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MEDICAL CERTIFICATE
August % 2074

TO WHOM IT MAY CONCERN,
This is to certify that Mx. Loornie Dayaon, 30 y/o, female. presently residing
ot Begy. Anyatom, San lidefonso Bulacon has been under my medicol supervision due 1o

NATURE OF ILLNESS :

e Moderate to High grade Fever
* Cough and Colds
* Joints and Muscle pain
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TREATMENT :

. Wt‘nﬁr&thﬂﬂ:ﬂt 3.5 days while taking medication
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