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MEDICAL CERTIFICATE

Doc No: MC_KDM_00002429
“KLINIK SITI DAMANSARA DAMAI "

This is to certify

Name:

Ahmad Sirajuddin Bin Muhamad Fauzi

IC Number / Passport: KLINIK SITl o
880119135833 L.10 GROUND FLOOR) VT ZT\‘«\\;X:-QL:\Y»\
Will be unfit to be on duty for _1__ day(s), starting from __6/6/2024 to . DAM»HNSAR‘;*O‘%;;&‘ﬂ'ﬂ;."g‘;: g

He / She is to be re-examined on ___, He / She is able to resume duties on ___

Diagnosis: ___ AGE WITH NORMAL HYDRATION DR. ROSNOOR AMA

Date: 6/6/2024 Doctor: ___




