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SECTION 1: APPLICANT S DETAILS

Employee Mams

Designation Union Councl Polio Officer

District/UC Dera Ismas) Khan/R chi

attz Kula

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

[ Umrah/Ziarat

Chillah, Tableegh, Ehtikaf

— Accident/Sickness-while at work
Accidmt/Sicknms-whilc not at m
Leave end date:  2677/19 -
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Number of Days Leave Applied for: 5
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[eave start date: 22/7/19

QIC Name and designation:

Date:  20/7/19

PTL endorsement:
For more than Two weeks

CTC Remarks, if any

-_— OO

-

P —




