Al-Nozha Medical Center
Tel. 9200098 Fax. 2630654
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Sick Leave Report

Date: December 5 2021

Time: 02:31 PM

Patient: ABDULRAHMAN HAMAD ALMUHZ
Medical Rec 231842
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D Follow up Before end of sick Leave

D Referral To Medical Committe For Following Reasons:

D Approval For Sick Leave
D can not be treated at this facility
|:| permanent or partial disability

Gender: Male 2S5 g sl Nationality:  OTHERS il
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Date Of Visit - 05/12/2021 daad all i 5

Adm Date: - 05/12/2021 Jsaall g

Discharge Date - 05/12/2021 zaal & s
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Following Medical examination, it is recommended U a5 Oy pall e Cadslly
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Treating Physician Name: ~ MUHAND MAJZOB ALHUSEN
Signatires ..o i e e o Badge No.......... D D
Physician Name MUHAND MAJZOB ALHUSEN
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