¥} CARAWANA MEDICAL CLINIC

363 ML. QUEZON ST., ZONE 18, BAYBAY CITY, LEYTE

MEDICAL CERTIFICATE

To whom it may concern:

This is to certify that patient: OﬁEWﬂ/A / Qﬁ% _2_,7 0 P
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This certification issued upon the request of above patient for whatever purpose it may serve.

Issued this f=9 5 at BAYBAY CITY, LEYTE.
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