QISAYAS STATE UNIVERSITY ‘

Date: _M&rdn %, 208

MEDICAL CERTIFICATE

This is to certify that Mr./Ms./ Prof./Dr.  JONELYN H-  MA RBuAN has today

been seen and examined in this hospital and has been found to be physically fit/pnfit to work on

permanent/temporary status.

Phvsical Fitness Class: ________l ;
Remarks @

Examining PhysTtian:

*ClassA:  Physically fit for any work.
Class B:  Employable but with comectible defects.

Class C: Employable but with certain limitations and needing regular medication/check-up
Class D:  Unfit to work.




