CLINIC ATTENDING FORM
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The Above mentioned attended the clinic today and was given the following disposal.

a.) Fit for Work

b.) Light Duties for v Days
¢)Sick Leave for Days
d.) Review clinic within verermseenessenanens DAYS

e.) Referred for further treatmenti . e
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Signature of Doctor Date:

Clinic Timing: Sunday to Thursday
Morning 9.00 am to 1.00 pm
Evening 5.00 pm to 9.00 pm

Contact No: 99564976
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