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Certificate for Medical Insurance Purchase
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Date:
To Whom It May Concern F#Ex At

This is to certify that (Student Name) is studying at Shanghai LeBoAi Education
institution. Detailed students’ personal information related are listed below:
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Student Name 348 ®
Student ID #4535
Current Level XEiZk 5!
Date of Birth 4 HHA

Passport / ID Number 3P B/5{3iES 13

Our program does not manage Children’s Hospitalization Fund for students.
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Sincerely yours,

Ms. Natalie Cary

Student Academic Director | Shanghai LeBoAi Education Training Co., Ltd
Address: 2F, No. 289 Jujin Road, Pudong New Area, Shanghai, China, 201208
Tel: 86 021 5017 9625




