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To whom it may concern:
The undersigned does hereby cortify th CEBredano WUharme ,

& 7 ____yearsoldis presently confined/ was confmed/. and treated in this
clinicfrom_ —— upto 20 M wilt the following signs and symptoms:
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This certification is lssued upon the request of Mr. /M

for whatever legal purpose it may serve him/her best, except medico legal cases.
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