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Leave Request: UNION COUNCIL POLIO OFFICER

N .
ame: =€ Yoz shah

Designation: Union Council Polio Officer.

| Program: Polio Eradication Initiative.

Duty Station (District / Union Councll):

| Attachm ™M
IL\~E\M(edical Report, Umrah/Hajj Flight Confirmation, Date Sheet, etc)
eave From (Date): - '
IR 15 /4 - . Leave To(Date): (4 / £/z020

Reason of Leave:

I

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

- ————
Approval Team Lead.




