[bookmark: _GoBack][image: cid:image001.jpg@01D606D4.8D6E7C70]
image1.jpeg
Leave Request: UNION COUNCIL POLIO OFFICER

Name:

[ Designation: Union Council Polio Officer.

Program: Polio Eradication Initiative.

Duty Station (District / Union Councll):

Attachment (Medical Report, Umrah/Halj Flight Confirmation, Date Sheet, etc )
Leave From (Date); 3 g /3 [202o Leave To[Date): 2q/3 Jro20

Reason of Leave:

Signature of UCPO

Recommended for approval plea 7
- jgnature, Date)

Comments & Approval of Polio Eradica j> 20030020

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




