



XXXX Drugstore 

Leave Approval Certificate
Issue Date: 	Sept. 16, 2025
Ref. No.: 	SD/4/4/40xxx

Attn.: Embassy of Canada 
Greetings, 
This is to certify that Mr. XXXX XXXX, with National ID No. 00255xxxxx, holder of Passport No. J687xxxxx, the Responsible Pharmacist at XXXX Drugstore during the morning shifts, will be on leave on 5-21 November 2025.

It is obvious that he is required to return to work upon the end of his leave period. 

This certificate is issued upon the request of the above-mentioned person to be submitted to the Embassy of Canada, and it bears no further value. 

Signed and Sealed by: 
Drugstore Manager 
Stamp: xxxx Drugstore 

Address: xxxx Building, No. 12, xxxx crossroad, Saadatabad Blvd., Tehran-Iran.
Tel: +9821-8868xxxx		WhatsApp: +98912-xxxx765

True translation from the Persian original, hereto appended, is certified.	 
Official Translator to the Judiciary						



