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____________________________________________________________________________________________________________ 

               

          Enq: 

          Ext: 

          Ref: 

 

          Date: 

 

Re: 

 

 

This is to certify that the abovementioned patient was examined by me on ___________________________________________ 

         (Date)   

 

 

Sick leave for the purposes of recovery and recuperation is recommended  

 

 

From ____________________________________ to __________________________________________________ 

 

 

 

 

___________________________________________   __________________________________________________ 

Signature       Print name  

 

 

 

 

___________________________________________   __________________________________________________ 

Designation       Institution 

 

MEDICAL CERTIFICATE 

Official stamp 


