NATIONAL KIDNEY AND TRANSPLANT INSTITUTE

MEDICAL CERTIFICATE

Date: Janm@ T Wz

TO WHOM IT MAY CONCERN:

This is to certify that Mr/Ms Pm@wa , e Rodnagzn
residing at/on/in 09 AFP RO, BReY Mo SPUT  Cumeon dN

with Hospital Number N9 E 597 , was confined/ treated/ examined at the
National Kidney and Transplant Institute on / from Januanl 27 . 203C

. : J y
with the following:

Diagnosis: Benign  Procial EY\\{{N}CW\MW —“Inrebnbon

Operation/
\
Procedure NONE

Medications: _ Tamculo$h n 4[7[) Moc)'} 'ﬁV\ﬂS\fﬂ'c\e ’(b[)McC} oD

Recommendations: Mmi\ KuBY Urad  mih AVL
BT n owyk

This certification is issued upon the request of Mr./Ms. paaj‘ﬂa . .@e/rf,\ K -

for whatever (except legal) purpose it may serve.

License No.




REYNALDO C. NERI, M.D., FPCP, FPCC i partnership

INTERNAL MEDICINE - CARDIOLOGY
DIPLOMATE AND FELLOW, PHILIPPINE COLLEGE OF PHYSICIANS MAYO
DIPLOMATE AND FELLOW, PHILIPPINE COLLEGE OF CARDIOLOGY CLINIC
HYPERTENSION SPECIALIST, PHILIPPINE SOCIETY OF HYPERTENSION -
0922.810.1154 - SUN < 0917.832.1330 — GLOBE/VIBER
(02) 7503.4602 - LANDLINE
E-MAIL ADD: drreyneri@gmail.com Smart-0999-220-1884

Residence Tel. No.: 8951-9200

ST. LUKE’S MEDICAL CENTER Q.C. COMMONWEALTH HOSPITAL (near SM) NERI HEART & LUNG CLINIC
Room 522 Medical Arts Building Regalado Ave. Fairview, Q.C. 2 Don Faustino St. Don Antonio Q.C.
E. Rodriguez Ave., Quezon City Mon / Wed / Fri: 1pm -5pm Mon. - Sat.: 9am - 11am

TTHS 1-4:;pm Tel. No.: 8930-0000 Secretary — Emy (09109925167)

Tel. No.: 8723 - 0101 loc. 8522 Secretary — Ria (09338134050)

Secretary — Arlene (09065111750) Room 604

VISITING CONSULTANT: SLMC, Global City / NKTI

Patient's Name:
Address:
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