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MEDICAL CERTIFICATE

To Whom It May Concern, %
This is to certify that Mr. Ms. / Mris._ (20T0 1 Claetetsor
0_22 years old of M M

Age Address
Was seen and examined on // 4 ’l‘é/

/ '\ Date
Complaint: ﬂé . 7//(/ 0"/73'\/\\

Diagnosis: Y% % 7@/@%\//‘ 47 (AL O

Recommendation: ﬁc!\' //4/ / -2~ Ay

This Certification is issued upon the request of the above mentioned name for whatever purpose it may serve (Excluding
legal matters). )

3
13454 MD.

License No.




Email add: étatlabinc@yahoo.com

Namef. ﬁ) 14 %‘{‘({&; \ Age"’zﬁ Sex:#
e Lty W

Address:

1. Dowpentciny /bélv #1)
£ /1% 3 on (%)
4. 9’19//14@(& Yvk @
S e w0 [~ [pus
Jmirs  epae e g\

Your next appointment will be on:




