KLINIK FARISAH

NO 86 G, JALAN BESTARI 6A, BANDAR BESTARI, 42000 KLANG SELANGOR
HOTLINE : 0139649657

clinic email : dianaroslihealthcare@gmail.com

PATIENT NAME : NUR HANNAN SUFIYYAH BINTI MOHD SHAZALIE

IC NUMBER/MYKID/PASSPORT NUMBER: 211201101562

This is to certify that the aforementioned name has visited our clinic on 24/5/2022

With following diagnosis HEMD NORMAL HYDRATION

and she/he needs to be quarantined for ——Z[SEVEN}——— days, dated from

24/5/2022 to 30/5/2022
His /Her guardian name : MOHD SHAZALIE BIN RAMLI
IC number/passport number : 880303015321

Kindly do needful,

Your sincerely,

DOCTOR’S NAME :

MMC NUMBER :
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