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Sultanate Of Oman Oles Akl
Ministry Of Health  Aauall By
..................... Hospital/Health Center B el F o

(52 sl and [Aia AN Balally G sl duda ja 3] Balgd

Certificate of Sick Leave for a Patient Attending OPD/Emergency Dept.

Date of Issue/ Jxa¥l G5 i [ /e
Details of Patient / gau sll <lily :-
PAtiENt NAME / U2 3all Ai) T oo e eeteeeseease e ses e e es s a8 s s 588 et £ e 810 88 08 0 58 s s e s
Age / ==l I et et st st Sex [osindl -
JOb & P1ace OF WOrk / Jamll Aga g AIa gl 1 o oo eeeeeeaecascessessas sesees s sasses e s ses e ses et et s sms et s sR s sn et e sasen s nss e s (
Hospital No/ cs&iiuall 4 ) 1= e .
0.P. Department /s Jlall aluall awllll i L Clinic/Bdall st ‘
Date /Time Of Accompaniment / ssasll S8 g5 )5 - e Y S Y AT From time f..oeeuee.... To Time
(( This is to certify that the above mentioned Patient was examined and treated as outpatient and found to suffer from .......

................................................................................................................................................................................................................... )
This is to certify that the patient is authorized to get a sick leave for .............. days from:.......... Y Y To y—

(o food...: ... Lod o ioe sl b Al ead A e B la] ik gl g panill juma 8 g sl ol Baled o2a))

DOCLOI'S NAME: ... et st e e et ses s ssn st sas s s srn e eon
Designation/SPecialty: ... e

Staff No. & ..o Signature & Rubber Stamp of Doctor

(
o

o (If Sick leave exceeds Three days it should be counter signed Hospital Director/Concerned Consultant/Head of Health Center))
(ol S al Gusis ol gLl ol (iinl e e Walaie] Gang ol DG 53l Cijla3 13 ) o ',‘

Name of Hospital Director/Consultant/Head of H.C. : ...

Signature:




Sultanate Of Oman Oles bl
Ministry Of Health daall 5039
..................... Hospital SRR Vi P

(hially 38 ja (say pal dpuda ya B Jla) Balgdi
Sick leave Certificate for an Admitted Patient in the Hospital

Date of Issue/ Jxa¥ gu i s foeeee /e

Details of Admitted Patient / $all yau sl <lly :-

P T N AT e A sty
Age / o=l = veseraseesmmssmssesssanssensosseeammeensar Sex /ol -
JOb & Place OF WOrk / Genll Aga g A8 sl 1 o oot eesseesaeeeseesaasessees s essees e ees e ees s e e a8 e s e et et h s
Hospital No/ s&diuall a8 ) = e eeines ‘
Department /  p—all et eeee e (
Diagnosis / o=sdll - .
Remarks for FOOW UP/A=diall CHLEaDle - ... ...uuoeveeceseesees e eeeseces et sssees e sesss s ses st s ses s srssss s s es s e st s sms s st S,
Date Of Admission / 38 3l gl - ... Y Y A ()
Date of Discharge / zs A &5 - e Y — Y .
Total Sick Leave : No. of Days ;............ days From o foeccedcvimmmnnns 1O asrvensens y A Y S

U oveorid oot @ i e 5530 3 U Bl L a8 ] iy (unally 00 5 o5 8 odle | ) Sl (i sl s Balged 00))

DOCEOI S NAIMIE: ..ottt eses e en e ses s esassn sae s senaen

Designation/Specialty: ...
Staff No.: ..o Signature & Rubber Stamp of Doctor
o (If Sick leave exceeds Three days it should be counter signed Hospital Director/Concerned Consultant/Head of Health Center))
(sl 3SLall sty Jes siind) o adiad) e (e alaie) camg ol 2336 5381 @i 1Y) (
/
Name of Director/Head of Hospital: ........ccccovemmriimiin e SIgNALUNE! ..eeeee et ceesere e caeenerenenes .

e (This Certificate is not valid without the Hospital Stamp/ (&diuall 238 ()52 Badine ye B3lgdll 02a)




Sultanate Of Oman Oles Akl
Ministry Of Health da_al Bl
..................... Hospital SRR Y PP
(ohdially B ya (yy ol 438) pa BalgS
Certificate Of Accompaniment to an Admitted Patient

Date of Issue/ 20! & oves Jeoeen /e
PAtIENT NGME / U208l A8 I et svs s sss s ses e e et s s s s e 88 s 1 S8 858 888 58 S8 088 5808000
Age [ sl T reueeermerssuenresssos s casesasaasenees Sex [osadl -
Hospital No/ saifuall g ) 1= L eneneeee
Department / sl et iaeaaeneaaaanns aafameenseannnn
Date Of Admission / 28 5l /)5 - ..., Y A— Y A
(( The Patient Condition required an attendant as per the instructions of the treating doctor)) (

(( el ol lagla Casss 41 (381 50 353 ol 2 liS (imy yall Al ) .
Details of Accompanying Person / & »all (38 yall clily : .
AEENAANT'S NAME / GBI A foote et es et rs et s bt st s et s 88 s 88 8 28 s R s 8o s s srs s ann s s s
Job & Place OF Work / Casll &ga s A0Ia sll 1 oot ees e e e et et e e e e e e s e st et et e st et
Relation to patient / ua el LAl Al s s s s s e
This is to inform that He/She had accompanied the above mentioned patient for:........ Days, From:...../.....[...... Toioidood.....

DOCEOY S INAIMIE: .. oottt s seaesa s esssa sae s s srn e

Designation/Specialty: ... o
Staff No.:.............. Signature & Rubber Stamp of Doctor

(

e (If this leave exceeds Three days it should be counter signed Hospital Director/Concerned Consultant )) .
(cobtinall sy / st fis )uiind) (3o Waldie) Cany oLl 365 a1 038 cijglaild) ) @

Name of Consultant /Director/Head of Hospital : .......ccccemrriincinncnicccceccne
Signature:

e  ( This Certificate is not valid without the Hospital Stamp/ (&l 238 () 52 Bacine e Balgidll 02a)

3




Sultanate Of Oman Oles dihly
Ministry Of Health daal) 5059
..................... Hospital /HC crereennnnens 8 S0 [ AT

s shll acd [ S Al Balad) ) (e g geany B
Notice Of Attendance of Patient in OPD/Emergency Dept.
((This Notice is not a sick leave/iua s 53kl i ¥ 328y oda ))

Date of Issue/ z= ) 1 s [/ s

Details of Patient / pas 4!l <lly ;-
Patient Name / U2 el sl it st ecssessssessesssssssees s sssens s ssa s sessss s en AR e e A RS A AR SA s s S
Age [ sl I ererrrese s spa st seseeaes s aes CSex [l .
Hospital No/ s&iuall 4 ) 1= e ( )
0.P. Department /Al 8alall ol o L Clinic/saall '
Date /Time Of Attendance / Js<aall G55 )5 - o] e/ v From Time/Aeldl Ga o To Timefi=ludl I ..........
Diagnosis/uasill :
(( This Notice is to mform that the above mentioned Patient was examined and treated in the OPD/Emergency Dept. ))

(( s shall pusd ol A Al B3ally m3all g il jums a8 oDle Sl (g sl ol 3343 03a))

DOCEOIS NAMNIE: oot e s eeeees e ees s senssses s essses s sssns s

Designation/Specialty: ...

Staff No. & ....coovenee. Signature & Rubber Stamp of Doctor




Sultanate Of Oman

Ministry Of Health Al 5 39
..................... Hospital/H.C. Vg GV

. (s shall aud [Aia JAY Babally (2 ja Lialuasy Bal8)
Notice Of Accompaniment to Patient in OPD/Emergency Dept.
((This Notice is not a sick leave/iua s silal s ¥ 338y W ))

Date of Issue/ & @ ........ YA A

Details of Patient / ol <lily @

PAtIENT NAME / U2 31l Att] oottt eessessessss e s e ses s et e ek 58 585588558558 50 0 58 5 58 e e e 0

Age / 5=l S, Sex /sl -

Hospital No/ &imall a8 i= e :
Clinic/satadl s e ‘

0.P. Department /A Al sabally e—uﬂl meeesteeeeeesneeiatesnsesasse e ne e s ransee e aeasnaaanares

Date /Time Of Accompaniment / sasll i g5 55 - ... YA Y2 From Time/Cs foueeeeeeee. ToTime/&: e

(( This Notice is to inform that the above mentioned Patient was examined and treated as outpatient only ))
(( Jaga UJ‘JH‘ e...ué/i.,::._):.l\ SJL,\aJL.! CM‘J UAAA.“ BTeZEN 38 odef J}S‘J&M ua:l_)al\ ut.\ E.\U.‘ aﬁh))

Details of Accompanying Person / (s »all calaal) (eddl) clily :-

PErSON NAME / 2 3l Conlimall sl 1111 oo oo eee oo oo e e e e e e e R R 8 1 R e
JOb & Place OF WOrk / Geall Aga s AGua ll 1 | oo ceeeeeeeecesceesaessssesees s e saens et e e es et e s et hs ek et e bt s e e e

Relation to patient / = «lb 4l all dla
(Note:- He /She had accompanied the patient whose condition reqmred that on: / / .. From Time :.

[T DAeball Y Dheblll e A AR TS YT L ELAEN A PV IS S Gyl Al 15 6 GA/ s uf-: sl4) »M)

...........

DOCEOI S INAMIE: ..ottt e asssen s esenesrasae s saessrasan arenneon

Designation/SPecialty: ...

Staff No. & .....cc.co...... Signature & Rubber Stamp of Doctor
it \
5

.




