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MEDICAL CERTIFICATE

TO WHOM IT MAY CONCERN:

This is to certify that EARL WILLIAM HERR 53 year's) MALE
MARRIED was treated/confined in this hosptal onfrom APRIL 25.30% o
MAY 13,2016 for the following
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Final Diagnosis: Chronic Pancreatitis; Post Operative Adhesions

Procedure Diognostic Laparoscopy, Laparoscopic Adhesiobysis
RUV 44180 CODE 100, April 29, 2018

Remarks. PERSONAL COPY.

Issued this 18th day of JUNE . 2016 at Davao City, Phiippines
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Disposition on Discharge:
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METRO DAVAO MEDICAL AND RESEARCH CENTER, INC.
Km A4 )P Laurel Avenun, Davao City
Tel Nos. (082) 2877777 Vax Mo (OB2) 247 7773
C-mall Address mdmecdavantyahoo com pn

DISCHARGE INSTRUCTIONS
Name: B it AR Sex__Mal@som o 530
Date Admme%zs'n. 6 __ DateDischarged: _______
Attending Physiclan: BrA Velasro— e
Diagnosis: e 2 -3 D ORI T e
MEDICATION: 2 e

BREAKFAST LUNCH DINNER T BEDTIME REMARKS
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SPECIAL INSTRUCTIONS:
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Tel Nos. (082) 287-7777 Fax No, (082) 267-7773
E-mail Address: mdmecdavao@yahoo.com ph

DISCHARGED /CLINICAL SUMMARY

.

Name: H}:’M Fand Age: 5 sex: Luosp No
Address: lv[ Vi, - j
Attending Physician: W LI(/ IA,/.'AVA Date Admitted: u'*z “1, Date Discharged: = 73/
Chief Complaint:
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Brief Clinical History:
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Physical Examination:
General Survey:
vital Signs .8p: 0/ > cr:_Fa r:_ 10 temp. 44 (y Abdomen
HEENT (@ 2 G GU (IE)
T
; Skin/ Extremities:
Chest/Lungs /;,{
| et
Ccvs - Neuro Examination:
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Laboratory Findings: ( Including ECG, X-Ray and other Diagnostic Procedures)
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