AFFIDAVIT

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

say:

L, [ am fluent in both Chinese and English.

2 I have translated the annexed document and carefully compared the translation
from Chinese into English with regard to the following document:
Medical Certificate for Patient Care and Caregiver Leave Extension

- 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

-
This{2 day of 05,{/ .20

A Notary Public in and
Province of Ontario
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Ref. No.. i
Address: No. _ 4 . Town, - District,
Department of Cardiology
Date: C v 202
To Whom It May Concern,
This is to certify that my patient, Ms. 1s experiencing a worsening medical

condition and requires continuous assistance from her caregiver, Ms. '

We kindly request your understanding and cooperation in allowing the caregiver to
continue providing necessary support in accordance with the patient’ s medical
needs.

Due to potential fluctuations in the patient’ s condition and the possibility of
deterioration depending on her health status,

the estimated recovery period is approximately three months, until March 202¢
The caregiver is required to take leave until the end of ) . 202 1in order to
continue providing necessary care and support during this period.

We sincerely appreciate your understanding and support for the patient’ s medical
needs during this time.

Sincerely,

Attending Physician: .

Barrister. Sol Liorar | Notary Public
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