AL-RABE’A MEDICAL COMPLEX
License No. M.F-215/3/4

King Faisal Quarter - Al-Shaikh Hassan Bin Hassin B. Ali St.
Tel.: 2287042 - Fax : 2280443
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E] Approval of sick leave ot a1 sleiel l:l

[ ] Cannot be treated at this facility Al | 2 anSe Sall yud e [ ]
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