CRESENTE B. RICARTE, M.D.

Orthopedic Surgery and Traumalogy

Ricarte Medical Clinic ‘ : Monday ~ Friday
Vamenta Blvd., Corner Serina St. i 9:00 - 12:00 noon
Cagayan de Oro City 1:00 - 5:00 PM
C ‘ Saturday ~ 9:00-2:00 noon
MEDICAL CERTIFICATE

: Date: _ 7 / 2 /z/ Z 5/
To whom it may concern:

Thisistocertifythat WL 127D /%4’/525 //

Has been attended in this Clinic on 2/7/[7/2/
For the diagnosis of: : T
£ o A fz Fror<t 779
2: ' : .
3.

. Treatment was (circle or underline appropnate letter) ? / S /Z ;/

. ) Office consultation _ Date:
. Hospital admission Date:
C. Operation performed Date:
He/She Js advised to have:
a. Rest ' /{/ ‘A
- b. Light activity No. of days

c. Moderate activity
Dr. Cresente B. Ricarte

LIC. No. 43694
PTRNo. Q| DL -A

30 YEARS OF CLINICAL EXPERIENCE..... AND COUNTING.



