Declaration of COVID-19 Vaccination B
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I have received COVID-19 vaccination:
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I:I Received first dose
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I:I Received second dose
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Received third dose
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Vaccination Record
Reference No.:
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| hereby declare that all the information given in this form is correct and true. | understand that if I willfully
give any false information, | shall render myself liable to disciplinary action by the The Karatedo Federation
of Hong Kong, China Limited.
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