Specialized Medical Center Lic

Specialized Medical Center
Lic. No. 014-101-10-12-00015

@

Page 1 of 1

il ramadlll 3 i
014-101-10-12-0015 A ; yasd 3

Lyt pa 3 jlaly

Signature: Date: 22/02/2022

oo dassd prudapall Jo alll a8 L3y

ER-241675
Sick Leave Request
Patient Name: .Muna Abdulaziz Alghamdi S ol e ol pud
Med. Rec. No. 1187431 1187431 LV Jeudt
Gender Female Female ol
Nationality Sau Saudi dgualel)
Date of Birth 23/3/1986 23/3/1986 Dyl Ay 5
Occupation gl
Place of Work Jaalt 440
Date of Visit 22/02/2022 22/02/2022 agl pall &g 5
Adm. Date NA N/A Jpiall Ay 5
Discharge Date "N/ N/A gaoal g
Recommendation e e
Following medical examination, it Is recommended ) (VIPICYLIECVEW [
7" sick Leave for 2 day(s) starting from 23/2/2022 to 122/07/1483 & 1 iie! oyl sy 2 Baal e 3 ) daia P
24/2/2022 T 23/07/1443
I Follow up before end of sick leave RETCRATITIR W TIRE TR o
I™ Referral to medical committee for following reasons: A gl nY Aatal) Ayl g N Aha) [~
I™ Approval of sick leave i)yl sl [
I™ Cannot be treated at this facllity PRI PN o
I™ Permanent or partial disabllity ST S8 e 50 ol 0 B ojas o Js ik [
I™ Others ’ gl [
Treating Physiclan Name: Dr. Jaffar mohamed Salih Dr. Jaffar mohamed Salih gl st
Signature: Badge Number: i - bt
Physiclan Name: O/‘ [ ripabel st
Signature o, &bl
Approval by the Director of: il el
Name: gl
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