AFFIDAVIT

[, 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 documents and carefully compared the
translations from Chinese into English with regard to the following
documents:

Certificate of Diagnosis
Discharge Note
Painless electronic colonoscopy report

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 (;’L‘l day ofjc; " , 20270

A Notary Public in and for the
Province of Ontario

.
sohettor. and Netary Publie
m ana tor e Provinee of Ontano

Tel. 4
Add. d oronto,On. M6H1A4



Zhujiang Hospital of Southern Medical University

Certificate of Diagnosis

Name;: Age: 67y Gender: Female ID No.: [npatient No.:
Dept.: General surgical ward Date of admission:
Date of discharge:

Result of examination: Please refer to summary of discharge.
Diagnosis comments: 1. Rectal tubular adenoma

Treatment comments: Please refer to summary of discharge.

Physician:
2019-09-12

Issued by(stamp): Zhujiang Hospital of Southern Medical University
Special stamp for diagnosis (33)

olicitor, and Notary Public

Provinee of Ontario
Tel:

Add. ... “uneEe oL loronto, On. M6H1A4




Zhujiang Hospital of Southern Medical University

Discharge Note
Name: Dept.: General Bed No.:: Inpatient No.: ID No.:
surgical ward
Gender: Female Age:t Occupation: Other workers The length of stay: 10
days
Date of admission: . Date of discharge: ... .. ._

Chief complaints: Abdominal pain and stool habit changed more than 2 months

Admission status: There was no obvious cause to change in defecation habit 2 months ago, the main manifestation was
an increase in the number of defecation, about 2-3 times/day, most of zzz44 them were loose without shape, and black
color; Before stool, the anus had a falling feeling, accompanied by tenesmus, defecation was not completed,
occasionally constipation, accompanied by persistent abdominal pain, without fixed position, accompanied by fatigue,
loss of appetite, the above symptoms were persistent, there was no chilly and fever, no nausea and vomiting. Electronic
colonoscopy in our hospital on 2019-08-21 showed: Rectal lateral developmental polyps (tubular adenomatous polyps).
Pathological indicated: (Rectum) tubular adenoma. The patient came to our hospital for further treatment, and was
admitted to our department because of rectal lump.

Admission diagnosis: 1. Rectal tubular adenoma

Treatment course: The patient completed the relevant preoperative examination after admission, there was no obvious
surgical contraindications, but with surgical indications, Laparoscopic-assisted intestinal adhesion lysis and radical
rectal tumor resection were performed under venous general anesthesia on 2019-09-04, the surgical procedure went
smoothly, there was a few intraoperative bleeding. After surgery, analgesia, anti-infection, hemostasis, acid production,
and nutritional support were given. Postoperative pathological indicated: 1. (Rectum) villus-tubular adenoma;No tumor
tissuc was found in the self-test parenteral lymph nodes (0/6). 2. (Distal margin) No tumor tissue was found. 3.
(Proximal margin) No tumor tissue was found. 4. (Lymph node) No tumor tissue appeared in the lymph nodes
(0/2).Currently the patient had no special discomfort, the general condition of the patient was regular, the incision had
no swelling or exudation, and he was approved to discharge from the hospital.

Discharge diagnosis: 1. Rectal tubular adenoma

Discharge status: The patient did not complain obvious discomfort, generally in good condition, incision healed well,
there was no bleeding and exudation, and no subcutaneous blood accumulation.

Discharge instructions:

1. Pay attention to rest and supplement nutrition; 2. Change dressing in the local hospital every 2-3 days, the wire was
removed on postoperative day 7 according to the specific situation. 3. Take medicine on time, please visit a doctor if feel
unwell.

Follow-up plan:

Professor . -and attending physician Clinic are on Tuesday and Attending physician n Clinic is
on Friday afternoon.

Seal: Zhujiang Hospital of Scuthern Medical Uaiversily
Special stamp for diagnosis (33)
Signature of physician:

wliciior, and Notary Publie
in and foi the Provmee of Ontario

Tel: ]
Attid: Toronto,0n. M6H1A4



Zhujiang Hospital of Southern Medical University

Painless electronic colonoscopy report

Examination No.: ( Patient 1D
Name: Gender: Female ‘ Date of birth: 19¢
Application Dept.: General surgical Bed No.: Equipment: '

ward :

Clinical diagnosis: Examination date: 2

Terminal ileum Appendices Colen ascendens

Intestinal preparation: Into the mirror time: Back the mirror time:

Endoscopic findings:

It was routine colonoscopy examination, the operation went well. The colonoscopy entered into the end of ileum. No
abnormalitics were found at the terminal ileum and at the inner orfice of appendices. No abnormalities were observed in
the ileocecal valves. The rest of colon mucosa vascular network had clear texture, with smooth surface and no
abnormalities were observed. Surgical anastomotic scar and anastomosis were found in the rectum about S5cm from the
anus, no abnormalities were observed in the anastomosis mucosa, no abnormalities were observed in the rectal mucosa.

Biopsy site:
Pathologic diagnosis: Pathology No.:
Endoscopic diagnosis:

No abnormalities were observed in the anastomotic mucosa after rectal surgery.

Suggestions:
Reporttime: __ .. . _ _. . __.__.. Operated pliysician: Nurse: H
Tel: 077 7777777 Address’ iongye This signature has been certified by
AVEIUE, Uuaiganuu Guangdong E-commerce Certification Center
Sulicitor, and Notary Public
sews e ae Provinee of Ontario
Tel: ¢ i

Add lege St Toronto,On. M6H1A4
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