
Ref. No.: 1 017 7 5

Address:5425,JalanKenari lB,BandarPutra,Bl000Kulai,Johor. Phone:07-5987869

Tarikh
Dote :

This is to certify that
Adaloh dengon ini disohkon bohowo

Sijil Cuti Sakit/@
Medical Certificate / ffi}ip-

t(p,vilr Ltrn Y*, Lurr

was examined by me at
fe/oh diperikso o/eh soyo Poda iam tr'hl, AA4

Date
Torikh

L0 *q toto

He/She was found to be unfit to carry out his/her duty for
Beliou di dopoti kurong sihot unf uk menioioni fugos se/omo

Day from
Hori doripado

)o A.lcq 1())o to
hingga

Provisional Diagnosis
Penyakit

Remarks.
This Medical Ceilricate r5 not valid for court purpote

Aq

5a24, J.l,
tl

Tanda

Pfir'

Eii or-tmr*r
Slgnof ure

POHKLINIK MANI



Ref. No.: 1017 7 5

Address : 5425, -ialan Kenari l B, Bandar Putra, B l000 Kulai,johor. Phone : 07-598 7869

Tarikh
Dole :

This is to certify that
Adalcsh dengon ini disohkon bohowo

Sijil Cuti sakit/@
Med i ca I Certif i cate / TirnrStip-

t(e,vilr Ltrn Y*, Luvr

was examined by me at
ie/oh drperikso o/eh soyo poda iam Ir'kt? A/v\

Date
Tarikh

2.0 ,.tug to>o

He/She was found to be unfit to carry out his/her duty for
Beiiou di dctpcsli kurcsng slhol unf uk menjoloni fugos selomo

Day from
Hari doripodo

20 A:uct1 1010 to
hinggo

Provisional Diagnosis
Penyakit

' Remarks.
This Medical Ceitificate rs not valid for cou.t purpose

A6

5lt24, Jcrr

al
Tanda

Ptfr'

F.t OZ"O$ r*u
Srgnolure

POLIKLINIK MANI


