% Doctors on Wheels
O 136 2nd st, Randjespark, Midrand, 1685

‘ON WHEELS

Date:

Medical Certificate

To whom it may concern,

Patient Name:
Date of birth:
Address:

Was seen by a Medical practitioner on

Suffering from

Given sick leave from till

They will be fit to resume duties on:

Signature & Official Stamp
of attending doctor
Dr Sam Luzulane
MBChB (UCT)
PCNS: 1339370
MP1011545



https://maps.google.com/maps/place/data=!4m2!3m1!1s0x1e956e1ef4315675:0xb716db83f5446a5c?entry=s&sa=X&ved=2ahUKEwi_4PGU0q6VAxXpZ0EAHa7QL1QQ4kB6BAgYEAA&hl=en
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