ST.MARTIN’'SCATHOLIC HOSPITAL — AGROYESUM

ANNUAL LEAVE FORM
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Year OF Leave: .......ccccovveivnnnnn. No.Of Days ................. Plus.................. Extra of Days
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(UNIT HEAD’S SIGN) (EMPLOYEE’SSIGN)

FOR OFFICIAL USE ONLY

With reference to your application, leave is approved as follows:

Number of leave days granted: ....... ..o
Date of WhiCh 1€aVe IS 10 STAIT: ... .ot e e e e e e e e
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(HEAD OF DEPARTMENT) (APPROVING OFFICER, 1/C)



