Jennifer Mapanao Genong, MD, FPCP, FPSMO
INTERNAL MEDICINE/MEDICAL ONCOLOGY

Lung Center of the Philippines Capitol Medical Center
Rm 1108 Tugs 10 -12nn & Thurs 8-10am Rm 507. Monh & Weds10-12nn
Call: 09267272711 for appt Call: 09694160359 for appt

Commonwealth Hospital and Med Center
Rm 312, Tuesdays 4-6pm
Call 09950666248
TELEMEDICINE NO: 09694160399
ALL CONSULTATIONS BY APPOINTMENT ONLY
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MEDICAL CERTIFICATE

This is to certify that above-named patient is under my service with a
diagnosis of W’W U

Patient was seen today for@/chemotherapy.
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LICENSE 094015
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