MEDICAL CERTIFICATE

Date: 1jzp 125

To Whom it may concern,

Thisis to cehify that ' 110no
(Name of Patient)

5 years old, male/female, of _Tuparowm  (0C

(Address)
was seen and examined with the following findings and/or

Diagnosis/Diagnoses: Ot Bromchtis

Remarks: WOFK Qurpows et naotscy

This certificate is issued upon the request of the patient/guardian for
whatever purpose it may serve, excluding medico-legal matters.

-
Tt ‘?"u{;“: war , M.D.
Lic. No. _ O2aIn
PTR No.




