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PARAMOUNT Logaspi Vilaga, Makati City 1329, Piliopines

DIRECT o paramountdirect com

Name of Patient:

Address:

Below is the previous and present Clinical Records of above subject - patient.

DATES DIAGNOSIS TREATMENT / MEDICATION

| hereby certify that the above information are true and correct.

Physician (Print Name)

Signature of Physician

PTR Number

Name and Address of Hospital / Clinic

(You may use the reverse side for additional information.)
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