Bandar Dato’ Onn
Specialist Hospital

MEDICAL CERTIFICATE NO: 1535942
SNIL CUTI SAKIT

This is to Certify that | have examined

Dengan ini saya mengesahkan bahawa saya telah memeriksa
Mr / Mrs / Miss NUR AMIRZ YAQILLA BINTI ROSDIN
Tuan | Puan/ Cik |

..C / Passport No. / ID No |
No. KP | No. Pasport | No. ID

MRN 00120647

and | am of the opinion that:
dan mendapat;:

a) He / She is unfi
Beliau tidak sih

t for the proper performance of his / her duties / to attend school for
at untuk menjalankan tugas atau persekolahan selama

38 day(s) on / from 19/07/2026 to 24/10/2026
hari, dari hingga

| b) He / She should return for re-examination on 03/08/2026
Beliau perlu membuat rawatan susulan pada

C) He / She is fit for duty on/ from to
Beliau boleh menjalani  dari hingga

(Delete (b) or (¢) whichever is inapplicable)
d) HOSPITALIZATION LEAVE

20/07/2026
(Signature of Medical Practitioner) e
DR NOR IDAYU BINTI KAMARUDDIN (MMC (Date)
NO. 40151)
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Date of Admission/Visit: 19/07/2026

£ ARUDDIN
DR. NOR IDAYU g‘(,ﬁxw‘*” GURGAON DELH!)

M.D(USM), NMED (08G) (UES")C N & GYN GIST Date of Discharge: 20/07/2026
| CONSULTANT OBST {51 NS 0768 ’
0. :
| (He ch mp!ipscm;:;?u‘:(?i m‘,ﬁw\ Date of Operation: N/A
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UKIT MUTIA
NO-Z"“‘”"_.gnoo {OHOR BAHRU, JOHOR.

/ .1155 F
TEL: 97-301 1000 EXT

RRegistered Address: No. 2, Jalan Bukit Mutiara, Taman Buldt Mutiara, 81100 Johor Bahru, Johor, Malaysia,

www.kpjheatth.commy/bdo | Care for Life

MR/MCTS/01(01-25)

: =L
. LA s’ Lo
|\ ot by ] g
B o7 .




