
[image: image1.emf]ABSENCE REPORT: UNION COUNCIL POLIO OFFICER  

Name:                                                                             Rehan - ud - din  

Designation:                                                                 Union Council Polio Officer.  

Program:                                                                        Polio Eradication Initiative.   

Duty Station ( District / Union Council ) :                    UC  Ladah  

Attachment (Medical Report,  Umrah/Hajj Flight Confirmation, Date Sheet , etc )  

Absence From (Date ):                                                04   sept  to  6 sept                 ( Three days )                                   

  Reason of Absence:                       Respected Sir as  i have Emergency Female Patient ( Delery Case ) and I therefore  grante d to give me three days leave to I attend my Wife in Hospital as she is in critical situation  in hospital , the doctor said that both child and mother are in the risk of death , so there fore  give me three days leaves to I go there to hospital because ther e is no Male person with my  wife   .                                                                                                                                                          Rehan - ud - din                                                                                                                                                        Signature of UCPO    ______________________________   Comments & Approval of Polio Eradication Officer (Name, Signature, Date)     _____________________________   Comments & App roval of Area Coordinator (Name,Signature,Date)       ________________________________   Approval Team Lead.  
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		Name:                                                                          Rehan-ud-din



		Designation:                                                               Union Council Polio Officer.



		Program:                                                                     Polio Eradication Initiative. 



		Duty Station(District / Union Council):                UC Ladah



		Attachment (Medical Report, Umrah/Hajj Flight Confirmation, Date Sheet, etc)



		Absence From (Date):                                              04 sept  to  6 sept               ( Three days )                               





Reason of Absence:  


                Respected Sir as i have Emergency Female Patient ( Delery Case ) and I therefore granted to give me three days leave to I attend my Wife in Hospital as she is in critical situation in hospital , the doctor said that both child and mother are in the risk of death , so there fore give me three days leaves to I go there to hospital because there is no Male person with my wife  .

                                                                                                                                                   Rehan-ud-din

                                                                                                                                                   Signature of UCPO 


______________________________

Comments & Approval of Polio Eradication Officer (Name, Signature, Date)

_____________________________

Comments & Approval of Area Coordinator (Name,Signature,Date)

________________________________


Approval Team Lead.



