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Bandar Dato Onn Specinlist Hospital 5di Bhd 19B501008517 (140063-U) !"(5; L s

HOSPITALISATION LEAVE

MEDICAL CERTIFICATE NO: 1474902

SUIL CUTI SAKIT

This is to certify that | have examined
Dengan ini saya mengesahkan bahawa saya telah memeriksa

Mr /7 Mrs / Miss MOHD NOR AKMAL BIN HUSSIN.
Tuan | Puan! Cik

I.C / Passport No. /1D No 830510015249
No. KP{ No. Pasport | No. 1D

MRN 00041797

and | am of the opinion that;
dan mendapati:

a) He / She is unfit for the proper performance of his / her dulies / to attend school for
Beliau tidak sihat untuk menjalankan tugas atau persekolahan selama

28 day(s) on / from 30/05/2026 to 26/06/2026
hari, dari hingga

b) He / She should return for re-examination on 12/06/2026
Beliau perlu membuat rawatan susulan pada

¢) He / She is fit for duty on / from to
Beliau boleh menjalani  dari hingga
(Delete (b) or (c) whichever is inapplicable)

d) HOSPITALIZATION LEAVE

05/06/2026
(Signature of Medical Practitioner) . o
DR GOM KIAN LIANG (MMC NO.40554) (Date)

DR. GOH KIAN LIANG

MO (UNIMAS), M ORTH (1iU)
PRTHOFAEDIC § MISCAOSAELETAL CWCOLOBY SURGEH
FELLOV/SHIP IN ORTHOPAEDIC ONCOLOGY

#WERFIRTSANDUUAINGTER SSAA HEATY LERDSN HOSTI
(Hosppal 318 54, SR KO- 131777

ANDAR DATO ONN SPECIALIST HOSPITAL
- JALAN BUKIT MUTIARA, TAMAN BUKIT MUTIARS
B1100 JOHOR BAHAU, JOHOR
TEL 073011000 FAY: 07.3011103

085

Registered Addeess: No. 2, Jatan Bukit Mutiara, Taman Bukit Mutiaro, B1100 Johor Bahru, Jahor, Malaysia,

Date of Admission/Visil: 30/05/2026
Date of Discharge: 05/06/2026
Date of Operation: 31/05/2026

Malaysia Alrlines Ticket Office 1116944-
Sinac_tl)r;course Aaromgll. -
i International Aj ;
81250 Johor Bahn’.}p A
Johor Darul Takzim

wway kpjheath com my boo | Care for Life
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HOSPITALIZATIO!

MEDICAL CERTIFICATE NO: 1494640
SUIL CUTI SAKIT

This is to certify that | have examined
Dengan ini saya mengosahkan bahawa saya felah memertiksa

Mr/ Mrs / Miss MOHD NOR AKMAL BIN HUSSIN
Tuan ! Puan! Cik

1.C/ Passport No. /1D No 830510015249
No. KP [ No. Pasport | No. 1D

MRN 00041797

and | am of the opinion that.
dan mendapali

a) He / She is unfit for the proper performance of is £ her doties /1o altend school [or
Belau tidak sthat untuk momalankan tugas atag persekolahan selama

14 day(s) on/ from 27/06/2026 to 10/07/202G
hari, dari hingga

b} He / She should return for re-examination on 10/07/2026
Beliau perfu membuat rawatan susulan pada

¢) He / She s fit for duly on/from to
Beliau boleh menjalani  dan hingga

(Delete (b) or (c) whichever is inapplicable)

d) HOSPITALIZATION LEAVE

19/06/2026

(Signature of Medjcal Practitioner) s
DR GOH KIAN LIANG (MMC NO.40554) (Date)

Date of Admission/Visit: 19/06/2026

Date of Discharge 19/06/2028

(Hospital Stamp)

Dalte of Operation: 31/05/2026

ia Airfines
HESDS egrg;mourse Aeromail.
Senai International Airport.
81250 Johor Bahru
Johor Darul Takzim
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No. 2, Jatan Buldt Mutiara, Taman Bukit Mutiara, BTI00 Johor Bahru, Johor, Malaysla, i

B a n d a r D atci 0 n n Bandar Dato Onn Spedalist Hespttal Sdn Bhd 198501008517 (140963-U) E-’ﬁfﬁ )
G

S p ecia ' i St H os p ita I T: +607-301 1000 F+607-301TI03 E: bdo@kpibdo.com Ef.’.w.
HOSPITALIZATION LEAVE
MEDICAL CERTIFICATE NO: 1523336

SUIL CUTI SAKIT

This is to cerlify that | have examined
Dengan ini saya mengesahkan bahawa saya telah memeriksa

Mr/ Mrs / Miss MOHD NOR AKMAL BIN HUSSIN
Tuan / Puan! Cik

I.C / Passport No. / ID No 830510015249
No. KP [/ No. Pasport ] No. ID

MRN 00041797

and | am of the opinion that:
dan mendapali:

a) He / She is unfit for the proper performance of his / her duties / to attend scheol for
Beliau tidak sihat untuk menjfalankan tugas atau persekofahan selama

35 day(s) on / from 11/07/2026 to 14/08/2026
hari, dari hingga

b) He / She should return for re-examination on 14/08/2026
Beliau perfu membual rawatan susulan pada

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

(Delete (b) or (¢) whichever is inapplicable)

d) HOSPITA TION LEAVE

10/07/2026

(Signature of Medigal Practitioner)
DR GOH KIAN LIANG (MMC NO.40554) (Date)

Date of Admission/Visit: 10/07/2026
DRIGOH KIAN LIANG

1D (UNIMAS), 14 ORTH [1IUK) Date of Discharge: 10/07/202&
CONSULTANT ORTHOPAEDIC & MUSCULOSKELETAL ONCOLOGY SURGEDN
(Hospital:Blamp )y 0ATHOPAEDIC ONCOLOGY Date of Operation: 31/05/2026

SUNIVERSITATSELINURS MUKNSTER, SIRIZA) HOSPITAL, LERDSIN HOSRITAL)
MEIC N0 40554, NSR NO. 131777
Pl BENDAR DATQY ONN SPECIALIST HOSPITAL

o 2, JALAN BUKIT MUTIARA, TAMAN BUKIT AUTIAZA ETeh 944-X)
: ; s Ticket Office (1116
81100 iDHOR BAHAU, JOHDR. it i Q'z' lggncourse Aeromall,
TEL:07-3011000 FAX: 07-3011103 Senai International Airport,
81250 Johor Baniru

Johor Darul Takzim

Registered Address: No, 2, Jalan Bukit Mutlara, Taman Bukit Mutiara, 8100 Johor Bahrw, Joher, Malaysia. vasukpheatncommybdo | Care for Life
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B an d afl D ad to O nn Bandar Dato Onn Specialist Hospital Sdn Bhd 198501008517 (140863-U) .@"'»“ﬁq

No. 2, Jalan Bukit Mutiara, Taman Bukit Mutiara, BNOO Johar Bahru, Johor, Malaysla, r’g T

SpECialiSt Hospital T:+607-3011000 F:+B07-301103 E: bdo@kpjbdo.com E’.-:‘;

HOSPITALIZATION LEAVE

MEDICAL CERTIFICATE NO: 1570840
SIJIL CUTI SAKIT

This is to certify that | have examined
Dengan ini saya mengesahkan bahawa saya telah memeriksa

Mr/ Mrs / Miss MOHD NOR AKMAL BIN HUSSIN_
Tuan f Puan! Cik

I.C / Passport No. / ID No 830510015249
No. KP { No. Pasport [ No. ID

MRN 00041797

and | am of the opinion that:
dan mendapati:

a) He / She is unfit for the proper performance of his / her duties / to attend school for
Beliau tidak sihat untuk menjalankan tugas atau persekolahan selama

35 day(s) on / from 15/08/2026 to 18/09/2026
hari, dari hingga

b) He / She should return for re-examination on 18/09/2026
Beliau perlu membual rawatan susulan pada

¢) He / She is fit for duty on/ from to
Beliau boleh menfalani  dari hingga

(Delete (b) or (c) whichever is inapplicable)
d) HOSPIT TION LEAVE

14/08/2026

(Signature of Medicel Practitioner) — eeeeel R
DR GOH KIAN LIANG (MMC NO.40554) (Date)

DR. GOH KIAN LIANG
MDD (UHINES) M ORTH{IIURY

. Date of Admission/Visit: ;]4[@3[2;225

CONSULTART ORTHLUFAED & HUSLULCSHELLTALONCS "l-"f’ﬂ e
FLLLOWSHIF T4 ORTHOPAEDICONCOLLTY | Date of Discharge: 14/08/2026
(HOSPIl) SI@MPYtery LAUNSTER, SRRAIKOSPIAL LEFDS 1 1UST 6 0
WAL HD D354, NSR KO 131777 Date of Operation: 31/05/2026

¥P) BANDAK DATO ONH SPECIALIST HOSPITAL
Mo b IALAN BUKT MUTIARA, TAMAN BUGT MUTiaRE
110 107" BAHRY, JOHOR.
1L 07-3011000 FAX: 07-3051008

Malaysia Airlines Ticket Office (1116944-X)
" E'ngga?\cc;urse Aeromall,
Senai International Airport,
§1250 Johor Bahru
Johor Darul Takzim

Registered Address: No. 2, Jalan Bukit Mutiara, Toman Bukst Mutiara, 81100 Johor Bahi, Johor, Malsysia, v kpieatthcommyvoo | Care for Life

L-— - e B

MQ/MCTS/D\[(M—'ZS)



