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Green Crescent Horpital N5

SICK LEAVE REPORT

13-JUL-20 05:24 PM
Medisys ID:R06201

Patient Type Out Patient No 036400 / 2020 A&
Patient Name ZAHID IQBAL A R ISE 023 sall pual
Medical Record No 72397624 79307624  ll Jawadl a8
Gender M |:| F i D s il
Nationality PAKISTANI (il Aguaial)
Date of Birth 21111/1990 21/11/11990 Ball ey 5
Occupation Employee Employee 4igal)
Place of Work Sanll 16-"-
Date of Visit 13/07/2020 144171122 dan pall ey 5
Adm. Date Jedall f b
Discharge Date EJJ-"‘J‘ é.n_,_;l.‘i
Recommendation Silua gl

Following medical examination, patient was found

[ ]
[ ]

Unable to work temporarily
Need Complete rest at Home

Needs to recover from illness/Surgery in Hospital

Adl Gl Gl pall o cdisily

L’é“g.a‘jnallgk-yli,),;é I:l
djid|g§i.am1iaiﬂclhg
M@lﬁﬂﬁhﬂ@y&adﬂﬁ@ [:|

We recommend Sick leave for 14
Starting From 13/07/2020 To 26/07/2020

days (s)

as 14
1441/12/05 —

Baal 4y ya 0 Jka) dade ; (WU uasiy
1441/11/122 O | lds)

Follow up before end of sick leave

Referral to Medical Committee for following reasons :
[ ]

Approval of sick leave
Cannot be treated at this facility

Permanent or partial disability

SUSPECTED CASE OF COVID-19. FOR 14 DAYS HOME ISOLATION.

45 jka) Sl U Eellaall Gudal) daa e

3,00 Gl Y Adal) Aisgd) Y 4sllay

a8 i

(hdinall A Ofaall e [ ]

dakd g 43i3p 0 ey Jaal) (8 auall 0jas o Juidila [ ]

Remarks Gilis Ma
Treating Physician Name: Dr. INAS A ABDEL RAHMAN bl fa Tllaall quudall acd
SPECIALITY: PULMONOLOGIST License No. wad il a8 a 3 ka 1uaaddll
Associate Physician Name : s el L b
SPECIALITY: Date: 13/07/2020 Fa rawaddl|
Approval by the Medical Director Stamp y- @..skll Jdall (Baral

MEDICAL DIRECTOR

A=

Signature:

el e
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