Al-Momtaz Polyclinic
Dental and Medical

Lic. MF/186/3/4
Chember of Commerce No. 132240
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SICK LEAVE REPORT

Patient Name:

Medical Record No.:
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Nationality :

Date of Birth :

Occupation :

@ % L ,s' J/ ‘w'
:.\M,.tllé,;)ﬁ
\,)"_"’/_;7914/ x"A.«gl' f

Place of Work :

Date of Visit :
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Adm Date :

Discharge Date :
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Recommendation

D Sick leave for................. Day(s)
Starting From To

Following medical examination, it is recommended
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El Follow up before end of sick leave

D Approval of sick leave.
[:l Cannot be treted at this fcillty.
D Permanent or Parial disabillity

I:I Referral to Medical Committee for following rwasens: AL Ol i Y Dalall Acdalt Al 11 Ao D
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I:I Others:

. Treating Physician Name :

Physician Name :

Signéture : Badge No. @

Signature :

Approveal by the Doctor of :

Name :
Signature : S Date :
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