HI-PRECISION DIAGNOSTICS

209 J.P Laurel Avenue, Bajada, Poblacion District, Davao City, Davao del sur
Tel No: (082) 287-2584 / Mobile No.: (63) 917-846-4313 / (63) 917-804-5514

Date: __(CT. |4 2025

Medical Certification

To whom it may concern,

This i to certify that | have seen and examined Mr./Mrs./Ms. __JtoN @rmvier  N.  BArgme

First Name Ml Last Name

__ % vearsold, single/married, resident of Bdinvietn,  9AvAD CiTv

Patient consulted because of FEVEIL, (guey , VoS

Impression/Diagnosis: NEmic Vit InfFecnoN

Home medications: Blrrud , JRUMMITmOL + cumireiesIN

Recommendations: ROVISEY T8 REST FOL %3-S Divis.  Fowew wP it AoviEEn

This certification is issued upon request of Mr./Mrs./Ms. MOV JAMMEL N. BRUANTE for whatever

purpose it may serve him/her, except medico legal.

|

Msrie Gp-Custodio, MD
Lick? 0144581
Examining Physician
Signature over Printed Name
Lic. No. __014ygx!
PTR No. __ 093«
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