have an EU COVID Digital Certificate, your certificate can be validated upon arrival, if necessary. Once you receive the QR code,
all data on your EU COVID Digital Certificate will be deleted.




@RFv 75 BY~DORE

< C @ spthgob.es/edit-cvd B % ®* &

1 2 3

Step 5: Affidavit

| promise that if during the 14 days after entering Spain | present symptoms of acute respiratory infection (fever, cough or breathing difficulties), |
will isolate myself at home or place of residence, conducting self-monitoring of the symptoms of the coronavirus and | will contact the competent
health authorities by telephone.

| agree to carry out those indications and measures that the health authorities indicate.
And | hereby confirm the veracity of the information provided.
Indicate for acceptance *

By accepting you are attesting the truthfulness of the data and answers provided in this form and all the conditions mentioned in the data
protection.

End process

BIRTORTYy THIRTTEE, BHFLAEX—LT KL XIZQRO— KARH S N7/-PDF
T—EZhELNET, PDFERXTCOX Y>> O0— KL A[EETT,

1 2 3 4 5 |..Il

Form completed correctly Pimec

Your form has been saved successfully. | .

We appreciate the time spent completing this form. In a few moments you will receive an email with

the QR Code, necessary to pass the control at the destination airport. =ms
Remember to download the QR Code on your mobile or print it on paper and to have it on hand

upon arrival in Spain. Lo Salud

You can also download it by clicking on one of the following: Tanb?gi'g

PDF format § Wallet format

Qrser

We wish you a safe journey and a happy stay in Spain.

HEALTH RECOMMENDATION

PLEASE REMEMBER THAT IN ORDER TO TRAVEL TO SPAIN YOU MUST BRING THE ACCREDITING DOCUMENT/CERTIFICATE INDICATED OR
PROVIDED WHEN FILLING IN THE FORM. CHILDREN UNDER 12 YEARS OF AGE ARE NOT REQUIRED TO PRESENT THIS CERTIFICATE.

Your health is the priority. If you have symptoms compatible with COVID-19 (fever, breathing difficulty, coughing) you
should not travel and should seek medical assistance as soon as possible where you are now. Remember that your
Health also travels.

#ESTE
VIRUS
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