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General Surgery and Cancer Surgery
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MEDICAL CERTIFICATE

To whom it may concern:

This is to certify that Mr./Ms./Mrs. Picladtern I Nanvte

age/sex 28 / = of WWW .was seen
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This certificate is being issued upon the request of the above mentioned

- name for whatever purpose it may serve (excluding legal matters)

Respectfully yours,

TieneA RupBr U - ’NAD AL
MEDICAL CONSULTANT/CLINIC PHYSICIAN

License No. _0055633
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