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This form should be submitted to the Human Resources Department on the same day of resuming duty. 
 
 

PERSONNEL DETAILS                  EMPLOYEE ID        

 
Name          ________________________________ 

 
Date 

 
_________________________________
_ 

Designation  
__________________________________ 

Date of Joining 
_________________________________
_ 

Department  ____________ _____________________     Facility                 _______________________________                
 
Duty resumption date __________________________     Approved leave days _____________________________ 
 
Leave applied from      /     /      to      /     /         Delayed by (no. of days) 
___________________________ 
 
 
 
Employee Signature: ___________________________    Branch Manager Signature: __________________________ 
 

FOR OFFICIAL USE ONLY (HUMAN RESOURCE DEPARTMENT) 

 
Receiver name _______________________                   Received form date _________________________________ 
 
     Document(s) received 
 
Remarks: 
_______________________________________________________________________________________ 
 
 
 
HR Representative Signature: ____________________    Admin. Manager Signature: __________________________ 
 

 


