BB H A A B A

Letter of Commitment on COVID-19 Vaccination

N4 Name: Lt , M5 Gender: X,

H A4 H#H Date of birth: 1993 F Year 3 H Month 13 H Date,

$1 "5 Passport No.: EJ4954380 ,

Hi 1% Telephone: *+12542149350 , FME Email: xueweijiang0313@gmail.com

FH N2 Statement:

1. AN CEF IS, BRI

I have received COVID-19 vaccination and the details are as follows:
(D) P W M4 FR Vaccine brand name: 2
(2)  BEFHLI 4B Name of vaccination institution: University of Southern California
(3) AU hE (E A/ T B8 TTHS) Address of vaccination

institution  (country, province/state, city, street, building number)
3701 Flower St, Los Angeles, CA 90007

(@ BRI B R 7T (G, BT B ) Contact information of
vaccination institution (telephone, email): 213-740-9355

5 EHEMA R EEMBH GEEREIFIES) Doses and date of
vaccination (please select one and fill in the blanks):

o—7fll¥X One dose

50 H B Date of vaccination: _ %F Year_H Month__ H Date

4 —F¥k Two doses

— A

Date of vaccination for first dose: 2021 Year 4 J Month 6 H Date

o5 R

Date of vaccination for second dose: 202%F Year 4 H Month27 H Date

2. ANFrME E AR R REGLERMIEN) HS0R.
I hereby declare that the attached vaccination certificate (vaccination card or other
forms of certification) is true and accurate.

ARNARUECA_ B WA RS, JHREAME R EN —UEETTE, BiEE
ABR TR T 5 SO PR 25 mb [ iR AT BB FUiR B TSR A 2R

I hereby declare that the information provided above is true, and I shall bear all
legal responsibilities arising therefrom, including but not limited to restricted
travel to China, punishment by law, or other consequences in the case of partial or
false disclosures.

N4 Signature:

2021 4 Year12 H Month16  [H Date





