                                                                                                                                                                                                                 AYUB TEACHING HOSPITAL ABBOTTABAD
EARNED /CASUAL LEAVE PERFORMA
1. Name of the employee_____________________________________________En_______________

2. Father’s/Husband Name_________________________________________________________

3. Department________________________________________________________________________

4. Designation________________________________________________________________________

REQUEST FOR GRANT OF LEAVE


5. Period of leave applied for________________________________________________________

6. Nature of leave____________________________________________________________________

7. Reason and justification for leave________________________________________________


Dated_________________
Signature of Applicant

8. Recommendation of Supervisor/Section Incharge_______________________________


Signature & Stamp of Supervisor

9. Remarks of the HOD_______________________________________________________



						Signature & Stamp of HOD
	FOR OFFICE USE ONLY

· Date of Appointment___________________________

· Total Service____________________________________

· Leave Balance__________________________________

· Leave last Availed______________________________






DEALING ASSISTANT			SUPDTT: ESTT:		HOSPITAL DIRECTOR

