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( Medical Release Form )

1, £ K® (Student's name) & i K&

2, EIFBANUERE (Reason to be absent and duration)
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Is recommended to have sick leave from to ( Days)
The student is recovered from the Disease and is permitted to go back to school from

Date:

BRI (£

(Medical treatment organization)
EEME (Doctor's Name) ;
BN 1 >/ (Doctor's Signature) ;

81¢ (Date) ;
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