Jane Frances | Ceballos-Retiro, MD, I'PCP, FPCHTM
mternal Medicine - Adult Hematology
Fellow, Philippine College of Physicians
rellow. Philippine College of Hematology & Transfusion Medicine
St Paul’s Hospital of Tloilo Rm 3 Mezzanine SPICE
General Luna Street, Tloilo City Tel ## 46333 3372741 local 7308
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Thic certificate is issued upon his/her request for whatever purposec it may serve him/her.
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Herman Melvin Sirilan, M.D,, FPBOHNS

EARS NOSE THROAT SPECIALI
HEAD & NECK SURGERY

BRONCHOESOPHAGOLOGY
PLASTIC & RECONSTRUCTIVE SURGERY

Lorelel Pedronio-Sirilan, M.D,, FPCP :

DIPLOMATE & FELLOW, | TERNAL MED!CIN

DIPLOMATE & FELLOW, PULMONARY & CRITICAL CARE MEDICINE
T8, ASTHMA, COPD & LUNG CANCER SPECIALIST

Clmlc Addmss Contact Nos.:

Rm 222 S.R.I1.C.E. Building Clinlc No.: (033) 3372741 Loc, 8222
St. Paul's Hospital, Tlollo City Direct Line: 3363517

Mon. - Sat.  11:00 AM - 4:00 PM

Thursday - No dink
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was examined/hospitalized at SY. PANL'S  HOSA T
on_Nev- 11 202¢ because of the following;
Diagnosis:

EPISTAXIS SecoHopwy —© RKHIMTIS

_—_— -

Directions:

Lorelei Pedronio-Sirilan, M.D. Herman Me n SIt lan, M.D.
Licence No. 81681 ' Licence No. 84558
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HERMAN MELVIN SIRILAN, M.D., FPSOHNS

< Ears, Nose, and Throat Specialist
Head and Neck Surgery
Bronchoesophagology
Faclal Plastic and Reconstructive Surgery
Clinic Schedule: M W F 9AM- 2PM

LORELEI PEDRONIO- SIRILAN, M.D., FPCP, FPCCp

Diplomate and Fellow- Intemal Medicine
Diplomate & Fellow, Pulmonary & Critical Care Medicine
T8, Asthma, COPD and |.ung Cancer Specialist
Clinic Schedule: MW F 12nn- 4PM

Clinic Address: Contact Numbers:

Room 222 S.P.I.C.E Building Clinic: (033) 337- 2742- 47 loc. 8222

St. Paul's Hospital, {loilo City Cellphone No: 09096866710
Pahient”s Name: - Age: Sex:
Address: Date: /! |- 24
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