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To Whom It May Concern:

THIS IS TO CERTIFY that;

NAME: ﬂ%ﬂya..a, Balefe

AGEZ—;LSE#STATUS: Maly ] c,.-,u’,f,:_,
aovress: __Tomdnlug | Y dil s/

Date of Consultation: F«’/‘ 7, M 75
Diagnosis:
REMARKS:

For hed Xime — P4 yoeww
[y

i t.
ISSUED for whatever legal intent and purpose it may serve bes

E@mﬁihﬂ_hﬂ«

Attending Physician
License # 77559



