BERNAS MEDICAL CLINIC

Rizal St., Ormoc City
Tel. No. ® (053) 560 - 4256

CERTIFICATION

This is to certify that Mr. / Ms. Pedrera, H‘lfﬁ‘{ég
H years old, residing at Dénwlisnn LMP)UWr “bl)(/ _, was seen

and examined at Bernas Medical Clinicon __ W‘wmqj i "}0’1/’3/ i\/ .

Plagnosis: — ynidlla Infuhm ( thiden Pre)

Remarks: MMMJM/ JD y,ﬁ &y I3 WL(/V/J} W’HMW)

This certification is being issued on \JWWAO A YWY upon

the request of __ AU - A A ) er@m_ _____ for whatever purpose it

may serve.

Maria Fidela Hocson-Bernas, M.D.
Attending Physician
Li¢. No. 0080058



