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TRAINING &
CONSULTING

CHIP Training and Consulting (Pvt) Ltd
LEAVE APPLICATION FORM-PTPP Project

~ SECTION 1:APPLICANT S DETAILS

Employee Name Muhammad sajid
CNIC No. 21201-7644773-1

District/UC FORTSLOP
Leave application date g N Vews) W,?OZ&

SECTION 2 DETAILS OF LEAVE
Reason of Leave Applied for (Tick in appropriate box)

] O
[] [Chillah, Tableegh, Ehtikaf ] [] [Christmas, Diwali

] []
[] [FamilyWedding ] [ [Sclf-Wedding
[] [mmediate FamilyDeath ] [ [SelfSick Leave
]
[]
O]

[ Accident/Sickness-while notat work_| [ ] [Emergency Leave
Number of Days Leave Applied for
Leave start date 474 O\VembeY | eaveend dae 207 puem ber

OIC Name and designation:

Employee signature:

Sk R S 2
PEOendorsement:______

PTL endorsement;
For more than Two weeks

CTC final approval:

CTC Remarks, if any

NOTE: Leaves during campaign days are NOT allowed
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Nasopharyngeal Swab

eived (DDIMMAYYY)

e, Inconclusive)

Section -

Date of s

Section - 5: Quarantine Information (anly for suspected case)

mple been sent (Y/N)
YY)

ine Center)

e (DDIMMIYYYY)

ne (# of days) -

Section - 6; Daily.Clinic:

ipms kpdata gov pkicovid18lpatients/profile/451292
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CORONA ALERT - COVID19
District Health, Khyber
Profile of Muhammad Sajid

Positive patient information:

COVIDIS/PAKIKPI 1401451292

Muhammad Sajid
e i v\ band Name Haloarn Shah
Gender (W/F) il
;\hv 351 Wit dashes 12017644773
ent Home Address (Houss #, Vitage, UC, Tens, Distic) MOK Bara Khyber, Khyber / Bara
Is he/she a health cara worker (Y/N) No
1yes, name of health care facity of the worker
Date of registration of suspect (SDMMYYYY)
Reporiing type (Hospital, Lab, RRT, POE) Hospial
Name of reporting institution/RRT HQ Hospital Dogra, Bara
Name of person reporting the case
Designation of the person reporting the case
15 the patient symptomatic? (Y/N) No
Date of onset of fless (DDMMYYYY) 0411
he patient have the following symptom (Y/N)
o No
uelmyiagia
3. Cough bl
No

4. Shoriness of breath

Does the patient have the following underlying conditions and comorbidites (;
No

1. Cardiovascular disease including hypertension

2. Chronic lung disease No
3. Chronic neurological disease No
4. Others (specity)
Exposure Risk
A. Asymptomaic (in last 14 days) OR
B. Symptomatic (14 days prior to onsef of symptoms)
Has this person come into contact with a positive case (Y/N)
Details of positive case contact
Name of contact
Relationship with contact
No

Has this person traveled abroad in the fast 14 days (Y/N)

Name of country.
oms kpdata govpKlcovid19/patientsprofiel451262

Datad: 07-Nov-2020





