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Nationality Saudi PP Agmdal
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< Sick Leave For : One Day alyam D5l A e s jla) 4 [
|
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|0 Follow up before end of sick leave ) elel U8 adlaall cudall danl e ||
Referral to Medical committee for following reaso A ) Y el Al Aiggll ) il [ ]|
> Approval of sick leave il stae (X |
| cannot be treated at this facility chiaadly 4pde (Sadl e Ga []
|| Permanent or partial disability Ll 5 4030 5 ) gy Jaadl (2 anall o jae Lo Juiddla [
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iTreating Phys : Khaled Hussein Mohammed Al

' Sig :The report has been Signed Electronically
Physican Name : Mujeeb Alrahman Mansour Alwaleedi
Sig : The report has been Signed Electronically
Approval by :Medical Director

| Name : Khalid Abdulrazzaq Hassan Al Hassan
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