CERTIFICADO

u cribeha indicado reposo al (la) paciente:
2 2{ WA NS=2 | ..
............................................ Edad anos

A contar del ..... % ............. d eZﬁ .................
Por causa que sefexpresa a continuacion: -

Diagnéstico:

llllllllllllllllllllllllllllllllllll
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

..........................................................

El presente certificado se extiende para sef presentado en:

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

----------------------------------------------------------------------------------------

Nombre y firma médico tratante
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