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J.T. KANGLEON ST., ORMOC CITY
(053) 255-2203/ (053) 561-7937 FAX # (053) 561-5941

Date. JAN. 26, 2019

MEDICAL CERTIFICATE

TO WHOM IT MAY CONCERN:

This is to certify that as per our records Mr /Ms. J-ANNIE G. EBIT residing
at APT. 73 KILBOURNE DRIVE, VSU BAYBAY CITY was treated/admitted in this hospital from
JAN. 11, 2019 to JAN. 12, 2019 for the following

G2P2(2002) PREGNANCY UTERINE FULL TERM NORMAL SPONTANEOUS
VAGINAL DELIVERY LIVE BABY GIRL 2.95KG; APGAR SCORE 8,10
PREMATURE RUPTURE OF MEMBRAINE

In the opinion of the undersigned, the patient will be incapacitated from his/her
customary labor or require medical attendance for a period of_Qﬁ day(s) unless complications
set in or manifestations due to causes not apparent at time of examination appear later. The
opinion is provisional and subject to ratification.

This certificate is issued upon the request of the interested party of whatever purposes
it may serve.

DR. MERILEE B. SOLANA
Attending Physician
LICENSE # 92(,97

PTR #

CLINICA GATCHALIAN & HOSPITAL
G/F CGH Bldg. Admin/Business Office
J.T. Kangleon St Ormoc City 6541
Tel. No.(053) 255-2203 Telefax: (053) 561-7937/561-5941
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MEDICAL CERTIFICATE

Date: July 12,2018

TO WHOM IT MAY CONCERN:

THIS IS TO CERTIFY that gg/T, J-ANNIE 6-
of Visca,Baybay,City.Leyte was examined and treated/

confined in this hospital on/from July 12, 2018 to
with the following findings and/or diagnosis:

—ESSENTIAEEY- NORMAE AT THE- FIME- OF EXAMINAHON————

*nothing follows*

and would need medical attention for days barring complications.
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