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JUDITH GASATAYA BIONAT, M.D.

JB BLDG.GALO ST.,BACOLOD CITY
CEL NO: 09604208567

CLINIC HOURS:
MON-FRI 9:00-12:00NN 3:00-5:00 PM
SAT 9:00-12:00NN

DATE: £ -R > -2Y¢

MEDICAL CERTIFICATE

To whom it may concern,
This is to certify that
Mr./Ms./Mrs ;le/ft "/7 5?7" ,7”‘—(/,

5" 7 years old, single/married and presently residing at

B, (72

[4

consulted me at my clinic on & 2 er and the following

diagnosis, was given:

et Vinald ) o 2

REMARKS:
£23- 7y

This certificate is issued upon the request of the patients. Thank you.
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