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Medical Certification
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Name : Chitan = (4 Kim Chart No. : _ (VY
Birth of Date or Age : Sex : ][_—.54,,\;/({,
Nationality : K org 23 Race :

Address :

To whom it may concern

I certify that above named patient has been examined with the following results
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3. Treatment :
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Hospitalization Period :
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Month Day Year Signed :

Inchon Sarang Hospital
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