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Saya telah memeriksa Tuan/ Puan/ Cik ...... \{ Qfﬂ/f% ...........................................................................

| have exmained Mr / Mrs / Miss

dan pada pendapat saya Tuan / Puan / Cik ini tidak sihat untuk

and in my opinion he / she/ is not well enough to

, ( . _
berkerja / bersekolah selama (OM() ............ hari mulai pada .Z.0..4. ... hingga ..o -
work / attend school for a period of 0, days beginning from to
. : Jyontiifres Z
jenis Penyakit ................... g}/ﬂ ....................... yM/ .......................................................................................
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