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Sick Leave Report

Patient Name
File No

Sex
Occupation
Nationality
Nationality ID
Birth Date
Place of work
Date of visit
Adm Date
Discharge Date

Recommendation

*k

Following medical examination, itis recommended

Sick Leave For Days

Starting from To

Follow up before end of sick leave

Referral to Medical committee for following reaso

Approval of sick leave

cannot be treated at this facility

Permanent or partial disability
Others
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