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SICK LEAVE REPORT 01598 Adciall Bl
Patient Name: 2 /———//ue 3 D /\__,.,4 syl et i
Medical Record No.: LA AN A : il S| @3
Nationality: oot Al
Date of Birth: A > " F k]
OICCUPALIOTL! s : digl!
Place 0f WoLK: mme e e 2 i S I T 07
Visiting Date: / / AN /\K" : Aan bl fyls
Datglive e PN/~ /X o
Recommendation il gl
Following medical examination, we recommend: T o gh gl e adsIL
Osick leavefor........... day(s) e\ () 5L e i) i [
starting From.....—ceeee. 10: PG\ /el NS /W AL el plsi / a2 (1) Laiyg
(O Follow up before end of sick leave 53] sl B gLall codat da e (]
(JReferral to Medical Committee for I o) oY Zalall Agl| J ) (]
Following reasens:
- Approval of sick leave dalt 5,0 slede -
- Cannot be treated at this Center. SSHU B A e (Sl yul (0 -
- Permanet or Partial Disability. ualad ol A ja 5yguas Jeall (e ouall ojne e JAS Al -
- Others 7355 o
Treating Physician Name
Signature: —- Badge No.:
Physician Name:
| Signature:
Wproval:
e
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