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HEALTH SERVICES UNIT – BONTOC CAMPUS

MEDICAL CERTIFICATION SLIP  
DATE: _______________________
To whom it may concern: 

THIS IS TO CERTIFY THAT _______________________________________________________, F/M, ______y/o, 
							(Name of student)

 A ________________________________________ student from __________________________________________                         
               (Course and year level)                                                            (Address)

Was seen and examined on ______________________, reported to the clinic due to ______________________
                                           (Date of Examination)	
							
__________________________________________________________________________________________________	  

Remarks: ________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________


___________________________                                                                  JOSEPH M. BRILLANTES 
Physician/Nurse on Duty                                                                   	        Director for Health Services   
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