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Leave Policy:

& Annual Leave is caomed each month.

& Maximum 5 Annual Leaves can be used per quarter. (3 months of each quarten

& At the end of the Quarter, 50% of unused ieaves will be camied forward to next quarier,
4 Iflcave is for 6 or more days, then Sunday willidse count as an annual leave.

2 Leave cannot be taken during or less than 7 duy. Leiove the camananm

IF stalf does not return from leave an agreed date, ey can be terminated.
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FINDINGS
OBSTETRICAL U/S
(ol Intra Uterine active foetus.
Foetal cardiac motions are detected,
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Gestational age: -
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There is no ultrasonic evidence of foetal intra cranial anomaly.
Foetal stomach bubble, kidneys and urinary bladder are appreciated.
Placenta: Posterior in upper urlerine segment,

Amniotic fluid is adequate.
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