
POLIKLINIK FAMILY 
(Managed by: Polyclinic Fam ily Healthcare Sdn Bhd) 

21, Jalan FU6F, Pusat Perdagangan Subang Permai , Seksycn U6, 40150 Shah Alam . 
Tel: 03-7846 3427 Fax: 03-7846 43 80 

SICK CERTIFICATE No. L 3 328 7 
<;; , i:J --:> O~(,J 

Date ... ......... .... ......... .... ....... ..... ... ... .... . 

f'--~ \?C,~ ~ I v.'?C·r 

This is to certify that I have examined .. .... .. .. .... .......... .. .. .. .. .... .. .. .... .. .... .. + o vo \r\ o ~ \ t ft"\ot "I c [Y' ~ '), 
...... .... .. .......... ... .... .. ..... ...... .. ..... of .... ..... ....... .... ... ........... ..... ..... ... ........... ... ... ... . 

and find that 

(a) He / She will be unfit for /,~ proper performance of 
Or\a ~ 

his/ her duties for ... ..... .. ....... ........ .. ... ... ......... days with effect 
V\ . 3 . :,oz-

from .. ........... ......... .............. ..... ....... .......... .......... .... ..... .......... . . 

(b) He / She may resume duty on ...................... .. .. ...... .... ........ .... . 

(c) He / She is advised to present himself / herself fo r 

re-examination on ....... ... ... .... ...... .... .... ......... ...... ...... .. ..... .. .. .. 

NOTE: NOT VALID 
FOR COURT CASES 

OR. KAVIY SAN 
· r lAFP FAFP FtACGP (P, 

· , t ·.-. , · ,onal H th nocto' 
t > IH 12,11 f-1 (43 : ) ' I '1 , ., 

..... ... ...... ..... .. '. :·::/ -:-. . ~~ . .. ... . . ........ . . ....... . 

Polik/inik Family 
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