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Leave Policy:

Annual Leave is earned each month.

Maximum 5 Annual/Leaves can be used per quarter. (3 months of each quarter)

At the end of the Quarter, 50% of unused leaves Will be carried forward to next quarter.
Ifleave is for 6 or more days, then Sunday will 4150 count as an annual leave.

Leave cannot be taken during or less than 7 days before the campaign,

1f staff does not return from leave on agreed date, they can be terminated.
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Eshal Health Care & Maternity Home
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