THE MEDICAL CITY CLINIC
(@Robinsons Antipolo

Owned and Operated by: Proser Health Services, Inc NoO 00 93 '
Basement 004, Robinsons Antipolo Expansion, Sumulong Highway =" ° .
cor Circumferential Road Brgy. Dela Paz Antipolo City
Telephone Number: 83969898 Local: 5871-5877
Email Address: tmccrobantipolof@ themedicalcity.com
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To Whom It May Concemn:
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Disclaimer:

This certification is issued upon the patients s request for the office purpose only and not valid as well for medico-legal purposes.
The medical evaluation is being issued for the pecific purpose being requested, it does not cover clearance from and/ or diagnosis of
the Covid 19 virus which should be subject of a separate confirmatory test.
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