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MEDICAL CERTIFICATE

Date: P 4 5, ¥/
Name: [y MUJ

s Age:_ @ ex:
Address: ey vy Status: mam'-ﬁ )
Date of Consultation: 6/ 1X } Wy Date of Issue: b 1% / wy

TO WHOM IT MAY CONCERN:

This is to certify that Mt sz’""' Waulld , came to this hospital for:

0 _Physical Examination

Evaluation and Management as outpatient
0 Confinement/ Admission

O Others: (Specify) o

\MPRESSION IDlAGNOSIS N () U
g My e e s -

REMARKS / DISPOSITION:

D Physically and Mentally Fit
See attached laboratory results
E{Advnsed continuous treatment cn home and regular check-up
Advised rest for
O Still presently confined v
O Discharged on
O Others:

This certificate is being issued upon the request of the patient / relative for whatever
purpose it may serve him / her excluding medico-legal cases.
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