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ISSUED DATE

SufiFou FROM Faugt TO 6N

PRINT NAME DAY
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SIGNATURE TIME

EﬂEJL“?ﬂJ nan

DEPT. TOTAL DAYS / HOURS
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REASON

SPECIAL BUSINESS LEAVE : NN 1411/ / e (DAY USED / LEFT) u
BUSINESS LEAVE : ane %14 (DAY USED) fu
SICK LEAVE : athe 111 (DAY USED) M
ANNUAL LEAVE : aminieudszdtl 11/ nunde ( DAY USED/LEFT) Tu
ACCIDENT ON WORK : ineguamglue 14h) (DAY USED) U
MARRIAGE LEAVE : anilomsause 1%1J (DAY USED) fu
STERILIZATION LEAVE : aniterimiy 1511 (DAY USED) M
MATERNITY LEAVE : A1naeAYAT 1l (DAY USED) Tu

DESCRIPTION OF REASON ( f1@5u1ettiana )

Acknowledged By

Tararat LEADER (S)
F.C
M.D. G.M./ SM MGR.
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1. ALL LEAVES MUST BE APPROVED IN ADVANCE EXCEPT SICK LEAVE DETAILS ARE INDICATED IN COMPANY'S RULES &
REGULATIONS.
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2. THIS APPLICATION MUST BE APPROVED BY DEPT. MGR. EXCEPT OTHER WISE SPECIFIED IN CASE OF THOSE MORE THAN

ASSISTANT MANAGER. MUST BE APPROVED BY HIS/HER IMMEDIATE SUPERIOR.
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