Siti Fatirah Binti Ramli

PT 1411, Jalan Pangkal Kalong,
Taman Sri Kalong,

Kok Lanas, Kelantan.

26 July 2024

Human Resources,

Galaxy Aerospace (M) Sdn Bhd,
No 10-14, MRO Centre, MIAC,
Sultan Abdul Aziz Shah Airport,
47200 Subang,Selangor.

Dear Mrs/Mr,

Subject : Request for Unpaid Leave Due to Health Conditions

I am writing to formally request one month unpaid leave from 2" August 2024, to 2"
September 2024, due to ongoing health issues. Following a recent operation, | am
experiencing significant post-operative effects that require extensive bed rest. Currently, |
am unable to sit, walk, stand, or drive for extended periods.

Given these circumstances, | believe it is in my best interest and that of the company to take
a short leave to focus on my recovery.

| apologize for any inconvenience this may cause and will ensure that all my responsibilities
are adequately managed during my absence. | am happy to assist in making necessary
arrangements for work coverage during this period.

Thank you for your understanding and consideration.

Sincerely,
Fatinak

(Siti Fatirah Binti Ramli)
Employee ID: 8526
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To whom it may concern, 10t June 2024

Re: SITI FATIRAH BINTI RAMLI
IC: 920102-03-6736

Dear sir,

This is to certify that the above patient presented to our orthopaedic clinic with prolapsed
intervertebral disc at lower lumbar region. We have evaluate her condition that the
relapsed of the condition partly due to her nature of work. Patient is advised for Mri of
Lumbar sacral and procedure of radio frequency ablation of the Lumbar Sacral for her
treatment.

IMP: Lumbar PID

Kindly please do the needful.

Thank you.

Mr Faizal Nazli Osman
Orthopedic surgeon
Hospital Shah Alam
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ADMISSION AND DISCHARGE LETTER

SITI FATIRAH BINT! RAMLI
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This is to certify and inform you that the above named patient has been admitted

to our hospital because of “J ( ( yirhosv ${\ —86 -
Dzte of Admission : 2N (ﬁ /W L‘(}
Date of Discharge : AL ( ¢ TW Y 1’1
Thank you.

1€
DR '3H'-A‘ZINN7“Ohhfkli
A0 (1fOSCOW), DF ORTH & TH (KM 4‘1“
' \ ANT ARTHC PAEDIC &y TRAUMFTOLOG
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KMI KELANA JAYA MEDICAL CENTRE SDN. BHD.(410742-K)
KELANA JAYA No. 1 FAS Business Avenue , Jalan Perbandaran SS7

Me d |C a l 47301 Kelana Jaya, Petaling Jaya, Selangor Darul Ehsan
Tel: 03-7805 2111 Fax: 03-7806 3505 (Admin), 03-7804 4268 (Billing)
Centre £ (Admin) B
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Dengan ini saya mengesahkan bahawa saya telah
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(b) Boleh bertugas semula pada........ccoceieiiininnnns

(¢c) Beliau dikehendaki datang semula untuk
pemeriksaan pada ...

[Potong (b) atau (c¢) mengikut mana yang tidak

berkenaan]
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JABATAN ORTHOPEDIK
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