MEDICAL
CERTIFICATE

Date: M W0, v S

To Whom It May Concern:

THIS IS TO CERTIFY that;

namesQagimn  badedd .
Voe: 24 y _SEX/STATUS: Ml | cf”"-‘x’("

ADDRESS: _ MUy Valley , Tambnlea | e
- 5 M (0, WFE

Date of Consultation:

Diagnosis:

(et Paanchitus

REMARKS:

vt & W&J’-’f—aw ’Fr"" 3.-;0(&30_

ISSUED for whatever legal intent and purpose it may serve best,

Dr. Arlene Seares-Elumbari

Attending Physician
License # 77559



