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DERMATOLOGY & DERMATOPATHOLOGY

Diseases of the Skin, Hair and Nails

CAPITOL MEDICAL CENTER
ROOM 1003
For appointment: 8-372-3825 to 44 loc. 5003 | 0962-8394945

MEDICAL CERTIFICATE

Date: jj-47-44

To whom it may concern:

This is to certify that Mr./Ms./Mrs. <40 RAancu %

39 years old, single/married and presently residing at
8C
has been seen and examined in this clinic on =i and

the following diagnosis was given:
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This certification is issued upon the request of the patient for whatever
purpose it may serve excluding medico legal matters.

LEAH ANTOJETTE CARO-CHANG MD
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