MEDICAL CERTIFICATE

Date: QM- 2‘7‘(7’“[

To whom it may concern:

This is to certify that Mr./ Ms./ Mrs. i Gt CAL 2iq

age/sex __ 29 [F of _ puayan (it ;
was seen and examined on o 2y 26\  and was diagnosed to have

Auve Mg otma

| therefore recommend ood o jmu.,d, redi cons

This certificate is being issued upon the request of s Ay

v (Caiavia for whatever purpose it may serve

(excluding legal matters).

Respectfully yours,

a

Nifia A. n, MD, DPDS
Lic. No. 20762




