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Huisartsenpraktijk Vessem

May 21st, 2024
SECRETARIA DE RELACIONES EXTERIORES

Present

PEDIATRIC CERTIFICATE FOR PASSPORT PROCESSING

I declare to be legally authorized to exercise my profession as doctor with the identification number

Thus, | state that:
Name of the minor as stated
The minor  jn Mexican Birth Certificate born on December 24™ 2022, whose photograph appears

in this document, is the daughter of N.ame of the pf:lrents a§ §tated which are my
patients since 20-07-2021. in Mexican Birth Certificate

This letter is extended at the request of the minor's parents, for the purpose of the minor's identification
towards the Mexican authorities.

Sincerely,

Signature and full name —_—
of who signs
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PEDIATRIC CERTIFICATE FOR PASSPORT PROCESSING

I'he Hague 17-01-2024
SECRETARIA DE RELACIONES EXTERIORES

Present
The undersigned, Midwife (verloskundige) _ legally authorized 10 exercise my

profession as it appears from my professional identification number |GG o

which | am attaching a simple copy hereto, | state that:

The mnor [EineinCRetEdigdRecigaileciIharm on 1 November 2023, whose pholograph appears

in the margin, is the daughter of EETEENEE S ElI N CERIgN LY olelgn) and I

B Hcing my patient since Apnl 2023 and being up to date with their immunizations,

This lelter is extended al the reques! of the minor's parents, for the purposes that are
convanient for them.

Sincerely,

Original signature of the
practitioner

Name of
practitioner

Signature
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Recent Pediatric Certificate for
. photograph wl <t 101 Passport processing
of the minor
Amsterdam, The Nederland’s Place & Date

SR izen 10101 < - Official original stamp

SECRETARIA DE RELACIONES EXTERIORES

Present

The undersigned, Midwife (verloskundige), VERLOSKUNDIGEN 101,  Name of Practitioner
midwife, legally authorized to exercise my profession as it appears from my professional

identification number ID Number , of which | am attaching a simple copy hereto,
| state that:

Minor’s name
The minor  (as in Birth Certificate) born in the Hospital Amsterdam East, on the 27 of
April 2024, whose photograph appears in the margin, is the daughter of Mother’s Name
and Father’s Name , and being my patient since October 2023 and

being up to date with their immunizations.

This letter is extended at the request of the minor's parents, for the purposes that are
convenient for them.

'“' Sincerely,

0] - .
vertosky  Practitioner’s Signature
101

Johannes Vedye:siuue
1071 MX/Amsterda Name
tel. 020 - 47 000 67
Spoed: 020 - 333 04 20
www.verloskundigen 101.nl

ANNEXES.
- Link to my professional identification number:

Simple copy of an official identification in addition to the professional license, with a recent
signature.

VERLOSKUNDIGEN 101 CONTACT SPOED EN BEVALLING BANK



