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Date.. e
This is to certify that Doctor.........ccowvcerermrevennrvnnreirensisnirenenns , Scope of Practice:. .. ,
i CONSE NMUMDET et ee e , QID NUMbBET .. ,

attended the clinical assessment and management of the following cases:

Date Diagnosis Number of cases Name of supervisor
Medical director’s NaMe........cooevveereeeceerneceeseeeeseeeeens SUPEIVISOI'S NAME.....ceenceerceereeemeeeereeesseeesecsenes Facility stamp:
License NUMDBET ... ceriiesessieesssiesessnes License NUMDBET........coocrvvmcerrirncereiinecsenee.
SIGNALUIE....eore e ssssss s ssss st ssssssnens SIGNALUE...eeevsrsse s sesssns
Practitioner's Name........coevveeennecenerennreennees
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Form No. QF-QR-0219 Rev. 00 Ministry of Public Health Page 10f 1




