PANDI DISTRICT HOSPITAL

Bunsuran 1+, Pandi, Bulacan

MEDICAL CERTIFICATE

Date: __(,_"r(:y%_’)lq___

To whom it may concern:
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This certification is issued upon the request of the patient for whatever
purpose he/she may deem proper except for medico-legal purpose.

REMARKS:

VAR

r\ﬂrQ Pl ARRE AL

th h-L. e l\

PRCTIO O 01 JUuYC
PHYSICIAN

CamScanner


https://v3.camscanner.com/user/download

