GIAY CHUNG NHAN VE SUC KHOE

MEDICAL CERTIFICATE

Tén va Ho cia Bénh nhédn
Patient’s First name and Family name

Pia chi cia Bénh nhdn
Patient's address

Tai 14 y s khdm bénh cho bénh nhdn va ching nhin ring bénh nhdn hién dang trong tinh
trang sitc khoe t6t va khong mac bénh truyén nhiém hoic tdm thin cin phdi diéu tri va c6
kha ndng va ddy du chic ndng d€ nhdn con va c'im soc nuédi ‘udng con nudi.

I am the medical doctor treating this patient and I do hereby certify that the patient is in good
health with not any contagious or mental disease/disability and the patient has full abilities to
take care and raise his/her adoptive child.

Physician's Signature/ Bdc si ky tén Patient’s Signature/ Buong su ky ©€n
BEATRE OF oonsmmisecnn

BANG

This is to acknowledge that on this ~ dey of 2006 . personally appeared before
me .o be known the person who executed the foregoing
instrument and acknowledged he executed the same as his free act and deed.

Xdcnhan vaongay thing  ndm 2006, Ong/Ba hién dién trudc

mat toi 1d ngudi tién hinh thi tuc hién tai va xdcnhén rang Ong/Ba thuc hién cng viéc trén mot cdch
I nguyén va wdo.

Notary Public/Vién chifc cong ching My commission Expires on:
Nhiém ky hét han:
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