Py

By
o
NEO BE RMA Republic of Rwanda
Clinica Ministry of Health

MEDICAL PRESCRIPTION

Name: _CAMIIT JAQuey BVEAY  Date: 20_f 0o [JLOZS
/ [ [ e e ;o
F PG "I-"/{_'""-z-'[.'.uj' .:;‘_.C““"—' ( PR
| \
\
— |
/f
O1) | I rmenth
ol J J
y . p il 4 &y
\\.

Doctor Name

90 KG19 Avenue, Kibagabaga, Kigali-Rwanda | +250 790 004 000 | www.neodermaciinica.com




