AFFIDAVIT

anslator in the City of Toronto, Province of Ontario, make oath

~and say.
1. | am fluent in both Chinese and English.
2. | have translated the annexed documents and carefully compared the
translations from Chinese into English with regard to the following
documents:

Hospital Consultation Record, Outpatient Record

3. The said translations are, to the best of my knowledge and ability, the
complete and correct translations of said documents.

SWORN before me at the City of Toronto

In the Regional Municipality of Metropolitan
Toronto

-
This | 7 day of 7,/

)
)
)
)
)
)
)
)
)
)

A Notary Public in and for the
Province of Ontario



Beijing Tsinghua Changgung Hospital

Outpatient Record
Mediecal Record No.: =~ | Gender: Female Age:  moreand " months
Dept.: Gastrointestinal Physician Date: K- Category: Public Medical
Surgery [nsurance

Chief Complaint: Review after half a month of appendicitis treatment

History of Present Illness: Review after halt a month of appendicitis treatment. The patient received intravenous

infusion of Ertapenem for 14 days, and the abdominal pain has currently relieved. There is still a sense of discomfort,
and the patient is taking Levofloxacin and Metronidazole orally.

Two colonoscopies at * yspital in 2021 and 2023 showed no abnormalities.

Past History: No special history

Allergy History: M None o Yes

Physical Examination: Tenderness in the right lower abdomen

Auxiliary Examinations:

- Abdominal CT at Peking University Third Hospital on 2025-05-14: Cecum and intestinal wall edema, appendicitis.

- Abdominal CT contrast scan at Peking University Third Hospital on 207~ 7 ~7: The appendicitis slightly relieved

compared with the previous. Cecal wall edema, considered as inflammatory changes, which is relieved compared with
the previous.

- Abdominal ultrasound at Peking University Third Hospital on 2025 = 24: A blind-tube-like structure was found in
the right lower abdomen,which was considered as inflammation.

- *C-reactive protein (whole blood)* < 0.5mg/L, « White blood cell count 4.01x10°L, Neutrophil absolute value
1.77x10°L), Neutrophil percentage 44.2%.

Diagnosis:
1. Acute appendicitis
2, (—

Treatment Opinions: The full blood count results are normal upon review. Observe for the time being. Schedule a
colonoscopy in half a month, and perform elective appendectomy in 2 months.

<Examination, Lab Test and Treatment>

[L72-HF001 Full blood count (count + 5 classifications) Specimen: Blood

G11-555 Venous blood collection ONCE, Quantity: 1 time

L72-HF003 C-reactive protein (CRP) (blood) (clinical test) Specimen: Blood

L72-CJ703 Procalcitonin (PCT) assay (emergency) Specimen: Plasma

L72-CF135P Gastrointestinal tumor marker examination Specimen: Serum
(extragastrointestinal)

Kindly Reminder: This medical record document has used electronic signature, which has the same legal effect as the
paper medical record. Page 1 of 2
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