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AL RYAN INTL POLYCLINIC Co. 
CR.:1010282877 

Licence No.:014-101-012-012-00511 

File No: 195905 

SICK LEAVE 

Date 

Name of Patient: KOMBALA PRAKASH 
Nationality : INDIA 

Gender : MALE 

To the Manager To Whomsoever it may concern 

4J~I u~I C.:.IJ\.p 
1010282877 : i:i • '-"' 

014-101-012-012-00511 : ,J.; ~..)' 

26/12/2023 

The above mentioned Patient came with the complaints of u-- ~t.iy _ _,._, .J~' Lil-~ 

MULTIPLE MACULO-PAPULO-VESICULAR LESIONS ALL OVER THE 
BODY,FEVER,MYALGIA,HEADACHE 

BP: 120/80 PULSE :80 TEMPERATURE: 37 .. 8 RESPIRATION : 16 
VARICELLA [CHICKENPOX]/ 

Sick leave has been granted for 7 days from 

Approval of Sick Leave 
u+lJl.~I 

Medical Director 

..... ............................ . 
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Clinic Stamp 

26/12/2023 to 0110112024 
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~I1-WlJI 
Treating ·ooctor 
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