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O Follow up before end of sick leave
U Referral to medical committee for:

O Approval of sick leave
O Cannot be treated at this facility
U Permanent or partial disability
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Kingdom Hospital & Consulting Clinics Eatient Name: eid, Abduliah R'Vad
P.O. Box 84400, Rivadh 11671

MRN: 356024

Phone: (01) 275-1111 Fax: (01) 275 0234 Gender: M
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SICK LEAVE

| have examined ‘eid, Abdullah Riyad
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Diagnosis:rénal colic

And feel he/she should be excused from work/school for a period of

il

From: __4/11/2020

Back to work/school on __5/11/2020

1 day

Doctors name: _dr.talal osman

Signature;. . Date: _ 3/11/2020
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