Medical Treatment Certificate BBt sIEH &

1. Name/Employee No. (it ¥2BE K% | S 3. Type of Medical Treatment
Medical Treatment AES:
2. Organization Unit ZBEX / 815 Surgical Treatment  #A%l

Other Treatment TOMOF

4. Record of Treatment 22528

Date Treatment Time Han Date Treatment Time Han
F£AA DEKRTEE EERHED F£AA PEKTHB EEEMED

This certificate and Leave Application (USFJ, Form 23EJ) will be attached to the Time and Attendance
sheet and submitted to the Payroll Office.
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