Al Hakami Medical Group
Uicense No. 9211211111973

At AlMssart - Man Stroet - Tel - 017 3133200 . Fan: 917 3902262

Jazan, King Fahad Str. Tob: 017 2233333 . Fax: 017 3224432

Ay Asish -Prince Seiftan Sb - Ted 017 3243333 - Fax: 017 3461000

Ser  Jadaad)

———

[l

athakami_clinie@yshoo.com VTNVl AYETTINN D Sl uip il % gl

CFALLYED)
AV YARYY. Y 3 Y YIRYY.?

MMM AART BIA444444 FIVENEP: W

14649 Sick Leave Report 4ua 33 jal 5 @

Patient Name
Medical Record No
SEX

Nationality

Date OF BIRTH
OCCUPATION
PLACE OF WORK
Date of Visit

Adm. Date
Discharge Date
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FARES MATAEN HUSSAIN
19030500

Male
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17/11/97
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g medical eXamination , it js recommended
Sick leave for

1

From Date 22/11/22

Follow up befor end of sick leave

Referral to Medical Committee

For Following Reasons

Aproval of sick leave

Cannot be treat at this facility

Permagncdt or partial disability

Attendance Letter

Diagnosis /ACUTE UPPER RTI

Treating Physician Name DR SALMA KABBASH]
Signature Badge No
Dr/Ahmed Hammam
Aproval by director of =
Name s » X
Signature P Date. @
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To Date 22/11/22
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