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MEDICAL CERTIFICATE

CHRISTIAN OLIVER RENDON OJACASTRO
TMCC06425001295
OPD25001955-769

Date: 04/28/2025

To Whom It May Concern,

This is to certify that CHRISTIAN OLIVER RENDON OJACASTRO, 32 Y 5 M 10 D years old; with address 21 LANETE

ST., Veterans Village, Quezon City, NCR, 2nd district, Philippines, 1105 was seen and examined under the service of
Marianne Monsayac Garcia.

DIAGNOSIS: essentially normal findings Gl wise

PROCEDURES: advised

REMARKS:

Disclaimer:

This certification is issued upon patient’s request for the office purpose only and not valid for medico-legal purposes. This medical
evaluation is being issued for the specific purpose being requested, it does not cover clearance from and/or diagnosis of the Covid 19
virus which should be subject of a separate confirmatory test.
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