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This is to certify that Jo
h

n
n

y K
enneth F. R

ojas, M
D

., is currently affillated w
ith 

G
atchalian M

edical C
enter as a V

isiting D
octor since M

arch 2023 untll the present. 

This hospital is located at K
angleon St., B

arangay W
est, O

rm
oc C

ity, Leyte, 

P
hilippines 6541. 

This 
certification 

is 
issued 

as 
proof of his 

affiliation 
w

ith 
the 

institution, 

attestation o
f his position/designation, and confirm

ation o
f the business address. It is 

being issued for any legal purposes. 

S
hould there be a need to verify the aforem

entioned details, please feel free to 

contact us through the inform
ation provided below

: 

O
ffice M

obile 
E

m
ail 

+
63947 491 4589 

adm
in@

gatchalianm
edicalcenter.com
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111 day of D
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ber 2025. 
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T
his is to

 ce
rtify th

a
t JO

H
N

N
Y

 K
E

N
N

E
TH

 F. R
O

JA
S, M

D
, is an A

ctive M
edical staff o

f th
e

 

D
epartm

ent o
f Internal M

edicine o
f O

rm
o

c D
octors H

ospital fro
m

 January 2014 up to
 present. 

H
is professional expertise is beyond reproach and he is an a

sse
t to

 o
u

r hospital. 

T
his certification is issued th

is 5
th

 day o
f D

ecem
ber 2025, fo

r w
hatever purpose it m

a
y 

serve D
r. R

ojas. 
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