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Date: ] Q May 2024
Y /
Memo to: To Whom It May Concern

Memo from: Medical Imaging and Cardiopulmonary Department John P. Larche

M

This is to certify that wf.&’-&.}/ g Robesda, (\OL{’I [2- ’/Hf%)has/had an appointment In the

. Jtq
pga@fuﬂ& O L e at the Timmins and District Hospital on MQ‘/ /3 ,02Y

@ /D.’OOG&M

Yours truly,

TIMMINS & DISTRICT HOSPITAL
700 ROSS AVE. EAST

TIMMINS, ONTARIO

P4N 8P2

Signature of Clerk or Hospltal Officlal
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Telephone; 705-267-2131x 2178 Fax; 705-267-8357



