Republic of the Philippines
City of Manila
MANILA HEALTH DEPARTMENT
Health District lil
SAN SEBASTIAN HEALTH CENTER
47 Plaza Del Carmen Quiapo Manila
Tel. 09217497377

MEDICAL CERTIFICATE

This is to certify that_Powlee Ao~

was
seen and examined Dby the undersigned on

WL DA . Physical  exam
findings revealed & rafon

" Patient was diagnosed with oy \Lowi

Patient was given the following medications:
T ool LES o0 M(\M,ﬁ L3R A RO XV

e e
Patient was deemec/i fit/ unfit to

BEVERLYAL. JUAR N.D.

MD:__ ikl L S
Medfcal Officer ili



MANILA HEALTH DEPARTMENT
SAN SEBASTIAN HEALTH CENTER
47 Plaza Del Carmen Quiapo Manila

: Date: \\\ b\lq

NAME: Qotos Acory™
Agel Sex:

R'\V- F&MHVLM by 7

R O—*-“G«\WQ LR *\Q
A, O

BEVERLY A< sudn, 4.
Ue-K0. 12



