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[ CONFIRMATION / 1IWU'X ]

| the undersigned Dr. 2"T ,NVN DINNN "R

have examined today Mr./Mrs 23/ NX DI MR

and | hereby confirm that he/she is alive. He/She cannot appear n/71>' n/ia'x n'7nn / NapT NXON X ,0"NA X'A/NINI

before the authorities in preson because of his/her disabilities  n"n nTiyn N%7277 DIWN T'PO 191 N'WR Y'9INYT

NOINN MNNINI AN'NN 0'71nN N2 NNNIN Hour / nyw Date/ xn
Signature and seal of Dr. Seal of hospital
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