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Subject: Medical Statement

To whom it may concern,
| NEIrEDY STAtE LAt weecreeerrerrreeerreerrnreseeesneesreesseeeseneseseeesseesssesssasessnsssessssssessesssses senasesnsssnasesssssnsesssessssnes
UL 2T ST 0] 1 4 SR

He/she uses te following prescribed medication to relieve his/her symptoms:

Sincerely,
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