Kingdom of Saudi Arabia
General Directorate of Medical Services
Al-Nakheel Medical Center
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S Sick Leave

\

Patient Name :© Abdullah Raashed Abdullah Alghamdi

File No 12042
Gender : Male

Profession :

Nationality : Saudi

Birth Date :
Place of work :
Visit date
Discharge Date .

02-04-1417

03-01-2021
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Recommendation  **

Tl s

Following medical examination, itis recommended:
] Sick Leave For in numbers: 2
Starting from:  03-01-2021

[ Follow up before end of sicK leave.
(] Referral to Medical commitiee for following reasons:
O Approval of sick leave.

(] Cannot be treated at this facility.

[ Permanent or partial disabihity.

[J Others - recommendation:

Two days
To: 04-01-2021
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\ Ireating Physician name :Tamer Salamah Ibrahim Alshannawi
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(" -Note: This official document is signed electronically.
It needs the official stamp for authentication.
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