DATE: 4/ %/27

MEDICAL CERTIFICATE

To Whom it May Concern,

Ihis Is to certity that Mr. /Ms. / Mrs. CATDID, Apupid  CEULIENNE
29 years old of Phvip 10D Lo
Age " Address
Was seen and examined on q ) / )
Date
Complaint: CouuH ance C{/ l//z 3

Diagnosis:___flc  UpMc  Lasiuamky  rer  (yFelhony

This Certification is issued upon the request of the above mentioned name for whatever purpose it may serve (Excluding
legal matters).

RespectrGHl STl
occtgx‘r(bnm EALTH PHYS'CIAN
M.D.
V@@n
License No.




THE MEDICAL CITY-ILOILO

here atlents are Par‘tners
MI , llailo City| info@themedicaicityiloilo.cor om| (33)338-1501 10 09 | wwew.themedic: alcityiloilo.com

AMBULATORY CARE CENTER
MEDICAL CERTIFICATE

DATE: _Sep 26,2033

This is to certify that Ceodoto | C!aud;rLGSC)HChna 2% years old, male@é,
single/married, a resident of una}Za 2, Rava Timln was examined in
ospital on &onl— 20, A2 with the followmg findings:

DIAGNOSIS:

[REMARKS : |
ezl catono YO boo

SIWADY )
Signature dver printed Name/Date
ATTENDING PHYSICIAN

LICENSENO.: _|O&A IR
PTR NO.: 2| (1K <

DEPARTMENT OF: [ m QHMQ

*This certification is issued to the above mentioned name for whatever purpose it may serve him/her best and is not valid for medico-legal purposes. For
verification you can contact us through 500-1000.

NOT VALID WITHOUT HOSPITAL SEAL
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