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Patient Details

QID / Passport No. 28263403493

Name ALDEGHAIM SALEH H A ABUSALAA

Place of Work ASMA BINT YAZEED AL ANSARI SCHOOL

Ref No. / Order Id : 5972498
Date : Dec 02, 2019
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Primary Diagnosis :
SEVERE URINARY TRACT INFECTION.
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Unfit For (1) day(s)
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Practitioner Details

Name Elaf Osman
Licence No. P11578
Scope of Practice Obstetrics & gynecology
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o (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.

»  Document number (QID/Passport no.) should correspond to the patient

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