TRE NN SRR S B AN

--"“z Gleneagles Hospital No.374865

-
- & KUALA LUMPUR

MEDICAL CERTIFICATE
(HOSPITALIZATION / OUTPATIENT)

This is to certify that I have examined Mr/Mdm/Ms AKmAL BIN ALHAR
NRIC/PPNo. 3©0OG513 226 QAS¥

B e Thh /her it fordintio ok | UM ( 2 )days from 0 13] 2032
to I\ T ~ 3032 (inclusive). .
He / She is to be re-examined on
He / She is able to resume duties from i \ |
ENDOSCOPY DEPARTMENT Dr. _M%.M%s :% wﬁ m_“oor
sl szgmmmw@, LUMPUR 012N

Date  Abranchof Pantai Medical Centre Sdn Bhd (73056-DPr-'s NAYRMNA B1ERHre
GLENEAGLES HOSPITAL KRpaLisiatipbis, 50450 Kuala Lumpur

A branch of Pantai Medical Cepye 6 . 02
282, 286 & 288, Block A, B & z_mm.%% Mﬂw.wuwmvuommqm%:zm ﬁo%% 4141 3563
Jalan Ampang, 50450 Kuala Lumpur.
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