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SURAT AKUAN CUTI A 09305
MEDICAL CERTIFICATE Hb/Date .2 ‘f/f/a 035

Bahawa pembawa Surat ini Encik/Cik/Puan
[his is to certify that Mr/Miss/Mrs
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dirawat dan didapati tidak boleh menjalankan tugas
has been examined and found to be medically unfit to attend
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N.B. This Certificate is Not Valid For Any Court Casq'asik Damai Sungai Besi
57000 Kuala Lumpur.
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