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e MEDICAL CERTIFICATE
TO WHOM IT MAY CONCERN:

This is to certify that the person named hereunder has the following record of confinement/consultation and treatment
in this hospital.

NAME: PABLONA Sy} R AGE 9% sBC.. 05 Mamed
ADDRESS:  TUluyz 0, o NATIONALITY:
OCCUPATION:

RECORD OF CONFINEMENT/CONSULTATION
in—Patient record No.
Period of Confinement:
Date of Consultation and treatment:

Eint Dhigons: Hc(,@ﬁé,cwﬁ <Y twe iMedfm O lg | wdde/sd AR

Services/Operation Performed: VVDDJ/CB CECQ\M’ OQW&/&

Probable Disability/Healing Period: lL[‘ W
Remarks:

Issued upon request of: %”/)l/f 5 _Q()) (d

Purpose: for  wnatevel puYposes

CERTIFIED TRUE & CORRECT:

Abadiec

wndmd Physician
Olo3g g

NOTE: THIS CERTIFICATE IS INVALID UNLESS SIGNED BY THE ATTENDING PHYSICIAN...
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Wound Care Ambulatory Unit
Room 216-217, 2> Floor
Monday-Saturday (By Appointment 9AM - 5PM)
Contact No. {088) 856-4706 local 216 / 0917-709-8871

Name (REL  OARILONA
ADDRESS: _ TJRORAN | (D

AGE/sEX: _ 1 F DATE: __OCT- &034:
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GERRYLOIUE R. ABADIES, MD
Lic. No.: _0103881
PTR No.:

Follow-up:




