Canadian Medical Center Group
Human Resource Department

Leave Application Form
CMC-HR-F-014

LEAVE APPLICATION FORM

This form should be submitted to the Human Resources Department 1 month prior to taking the Vacation leaves. If the
application is not received in due time, CMC has the right to reject application. In case of availing sick leave, medical certificate is
required; In case of availing compensatory leave, time sheet or proof of extra hours is required.

Personnel Details Employee ID [
Name — Pam2a44 Date 290 7_52-//
Designation MEDIR L CoNER Date of Joining ol , o3 'o)v-) |

Department I NSORN N (=

\
Type of Leave Leave Applied for the Period No of Days l
[ Sick (attach certificate) From / / To / / e
0 Maternity From / / To / / ‘
[J Annual From / / To / /
[J Emergency / Unpaid From / / To / /
[ Training / Seminar ’ From / / To / / e
“Thne back i '
[0 Compensatory Leave (attach sheet) From _31/ 01/ 902! To 30U /01 / e = s
Against = \odo C . \“Q'*‘( i _—
Applicant’s contact details while on leave J
Mailing address: Mo ) l o)
Phone no. : 058400526 ¢ E-mail address:
Applicant’s Signature: l 4 Date:)q /nT Aot (
FOR OFFICIAL USE ONLY (HUMAN RESOURCE DEPARTMENT)
Entitlement as of # of Days Remaining Entitlement Days
[] Paid Leave [J Unpaid Leave
HRD Representative Name: Signature & Date:
APPROVALS
[J Approved [J Rejected [] On Hold
Reason:
Head of Department’s Name: Signature & Date:
Branch Manager's Name: Signature & Date:
Administration Manager Name: Signature & Date:
Issue Date: 01/2021 Version 2 Page 1 of 1

Revision Date: 01/2023

« Restricted/ sk




