MEDICAL CERTIFICATE
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To whom it may concern:

This is to certfy that Mr/Mrs._N(EL  N- MOEANTE . 2> years
old a residen;;f ChoL1 ’V“'{W’Mf o A has been personally examined

by the undersigned and found him / her to be apparently in good health.
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This Certification is issued to Mr./Mrs. upon request for whatever pdrpose this

may serve him / her best.
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