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Udon Thani Hospital
33 Phoniyom Rd. Tambon Makkhang Mueang Udon Thani 41000, THAILAND
Tel. +66 42 215 100

MEDICAL CERTIFICATION

To Whom It May Concern ;

This is to certify that MS. / MRS. / MR. ..o Age ... Y/O SeX ...........
Date of Birth ......... Y2 /v HN s AN L, has been examine and treated at
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Signature : , M.D.

Medical License NO. ..o
The Attending Physician, .......cccooeencceee

Medicine Department, ...



