SICK CERTIFICATE

KLINIK RAJ 4195

® No. 15, Jln Cecawi PBS 6/19A, Sek. 6, Kota D’sara, 47810 P.J. Tel : 03 - 61405571

This is to certify that

..................................
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is ill, I recommend that he / she should be given sick '

leave for %z ................. d
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