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[, WUWEN GUO, translator in the City of Toronto, Province of Ontario, make oath and
say:

1. [ am fluent in both Chinese and English.

r & [ have translated the annexed document and carefully compared the translation
from Chinese into English with regard to the following document:

MEDICAL CERTIFICATE OF BIRTH

] The said translation is, to the best of my knowledge and ability, the complete and
correct translation of said document.

SWORN before me at the City of Toronto

In the Regional Municipality of Metropolitan )
Toronto )
)
) oy 4
1 - - A
This ; day of Mﬁy/‘ 20 7> ) /
)
) WUWEN GUO
A Notary Public in and for the )

Province of Ontario
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Neonatal Name: .

MEDICAL CERTIFICATE OF BIRTH

Gender: Female

Time of Birth: July (

Gestational Age:

Birth Weight: _ ..

Week
Birth Place: “'
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Mother's Name:

Valid Identification:
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Identity Card Passport [  Others
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