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PMG MEDICAL CLINIC SDN BHD

G/F, NO 22, LOT 2769, JALAN SUNGAI BATU, 34900 PANTAI REMIS, PERAK

SICK CERTIFICATE
DATE: 16/09/2025

Dear Sir/Madam:;

This is to certify that

Ms. NUR ANIS FARHANA BINTI ZULKIFLI
I.C.No. : 950209-08-5412
D.O.B : 09/02/1995 will require 1 days of sick leave commencing on 17/09/2025 to 17/09/2025.
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6/F, NQ. 22, LOY 2749, ALAN SUNGAI BATU.
34900 PANTAI REMIS, PERAK

TEL: OM-14593944




