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MEDICAL CERTIFICATE

To whom it may concern:

This is to certify that NATALIA _ RLAI.  FAOCRUE L
= o
Has been under my care as an out /in patient frem hAy _jo, 20ry __te
Reason for medical attendance:
OMNeoLo & CONMNIALS
Diagnosis:
Orint oLy =~ GneAvONA  LEF eHEEK
e pxucion Ca_ - )
Other remarks:
provl 0 cormmere  Olkad P, Bveny & menfhy dz,,/
5 Jewag UL rroe oo @y Slns ABLoCs .
This certificate is issued on __/0_M47 202>
ekl
buston Srace D, T, M 9. FPED. FRAUO
Lic. No. 61920
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