KLINIK NEW MEDIK

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

No. 1 9 3 0 9
MEDICAL CERTIFICATE

MRIMRS/Miss ZATY NADHIRR AT Me/AMED
NRICPP AL 206 = 9. 25290

From Department

.............................................................................. and found
(a) He/She is fit for restricted duty.
__ (please specify)

FOF ool e ) day.
in words
(b) He/She is unfit for the proper performance of his/her duties
onfrom .19, / ........ / ...................... T
PO O U (6N day.
in words
(c) He/She should return for re-examinationon ...
_____________________ .
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“"(Name In Block Letters) """ (Official Chop Of Clinic) |



