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Leave Policy:
¢ Annual Leave is earned each month.
¢ Maximum 5 Annual Leaves can be used per
't quarter. (3 months e afte
¢  Atthe end of the Quarter, 50% of unused leaves will be C:\rrie:i?' cach (uarter)
&  Ifleave is for 6 or more days, then Sunday will also ¢ orward to next quarter,
& Teavarannnt ha taken durine ne lage than 7 tount as an annual leave,
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