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to certify that my patient, Salvador, Marie Grace 43 years

of age was examined at my clinic on 10/23/2025 and was
diagnosed to have Bilateral Maxillary Sinusitis.
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Patient Name: SALVADOR, MARIE GRACE DELA CRUZ Patient ID: 0134804
Date of Birth: 1/16/1982 Age 43 years Gender: F
. PARANASAL SINUSES X-RAY, PA LATERAL AND : 10/23/2025 4:30

Procedure: WATERS Procedure Date: PM
Referring = Patient Class /
Physician: IBANEZ, RACQUEL Room#: Outpatient /

Report Text

FINDINGS:

Haziness of both maxillary sinsues is noted with air-fluid leveling on the left.

The frontal, ethmoid, and sphenoid sinuses are clear.

The nasal septum is midline.

There is no evidence of bone destruction.

IMPRESSION:

Bilateral maxillary sinusitis.

Electronically Signed by: Roger De Venecia, MD, FPCR On Date:  10/23/2025 4:28 PM

The above mentioned report is a subjective medical opinion oaly. This should be correlated with the clinical, biochemical and microbiologic parameters before it
can be used for management.
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