KLINIK FAMILI SOFIA

NO 11, JALAN U19/A TAMAN SR| BULOH,
_A>_S_uCZO PAYA JARAS, SG BULOH,
SHAH ALAM, 47000 SELANGOR

TEL: 0361431831

MEDICAL CERTIFICATE
——=-1vAL CERTIFICATE

remark
This is to certify that | have
Mr./Mrs./Miss Oﬂl&bz BIN Lmbs. E.:T. -
from Oo_s_u>z< Oozommzmo

He/She is unfit to resume duty from

for One

--4.-.-ue-.--vc::«:-:.-.- BAMANRSRuLY te v i nanpusTnnynah s

:: Words)

Reason  ACUTE GASTROENTERITIS

*Not valid in Court of Law




