HI-PRECISION DIAGNOSTICS

209 J.P Laurel Avenue Bajada Brgy. 19-B Poblacion Davao City
Tel No: (082) 287-2584 / Mobile No: (63) 0933-8265379 / (63) 917-8045514

Date: _ Feb. 70,90

Medical Certification

To whom it may concern,

This is to certify that | have seen and examined Mr./Mrs./Ms. Shormaing, Rose, A Selovli
-4 First Name MI Last Name
bl years old, single/married, resident of f’)ﬂ\jadm, Davmo Uty

Patient consulted because of __ Inlerna| Weolicine, Clearang ( Annual VWCdf‘&LE;{aMM*‘M)

Impression/Diagnosis: __ ST#be Cavline ﬁv\ol«‘v\gs ol the Tiwe of Exuminahtn

Home medications: Nonwd_
Recommendations: Frt fo work
This certification is issued upon request of Mr./Mrs./Ms. Ledegma for whatever

purpose it may serve him/her, except medico legal.

Lic. No. (130432

Examinin& Physician
Signature over Printed Name

Lic. No.
PTR No. 0451520
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