55 PILPA MEDICAL CLINIC

B R Mgsagsng Avense, Bagfny C1fs Loy
1 el. ne. 335-3438

W O, 4

To whom it may concern:

This is to certify that Mr./_M_&r/W\’/ W

was physically examined, treated in my clinic.

Diagnosis: W,a/i/g‘ W W’A

Treatment: — %M{/ﬁ/ﬁm

B, W WWWW@

DR. BERDIETTA M. PILPA
LIC no: 42217
PTR (&9 484




