CRESENTE B. RICARTE, M.D.

Orthopedic Surgery and Traumalogy

Monday — Friday

9:00 - 12:00 noon

1:00 - 5:00 PM

Saturday — 9:00-2:00 noon

Ricarte Medical Clinic
Vamenta Blvd., Corner Serina St.
Cagayan de Oro City

MEDICAL CERTIFICATE

Date: 7Bl 28
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