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SICK LEAVE FORM

T
Date
FEn  H91IENISAIRNNRUTAIININGINTYARS  HIUEUIRUTIAA N8
To The Director of the Office of Human Resources Management
through the Immediate Supervisor
2NN SV GAIRERRID)
I, (Mr., Mrs., Ms.) Code No.
UAURMBIwA R fne/a127390
Position Department/Faculty
a1fanNILa? W anthenua T
Authorized Absence already taken Day(s) Sick Leave already taken Day(s)
anneeanwlszantanuan T
Annual Leave already taken Day(s)
atleLitesann
Wish to avail of Sick Leave: nature of illness
L] #flususasunnd The Doctor’s Certification is attached
[ ] 1uflususesunnd  The Doctor’s Certification is not attached
AILA NN 09T FINIZELLIAN T
From To Total Day(s)
ELEMSIRT
Requested by ( )
auwbilag audhilag audihilag
Approved by Approved by Approved by
( ) ( ) ( )

HUIRUURAIAINEI891%
Immediate Supervisor

S8985nN15UR
Vice President

AMUR / H81%I8N13
Dean / Director

auaifilag
Approved by

a8n15Uf
President

‘Ir‘iN"lElL‘Ir‘iﬁ}
Remarks

1. a1the 3 MwiuinfanwazAailususasunndnuaRgse
If the Sick Leave is taken for three or more working days consecutively, it must have doctor’s certification.

2. msathe anlebdiindas 30 Tw (Imavlﬁ%’udﬁ’m) Paid Sick Leave will not exceed thirty days per year.
3. antheiiu 3 MunuGRsAaNY HUIAUUNTIANE189TUILABINLTBILAUBBSNITURLND

NISUBUNG

If the Sick Leave is taken longer than three working days consecutively, the immediate supervisor has to
report the matter to the President for approval.

As of July 5, 2013
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