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Sick Leave Certificate Attestation

Certification Information Balgdd) ciliby
Attestation Date 11-06-2024 Gl ey )3
Application Number SLM2144272 Gauaill o8
Verification Code CC374EKQ T pall saledll 2 <
Document Type Sick Leave Lo e o | Balgdll g o
Issued From Sharjah a8 ,La e Bba
Attestation Type Attestation of sick leave 5 = i bl 5 dpa jall el oo Gl g 58
days or less Jal
Date From 10-06-2024 b e
Date To 11-06-2024 gl
Sick Leave Period (2) Days/a\ Ayl 33Y) Bae
Patient Informations o sall ety
Patient Name ENGRED CANDAR sl Il 3 el o all aul
ALIPIO
Emirates ID 784198753757172 A eell p8
Diagnosis oadsdl)

Allergic rhinitis, unspecified, Cough, Acute upper respiratory infection, unspecified.

Facility Informations slial) clity
Facility Name Thumbay Medical And Ghll paaddll e d S 5 sliiall )
Dental Speciality Center P
Specialty General Practitioner ele (i lea sanadill aul
Name of Doctor Shama Anjum Suleman el aail A Canhall au
Payment ) ety
Amount 50.00 FAN ROV
Receipt Number 810806576218 Juasy) o8,
Payment Date 6/11/2024 1:44:42 PM adall &yl
Remarks : ) cilaa S
This certificate is attested by Ministry of Health G 5 painall 855 daal) s U8 (e ABras 32l oda

& Prevention and any modification will e i salgdll (8 il

invalidate the certificate
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