K[NK Ground Floor, Lot 2, Kolam Centre,

Luyang, 88300 Kota Kinabalu, Sabah.

1 LAINE YONG ; Tel: 016-833 9550

No. 20700

SICK CERTIFICATE

This is to certify that I have examined
Mr. / Mrs. / Miss W]UMOIMW)/\'C{ Hanz &in mg\ncf ‘}h Sheim
AM2,24 =03 —CR¥TY

I.C. No.:

From Department on (P( 4 / 2 2

He / She is UNFIT for duties from 2°¢ / ﬁ! 13 §/ (7 23 (2) days

He / She is fit for light duties.
He / She is fit for regular duty.
He / She is for re-examination on

Mg

Date: %/ﬁ 123

/‘\

J

N.B.: This is not a certificate of unfitness to attend Court.




