/ﬁ\\ Name: Test Profile Inc
r \ Address: *TO BE ADDED IN THE FUTURE*
. \ Contact No.: 0781234567
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20-08-2024
Medical Certificate

This is to certify that TEST PROFILE was seen by DR. TEST PROFILE on 2024-08-20.
He/She is unfit to attend work/school from 2024-08-20 up to and including 2024-08-22.

He/She will return on 2024-08-23.
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DR. TEST PROFILE Scan to verify




