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

Green Crescent Hospital

13-JUL-20 05:22 PM
1441111122 g 3 SICK LEAVE REPORT Medisys ID:R06201
Patient Type Out Patient No 036399 / 2020 A&
Patient Name ASSEM RABIA TAHA s pall o)
Medical Record No 69293210 60203210 ! Jadl B
Gender |7| M ﬁ F 5 l:! gy csead)
Nationality EGYPTIAN S raa w,
Date of Birth 12/07/1988 12/07/1988 AShualf .G' 4
BRERE Employee Employee digal
Place of Work Saad) :‘-P
Date of Visit 13/07/2020 1441/11/22 daa sall f[-‘...)l:'
Adm. Date Jdeaall
Discharge Date ZsA &l
Recommendation Gilua gl

Following medical examination, patient was found

[ ]
L]

Unable to work temporarily
Need Complete rest at Home

Needs to recover from iliness/Surgery in Hospital

431 (S iyl o LRSI

e danl) o o 6 |

Joiall B Aalill daf 0 plisy

iy Al $1 a0 5 e (el pliay [ ]

We recommend Sick leave for days (s)

Starting From 13/07/2020

14
To 26/07/2020

Baal duda ya 0 jla) dada 1 N uasiy
1441111/22 a1 Le

pss 14
1441/112/05 —»

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

SUSPECTED CASE OF COVID-19. FOR 14 DAYS HOME ISOLATION.

Al plgsi) S gllaall quhal) dagf e
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b of dgija o ey Jaad) 08 aual) 0o o Juidila ||

Remarks cilis Ma
Treating Physician Name: Dr. INAS A ABDEL RAHMAN sl /2 el qudal)
SPECIALITY:  PULMONOLOGIST ~_ Licen q‘? wad i gl e el
. S
Associate Physician Name P I’ 4 . VP T - PN
?\:\ o No A202° E e
SPECIALITY: sCF Date: s pauaid)
Approval by the Medical Director Stamp ‘r_nh!l Judall Gaual

MEDICAL DIRECTOR

A=

Signature:

bl yida




