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G/F CPE Multi-Resources Inc. Bldg., Lot 21, Blk. 2,
Don Mariano Marcos Ave., Fairview, Quezon City
Tel. No. 273-0874
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Medical Certification

To whom it may concern,

This is to certify that | have seen and examined Mr./Mrs./Ms. QUMﬁﬂ [;ﬂd,‘ggﬂ;: fg . éﬂﬁ :
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purpose it may serve him/her, except medico legal.
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