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TRAINING &
CONSULTING

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

SECTION 1: APPLICANT’S DETAILS

Employee Name 4' y 4
S Cot [ Z]
Designation =4 Of//‘ (75?' s
CNieNo. 304764011039
il e Kyzan2d [ Lainsn
Leave application date AT, / 2 g / 7620
SECTION 2: DETAILS OF LEAVE

Reason of Leave Applied for (Tick in appropriate box)

D [ Hajj ] D [ Umrah/Ziarat
[ ] [Cnillah, Tableegh, Ehtikaf | [] [Christmas, Diwali
D [ Study/Exams | D [ Maternity
] [Family Wedding ][] [Self-Wedding
E [ Immediate Family Death __] D [ Self-Sick Leave
D | Immediate Family-Sick Leave J rAccjdent/ Sickness-while at work
D | Accident/Sickness-while not at wor}d D I Emergency Leave
D LVacations ] D [ Others
Number of Days Leave Applied for w2

7
Leaveend date _ /// /,/l / 2020

Leave start date fI,'?_C'/A /7020

OIC Name and designation:

Employee signature: /ﬂﬂ//// / /A/[///

Date: /92://7 71/70 20

PEO endorsement: Date:
PTL endorsement:

For more than Two weeks Date:
CTC final approval:, Date:

CTC Remarks, if any

NOTE: Leaves during campaign days are NOT allowed
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HEMATOLOGY

Near Civil Hospital
Thall Distt: (Hangu)
Ph: 0925-510335
Mob: 0300-9021213
0301-8328294

Sender:

Tester:ARIF KHAN

- E-mail Address: Alrahimlab786@yahoo.com

Mode: Whole Time: 25-06-2020 06:51
Name: SYED REHMAN Gender: Male Age:
Chart No.: Dept.: Bed No.:
Parameter Result Ref. range
9.2 x 1073/ul 4.0 - 10.0
Lymph# 1.7 x 107°3/ul 0.8 - 4.0
0.5 x 1073/ul 0.1 - 1.5
7.0 x 1073/ulL 2.0 - 7.0
Lymph% L 18.0 % 20.0 - 40.0
5.6 % 3.0 - 15.0
H 76.4 % 50.0 - 70.0
14.8 g/dL 11.0 - 16.0
H 5.80 x 107°6/uL 3.50 - 5.50
49.9 % 37.0 - 54.0
86.2 fL 76.0 - 96.0
25.5 pg 25.4 - 34.6
L 29.6 g/dL 30.0 - 37.5
RDW-CV 11.6 % 11.0 - 16.0
RDW-SD 36.1 fL 20.0 - 40.0
H 524 x 107°3/ul 150 - 400
7.4 fL 6.5 - 12.0
15.7 9.0 - 17.0
H 0.387 % 0.108 -0.282
Y
o
AN
(1] \"x.x
§ lr? — N
“En o s & w15 oz 3®mOfL

Consultant Biochemist

Mr. Fazal Rahim

M.Sc. Clinical Biochemistry

Consultant Microbiologist

Mr. M. Karim
B.S (Hons) Microbiology

Consultant Medical Lab Technologist

Mr. M. Riaz

B.Sc Medical Lab Technology
P.G.P.l. LRH Peshawar.
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TRAINING &
CONSULTING

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

SECTION 1: APPLICANT’S DETAILS

lErmpk‘)yie i 4 ’1//-’4‘/ /Zﬂ/mg%
Designation 4 ﬁ. (, /7
CNIENo 30474014159
Rl fizzaad [ Ladne
Leave application date P 7 i 2z 77620 4
SECTION 2: DETAILS OF LEAVE
Reason of Leave Applied for (Tick in appropriate box)
D { Haijj ] D { Umrah/Ziarat
[ ] [Cnillah, Tableegh, Ehtikaf | [] [Christmas, Diwali
D [ Study/Exams | D [ Maternity
] [Family Wedding 1 ] [Self-Wedding
E [ Immediate Family Death __] D [ Self-Sick Leave
D [ Immediate Family-Sick Leave J EZ rAccjdent/ Sickness-while at work
D | Accident/Sickness-while not at wor}d D I Emergency Leave
[] [Vacations 1 [] [ Others
Number of Days Leave Applied for w2

Leave start date fI,'?_C'/A /702(7

Dk
Leave end date /// /,/l / 020

OIC Name and designation:

Employee signature: /ﬂa//// / ﬂ /é

PEO endorsement._DI' M Tahir PEO

Date: /92://7 21/70 20

pate.9/7/2020

PTL endorsement:
For more than Two weeks Date:
CTC final approval:, Date:

CTC Remarks, if any

NOTE: Leaves during campaign days are NOT allowed





