KATHLEEN L. LOPEZ, M.D.
Obstetrics & Gynecology
Bemardino General Hospital I — 680 Quirino Highway, San Bartolome, Nova. QC.
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MEDICAL CERTIFICATE

Date issued: 7/5’”/ i

Thisis o certify tiat: __MHAYA AIaus N

Age: # sex:_f__ Stams: I occupation: W,{ZWL

Address: —Y\MMM L 9f . 4

is under my care on 7Z’WW with the Diagnosis G Z / /t9,]
(et W“WM,& \

and is on treatment with the following medications W W

Recommendation:

Remarks: _o’Z[,{,Z[ U/VHZ// Yot /ﬂlj]g W ‘7/’“/

KATHLEEY L. LOPEZ, M.D.
Attef{ding Physician
Lic. No.;/ 0081408

PTR:

CONSENT TC ACCESS PATIENT RECORD/S
This form is incompetent for court purposes.

I hereby grant authorization fo any person Jcompany acting on my behalf to verify information and to perform
reference check and inquiries regarding my health status, and hereby release BGH from any accountabilities and
liabilities to W) 1h ily given.

koe (AT 9/314;31@»‘/

Patient Printed Name and Signature




