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MEDICAL CERTIFICATE \
To Whom 1t May Concern

The undersigned medical officer, Certify that:
Patient: 225 z ;

sex __[© Age card NG 21 ¥ Y Y\

Address: f’\;{ s / \
Attended our OPD on: [E { : E ‘ l & Was admitted on: edicin 7 |
Was discharged on: with the diagnosis of: )
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days.
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Need rest for: -
3 (N
This certificate is given on request of the patient to be used according 10 the *

health regulations and laws of the Ethiopian governm

ent. ] ‘
Name: e Signature: VA é? Date: O}DZ Dcﬁ / ’)’




