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Sunpasitthiprasong Hospital
122 Sunpasit Road, Naimeuang, Meuang district, Ubonratchathani Thailand
Tel : 045-244973 ; Fax : 045- 254470
MEDICAL CERTIFICATE (lu5usasunndnsdiauloe)

To Whom it May Concern :

This is to certify that Mr./Mrs./Miss..........cccoviniiniencres s Age i SexX i,
Date of Birth........ccocooivinininnne HN AN has received medical examination
and treatment at....................ooo... asan: O Outpatient on ...,

O Inpatient between........................... and.....ccooeieenns

Presenting symptoms and duration :

Recommendation :

(O FOIOW U VISIE ON..rvoooeeeeeeeeee e s e se s e esesee e Day
(O Bed rest at HOME fOr ... Day
O LIGIt AULY FOT ..o Day
O To be hoSPItAliZEA FOT..........oooecveeeeeeeee e Day
O e

DT e MD

Physician' s License NUMDET : ...........c.cocoooiiiioceeeeeeeeeeeee e

The Attending Physician @ ..., Department
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