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COVID-19 Testing Scheme (Cold Store Practitioners)
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This is to certify that the following person is a member of our company/organisation,
and belongs to the high exposure groups of the COVID-19 Testing Scheme.
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Have completed COVID-19 Vaccination: Yes / No

o 8] I AE G A
Name of
company/organisation

A 27 Date

N IMIEEE
Company/organisation chop



