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Medical Leave Form

University ID
To be filled by workplace
Employee Name Position Workplace
Resident Area (According to Civil ID) Civil ID No.
Workplace’s Stamp Head of Workplace’s Signature

Treating Physician’s Use

Health Center/ Clinic

Date of Visiting

Diagnosis and Recommendation

Number of Sick Leave Days No. of Days: From: To:

Physician’s Stamp and

. .,
Clinic’s Stamp Signature

Hospital Director’s Stamp

Note: Please adhere to visit the Health Center according to the residence area as shown
on the Civil ID.
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