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Sick leave report
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Male Female
Nationality : - - oo e (9 P JAga iall
Date of Birth ¢ —— e 9l g 93
Occupation : - - ===r=mees=s= b e Jiig Wl
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Date of Visit : p 2021/ 04/ 19 :djaf
Adm Date : SN / tdsaall 7 )l
Recommendation et

Following medical examination, it is recommended

o Sick leave for - .day(s)

o Follow up before end of sick leave

o Referral to Medical Committee for

Following reasons :
o Approval of sick leave.
o Cannot be treated at this facility..

o Permanent or partial disability.
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Treating Physician Name :
-- Badge No :

Signature : --

Physician Name :
Signature :

Approval by the Director of

Name :
Signature :
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