| (%»KLINIK NEW MEDIK

23, Jalan TKK 2/2, Taman Puncak Kinrara, 47100 Puchong, Selangor D.E
Tel/Fax: 03-8075 9060

No. 23287
MEDICAL CERTIFICATE

nricee 400601= 10~ BYHY

From:Department......unuammmnmsmarmmmmasnansss and found
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(b) He/She is unfit for the proper performance of his/her duties
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