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MEDICAL LEAVE CERTIFICATE .
This is to certify that I have examined Mr) Mrs / Miss SM,éL/M/é’/? % /OQNA/L/)L//W

NRICNo. AL/OOFOFSO/S Bl Gl 99377

from (Institution / Company)

J%/M /003

ol and found that he / she is unfit for the proper performance of his / her duties as

from 97‘% %) D""g to
o for' s O/ ( Wé‘ ) day(s).

(in words)
Type of Leave: mPatient Leave

[:I Hospitalization Leave

Date : WO?/ .,2@,2.:? :
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