SICK CERTIFICATE

KLINIK OASIS (179048

A-G-03, BLOK A, OASIS SQUARE
NO 2, JALAN PJU 1A/A, ARA DAMANSARA PJU
47301, PETALING JAYA, SELANGOR DARUL EHSAN
Tel: 03-77342424 FAX: 03-78324424
e-mail: parimaladeviramesh@yahoo.com

Date 28!Feb12020

This is to certify that | have examined

Mr./Mrs./Miss ~ NIK SUHAILY KHALEEDA BINTI SUHAIDI
IC No: 940822035924 Occupation :

From Department: On 28/Feb/2020

and found : (A) He / She is fit for regular duty
(B) He / She is fit for restricted duty

(Please Specify)

(C) He /She is unfit for proper performance of his / her duties
From 28/Feb/2020 to  28/Feb/2020 ( 1 )days
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