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MEDICAL CERTIFICATE

Dengan ini saya mengesahkan bahawa saya telah memeriksa
This it to certify that | have examined

Tuan/Puan/ClkMQMMU@L\NL-MV' AL\MQ/‘

Mr/Mrs/Miss P —
No Kad Pengenalan / Pasport/ ID ;

m
IC/PassportNo./IDNo. ... V) Yoh’oléoﬁz ........ MRN U/OGZ J

dan mendapati And!am of the opinion that:

He/ She is unfit for the proper performance of his / her duties / to attend school for ... A X..........
hari / dari /, / hingga  —
days on/from %Vé .......... 0. Sicaaiiienudrainmsouse

(b) Beliau perlu membuat rawatan susulan pada
He / She should return for re-examinGtion 0N .........coceeveviciiieiiiiiiiieiiiiiiiiiiietiecenssmm

(c) Beliau boleh menjalani kerja seperti biasa/ kerja ringan/ dari  hingga
He/ She s fit for regular / light duty on/ from R VS R VR 00 - aseiviiang

[ Potong (b) atau (c) mengikut mana yang berkenaan]

.......................................................................................

Tarikh Tandatangan & fop Pegawai Perubatan
Date Signature and Stamp of Medical Practitioner
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