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Atte ndance Ce rtificate

To Whorn lt May Concern

Name:

>n years

Z " Ou am/pm to am/pm.

This certificate was provided to her upon her request with no liability on the center.

rhis is to cerrify that Ms./M ,, M oo 8/ ?oil^t,l was present at Dr. Leita

Best regards,

Doctor: A ffipl+.i;t .s

Df. Ebh$am Ahrjuilah
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