C .

Date |ssued: QI{W"{%

Medical Certificate

This is to certifv that patient _____;@_"_4“”‘-*‘ . Uren ;

U years old currently residing in femmeibe §\ Cth,
4 _came to my clinic on Yl for
forrompimd " phppmd _toin

Diagnosis

—éﬁ:ﬁ-;_w J& 2 ! ....c’;..a;-! o
,ﬁ}-n-" ot Lpmer o

Remarks

g To mmindeds Judlegppuetivn paideaf,

'fﬁ'\r.l-—\‘.'ﬂb‘;-(-ﬂﬁv-h
Y File o b miedrd

This certificate is issued by the request of the patient for whatever
purpose it may serve him/her best.

la ongco, MD
License Number: 14022
FTR Number: 194310



