KLINIK KELUARGA

DR. SUHANA

Zo.O-cw_._m_wsvanmm_.._,wBNSvanw:.QoBgrmw_oome Ou<om,mn_§mon
Tel / Fax : 03 - 6184 1622 2@. O O w m

MEDICAL CERTIFICATE
Time.. 1200 Y0, ..
This is to certify that I have examined Date..5.) 10)202) ...
Mr/Mrs/Miss ............ REMAL........ BN ESil A e I/C No.8605)1723695F .......
from DEPARTMENT ... 10 Whom X1 MAY  onEeRN. .. on..Z110).202) ... .and found
a) He/She is unfit for proper performance of his / her duties
)
cz\\és.:m:_ ..... o) JoXs .0 o g e (RN U s
b) He/She should return for re-examination on...= e K —AQ_CN_‘QN
x_..._smwx Keluarga D ana (M.O)
r Suhana ;
No. G-C2, Jalan Prima SG 1, MD MMC 31670
nm!w\..d..ﬁ__ friviver “.w_‘_ 8{s) .;..\r.....
68107 Raiu Caves, Selangor. e,

Telrax : 03-6184 1622 Signature




