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PURCHASER SURNAME/LAST NAME:
Chen

ADDRESS: ,
520 Champlain PI

PURCHASER FIRST/GIVEN NAME: (MR. MRS. MS.)
Michelle /



CITY:
Thunder Bay

POSTAL CODE:
P7C 6B1 vl

CELL PHONE:
(807) 472-1098
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EMPLOYER

Public Health Agency of Canada //

DATE OF BIRTH:
04/12/1997
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CANADA

EMAIL;
michellechen003@hotmail.com

OCCUPATION
Epidemiologist _—
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