SICK SHEET

(to be filled in by patient’s office/division filled when completed)

MI/MIS/MISS..uiuiiiiiiiinetiiteiieiniie e e e ieeeeeneeenaes designation..............cccevvnnn.n. is sent

here with for treatment. He/She is entitled to grade............occvvivnviiniinniiniiieeiieeeneennnn.

Date ......ccuvnennne. 20 wuesess TG - 4 iv comemmnnt o s sommunang s 53 eosmnanang sacsmnsr Signature of Authorized

Office

................................................................................. Days excused from duty
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