DATE:______________________
TO: RECORDS OFFICE
FROM: FIDES KENYA CLINIC
REF: SICK OFF/REFFERAL FORM.
NAME__________________________P/NO. ____ DEPT____SECTION_____

THE ABOVE NAMED EMPLOYEES WAS REFERRED FOR__________________ AT________________________________ON ________________________

AS PER REFERRAL SHEET RECORDS, SICK OFF GRANTED___________

WITH EFFECT FROM________________TO___________ BEFORE RESUMING NORMAL DUTIES.

CLINICIAN’S SIGNATURE__________________DATE____________
-----------------------------------------------------------------------------------

DATE:__________________

TO: RECORDS OFFICE

FROM: FIDES KENYA CLINIC

REF: SICK OFF/REFFERAL FORM.

NAME_______________________P/NO. ____ DEPT______SECTION______

THE ABOVE NAMED EMPLOYEES WAS REFERRED FOR___________________ AT__________________________________ON _______________________

AS PER REFERRAL SHEET RECORDS, SICK OFF GRANTED_______________

WITH EFFECT FROM________________TO____________ BEFORE RESUMING NORMAL DUTIES.

CLINICIAN’S SIGNATURE___________________DATE____________
-----------------------------------------------------------------------------------

DATE:___________________
TO:
RECORDS OFFICE

FROM: FIDES KENYA CLINIC

REF: SICK OFF/REFFERAL FORM.

NAME________________________P/NO. ____ DEPT______SECTION_____

THE ABOVE NAMED EMPLOYEES WAS REFERRED FOR__________________ AT________________________________ON ________________________

AS PER REFERRAL SHEET RECORDS, SICK OFF GRANTED_______________

WITH EFFECT FROM______________TO_____________ BEFORE RESUMING NORMAL DUTIES.

CLINICIAN’S SIGNATURE__________________DATE____________
