AFFIDAVIT

|, 43 & 1)O, traio, translator in the City of Toronto, Province of Ontario, make oath

ant.

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:

Outpatient Service Charge Lists

.8 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

1
This -’L—f7 day of A/0y 20 ?&”

A Notary Public in and for the
Province of Ontario Pk
/
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Shanghai Pacific Stomatological Medical Center
Outpatient Service Charge List

Patient's Name: -
Medical Record No..

Examining Doctor:
Charging Time: 2025-07 "7 07 51

Item Unit Price (RMB) Quantity Amount (RMB)
Registration Fee 6.00 1 6.00
110200001b - Secondary Hospital 10.00 I 10.00
310511012 - Pulp Devitalization (per tooth) 100.00 1 100.00
330100001 - Local Infiltration Anesthesia 20.00 1 20.00
(per session)

Discount Amount: Total: 136.00

Amount Received (in words):One Hundred Amount Actually Paid This Time:
and Thirty-Six Yuan Only 136.00
Accumulated Arrears: 0 Cashier: = 7

Seal: Shanghai Pacific Stomatological Medical Center Co.  * 7.

Special Seal for Invoice

D T —

"IQT

Barrister. Solicitor NOtaiy « uulic

I'tlarkhan. =y



LBALREOEEFRG 17 2 iy 2 & &

e
n""kﬂ

BAMSE: T MRS l
whiRE: WrZERdia): 2025- - 08:5
L= £ift (5%) &= ot 4]
e T T " 6.00 e 600
110200001b=FE: 10.00 1 10.00
3051101 2F s EAR () 100.00 1 100.00
330100001 EHB2 HERREER) 20,00 ( 20.00
0 it 36.00
SRS EERisRTTEs RRENSE:  36.00
ZitXE: 0 R 5

[ certify that this is a true copy
of the gizﬁ 'ment
Datey? & “Uﬂﬁ

f



	微信图片_20251201154521_4_8
	微信图片_20251201154523_6_8
	微信图片_20251201154522_5_8

