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Patient Name: Mohamed Abdulrahman Almshari

Med. Rec. No.
Gender
Nationality
Date of Birth
Occupation
Place of Work
Date of Visit

Adm.Date  NA

Discharge Date "\ /a

Recommendation

Following medical examination, it is recommended

[IFollow up before end of sick leave

[_1Approval of sick leave
[_]Cannot be treated at this facility
[IPermanent or partial disability
[CJothers

Treating Physician Name: Dr. Mohamed Fakhreldin
Physician Name:

Approval by the Director of: _

Date; 12/04/2023
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Sick Leave Request

[_]Referral to medical committee for following reasons:
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Tel. 4343800 Fax 4160300 P.O Box 66548 Riyadh 115886 Kingdom of Saudi Arabia
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