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This is to certify that I have examined Mr AvirsLidiss WM OHD FhRee & L

NRICNo: § Foga- 03 Shan T rasy iy

(Institute / Company) on and foung:

[0 He / She is fit for restricted dat, _ (pleasespecifyon/from ___
for ( ) day(s).

7] @e> she is unfit for the proper performance of his /wllvwef;ﬁ&uty on/from 24 02-20>0 4
25029920 for by (_ Two ) day(s).

Tvords)

[0 He / She should return for review on

(Please tick check-box(s) as applicable) 77 D ra Medical Centre Sdn W

Date: 24 0> 3020
Signature and Stamp of Medical Practitioner
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