Exhibit C Form

StateofHawai‘i TestResultCE -4 R
CertificateofTestingforCOVID-19 Dateoflssue:2022/07/02
B BRI 7EAh 3¢ (COVID-19) 4%l 55 AR (3&58 H H#8)
Name
(% 5 )Family Name (% 5)FristName (5 fE4%) MiddleName
Nationality TAIWAN(R.O.C) Date ofBirth PassportNo.
(El58) (BES/AIR) (EERIRES)
Address
(fE4H)

ScheduledDateand TimeofDeparture

(FaEth S H A KRR )

This is to certify the following results which have been confirmed by RT-PCR testNegative2079242468 for COVID-

19 conductedwiththesampletaken fromtheabove mentioned person.

2438 BALL L IE A $ERT-PCRIRSRAY H7 72 b 3 (COVID-19) R B MBS R Bhatt -

Samplet® ¥ Dateand Time [ 1 B2 i (41 (5 H/H /0%) Remarkst i+
B Nasopharyngeal Samplecollected2022/07/02 09:16
Swab (£ 1E1: F) 63 115)
o Saliva Resultdetermined2022/07/02 15:14
(& (BRAERM)

InstitutionHsinchu MacKay Memorial Hospital

(Bt =)

AddressNo. 690, Section 2, Guangfu Road, Hsinchu City 30071, Taiwan

(3thilk)

PhysicianNameKuo-Ming Chang. Dr.

)
W

(BREHYE2)

SignatureandDate2022/07/02

wEE AKE/BR)



