— jﬂg-i:{‘ FIFJ_F”
CERTIFICATE OF DIAGNOSIS

?ﬁ%ﬂf Certificate No.

e (351l L P
Name Sex Date of Birth
=4 SN =< Odr
ol —‘J/JJ ﬁEJE”uFFw N Hyfr =
N [. i Passport No. ks
ationality (or ID Card) Chart No.
(=4
Address
PR I
£ Dat_e Of. Department
xamination

= '%r Diagnosis

g Doctor’s Comment

BRI R E
PR ATS ()
b= AT
Superintendent : Certlfled by

Attending Physician

gEd
Certificate Date :

M.D

ERCTRREEE

\J&(
I



