20,Abd. Malik Bin Marwan St
Post Box - 3096
Riyadh - 11471

PN ey o
Green Crescent Hospital %*jS.

18-JUL-20 09:50 AM

144111127 e 30 SICK LEAVE RE PORT Medisys ID:R06201

Patient Type Out Patient No 036423 | 2020 A&

Patient Name GHULAM MUSTAFA REHMAN wasall
Medical Record No 72302346 72302346 g'.‘k'“ Jaad) féJ
Gender M D F D A adad)
Nationality PAKISTANI ‘!,Jllmsl.l dial)
Date of Birth 09/10/1989 09/10/1989 Bl g
Occupation Employee Employee Adgall
Place of Work Jand) dga
Date of Visit 18/07/2020 144111127 4aa 44l fo s
Adm. Date Jaall a5
Discharge Date A

Recommendation Silua gl

Following medical examination, patient was found

[ ]
[

Unable to work temporarily
Need Complete rest at Home

Needs to recover from iliness/Surgery in Hospital

41 i Gl e Lty

e Jeal) o L8 6 |

(13iall b Al da 0 pling

hiualy s ploal g oA e (e Glaill pliag I:i

We recommend Sick leave for 14
Starting From 18/07/2020 To 31/07/2020

days (s)

dial Al e o jla dada 1 (WL wapiy
144111127 O | sl )

ps 14
144111210 —

Follow up before end of sick leave

Referral to Medical Committee for following reasons :
[
]

Approval of sick leave
Cannot be treated at this facility

Permanent or partial disability

CASE OF CONFIRMED COVID-19 (FOR 14 DAYS HOME ISOLATION).

A3l plgall S gllaall qulalf dza pe

400 laud) aY Lhat) diggl ) 4sla

b)) s del [ V]

hdiaall B dpde Saall g e ||

Lkl gl 4sija 0o guay daall 08 a0 as o dsddla [

Remarks Gllaa S

Treating Physician Name: Dr. INAS A ABD AHMAN ol /2 Tllaall quudall anl)

SPECIALITY: PULMONOLOGIST wad ol i yha toanaddl)
na

Associate Physician Name : D‘ﬁ M : vl @ jldia

SPECIALITY: Date: 18/07/2020 Rl 1uawaddl)

Approval by the Medical Direg 5t plal| q._JaM sl Gl

MEDICAL _

o/ ‘\.?’h

Signature:

u.}hll Jida

4‘%’ s




