BYNE AR Accident Certificate

%A & (Schoolname): EEE (Nationality):

BEVE (EEFEEX £ A) English name (Fullnameon ID):;

if £ S 13 (ID number):

Z 4 EE (Time of injury): F = H.

B 1K # = (Place of injury):

E42233(Course of accident):

BIEERMZ, B5%ELIFIIRABl went to the hospital for a check-
up. The situation is true. Therefore, | am writing to clarify this.

# RIS AZ ZF(Insured sign):
feik (ZZ= School seal) :

HHA Date:



