KINGDOM OF SAUDI ARABIA () % ga9—a A3 g—uat Ay poal) ALt}
MINISTRY: | 339

At ot 35ty oo o
SICK LEAVE REPORT

Patient Name: ﬁ/« 2t QA)‘ "‘-"g.\b*—-_;—l'p-n*

Medical Record No: /\ !\ T G ypadall Jouultnd)
Om  [F 0 =0
Nationality: ‘ 1ot
Date of Birth: : 1aBAR fusylG
Occupation: rw) " "’ %”"” gl
Place of Work: /‘ i 2 c:—“) f
i;:e cE;fVisit: “ ‘ iy S ( 9 / Qlwwu
m Date: N / / P P
Discharge Date: N / / gt e
Recommendation P il
Following mcdicl cxamination, it is rccommcended (PTG g YN o alSIY
[ sick leave for ..day(s) @ T ... PRt (4408) 51 2z pa it dsnie [7]
S T ,....,,.7[....) -

A5l oLt b ptlati dusdali dast e D
P W (i ] .,.L_u.s'c o i Aolalt 3 puldalt Wieght 3] At D

starting From To:
[J Follow up before end of @vg. t \

[C] Referral to Medical Commitiee for
Following reasons:

[0 Approval of sick leave. e
(O Cannot be treted at this fcility. e } M‘“"“"“”“”{“"‘D
] Permanent or partial disability.— . .+ Aebain Anje Ll
] Others: ";,5 ' e O

Treating Physician Name: ............c...... : '.aru;umuc,.m
Signature: ..........Badge Now="""" S
Physician Name: i
Signature: T — byl
Approveal by the Director of ...
Name:
Signature:
"0 (RURUR A W

L/

\hfr //

X mfﬁ??’ Asindl / 33Lase

Y] 7 S Lnf 11 300

s 10 O e v e =

codlei das) uinglt A (idad| CRLST Lalle i
Al CalSA odlel dal fmad oh1 aSIAT al3 gl Aage po 31 3yl D
<AdSa yatealt 43, A0 dafiad Gyudas
Ududa




