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Practitioner Details

Name Ebetsam Abdellah Eltayib Elsheikh

Licence No. P6685

General Practitioner (Obstetrics &
Gynecology)
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*  Certificate is valid only if it is signed and stamped by the concerned healthcare practitioner and facility
¢ Certificate is invalid if any corrections are made, Please scan QR Code for checking details.

*  Certificate is issued at patient’s request.

*  Certificate must be submitted to patient’s organization within 7 days.
* Document number (QID/Passport no.) should correspond to the patient

* Residents and nationals should provide a QID no. otherwise sick leave is invalid.




