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Certificado

52
3% O Instituto de Neurologia de Curitiba certifica que

@obias Alecio Mattei

CRM/SP 125.043, CPF 316.797.558-03, concluiu o Programa de Residéncia Médica na
area de Neurocirurgia, no periodo de 01 de fevereiro de 2007 a 31 de dezembro de 2011, a
quem conferimos o titulo de Especialista de acordo com a Lei 6.932 publicada no Diario
Oficialde 09/07/1981.
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Curitiba, 31 de dezembro de 2011
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Prof. Dr. Ridafdo Ramina Dr. >=nqw Giaco
Chefe do Servigo de Neurocirurgia Preceptor da Refidéncia & Neurocirurgia
INC INC = / .
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[, SELENE CUBEROS PEREZ, a Sworn Translator and Commercial
Interpreter for the English language, duly sworn by the Board of Trade of the
State of Sao Paulo - Federative Republic of Brazil, DO HEREBY CERTIFY
that a document issued in the PORTUGUESE language was submitted to me,
which I faithfully translated into ENGLISH, as follows: -.-

[Coat of Arms]
CERTIFICATE
The Neurology Institute of Curitiba does hereby certify that TOBIAS ALECIO
MATTEL enrolled with CRM [Medical Regional Board]/SP [State of Sdo
Paulo] no. 125.043 and with the Individual Taxpayer’s Registry with the
Ministry of Finance (“CPF/MF”) no. 316.797.558-03, completed the Medical
Residency Program in the Neurosurgery area, during the term from February
01, 2007, to December 31, 2011, to whom we confer the Specialist degree

pursuant to Law 6.932, published on the Official Gazette of July 09, 1981.
Curitiba, December 31, 2011.

Signed: [illegible signature].

Title: Resident Physician.

Signed: [illegible signature].

Name: Rosane Charello, M.D.

Title: Clinical Director — INC [Neurology Institute of Curitibal].
Signed: [illegible signature].

Name: Prof. Ricardo Ramina, M.D.

Title: Service Chief of Neurosurgery — INC.
Signed: [illegible signature].

Name: André Giacomelli Leal, M.D.

Title: Instructor of Neurosurgery Residency — INC.

[The document bears logotypes and the Official Seal of the Federative
Republic of Brazil.]

NOTHING FURTHER WAS CONTAINED IN THE DOCUMENT
SUBMITTED.

[ verified it and certify to it.
The Sworn Public Translator.
Sdo Paulo, November 19, 2013.

Folrorr,

SELENE CUBEROS PEREZ
| Tradutor Pablico




