AFFIDAVIT

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

1. [ 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:

Outpatient Medical Record and Medical Certificate

. 8 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 )
)
| )
A - ) - gL
This 2¢ day of \af ,202{ ) S
| ) —
) 'WEN GUO
A Notary Public ir )
Province of Ont- a/
Barnster, Solicitor .DIH.";‘ Public
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The Affiliated Hospital of Guizhou Medical University
Outpatient Medical Record

Medical Record No.: & = . .._o Name: Age:  years old
Gender: Male Marital Status: Phone Number.
Dept. of Visit: Emergency Neurology Clinic Time: 2026-c ~ _J:25

Chief Complaint: Unsteady gait and slurred speech noted upon awakening for 1 week
History of Present Illness: Unsteady gait was noted 1 week ago, with one episode of fall and slurred speech.
Past Medical History: Hypertension, coronary atherosclerosis, diabetes mellitus, sequelae of cerebral hemorrhage

Physical Examination: Vital signs were stable, consciousness clear, no obvious abnormalities are found in
cardiopulmonary and abdominal examinations.

Allergy History: 1. Cefuroxime 2. Piperacillin Sodium-Tazobactam Sodium 3. Cefuroxime 4. Piperacillin
Sodium-Tazobactam Sodium

Specialized Examination: Slurred speech, muscle strength of lower limbs is Grade 4, muscle tone is normal.
Diagnosis: Western Medicine Diagnosis: 1. Asthenia 2. Cerebral Infarction (?)

Management: Hospitalization recommended

Prognosis: Follow-up

Doctor's Signature:
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The Affiliated Hospital of Guizhou Medical University

Medical Certificate
Medical Record No.. ; Dept. of Visit: Emergency Neurology  Certificate No.. ...
Clinic
Name: . . Gender: Male Age:' yearsold

Diagnosis: Asthenia / Cerebral Infarction?
Recommendation: Hospitalization recommended.

Seal: The Affiliated Hospital of Guizhou Medical University
Emergency Department
Seal for Medical Certificate

Doctor's Signature and Seal: ~

Issue Date: 2026-._ .
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