
 
 
 
To Whom It May Concern Date: 

 
 
 
 

Certificate 

 
 

 

This is to certify that 
born                        , is pregnant with expected delivery date  
Until this date the pregnancy is normal. 

 
 

Certify by 
 
 

……………………............................................................. 
 
 

Name and title: 
 

 
Address: 
 


	Text1: 


