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A MEDICAL CERTIFICATE
09/25/2016

Date :

59804
TO WHOM IT MAY CONCERN : Case No. -
This is to certify that accordijg{to the hosgpital records that, MANAL, NINO ANGELO QUINAL
23 years old , Male , Single of 42-G LOREGA STREET Lorega San Miguel Cebu City

{Capital) Cebu

was examined / observed / treated / confined at the Outpatient Section of this hospital on
Thursday, September 29, 2016 under the care of ANTON OLIVER AREVALO REPOSAR
10:12:00 AM M.D.
with the following findings / impression / diagnosis: (Attending Physician)

Remarks:
ACUTE TONSILLOPHARYNGITIS, EXUDATIVE

This certification is issued upon the request of the patient/patient’s authorized representative for whatever purpose or
otherwise specified. In the event of court proceedings, kindly direct all your processess and/or subpoena to the
Attending Physician.
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