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LEAVE REQUEST FORM/<ak 5 5 5l (Ll

Respected Director of College of Dentistry,,,
Name:

Position:
Rank/Position:
National ID/ Igama No:
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File No.
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I humbly request to grant me leave DAnnual

Dlmergencyngxtension of leave for.....days from
...... /.....120

..... and I will be staying in
...during the vacation.

Department:
DI want to get salary in advance.
D I do not want to get salary in advance.
e dates /20
Substituted Employee:......o....

Signature: ...
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DI agree to grant leave for. (days) from / /20
D I do not agree to grant leave.
Medical Director:...........coe
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With greetings to report on following:-

Total Balance ( )

Annual Leaves ( )

Last date of leave / / 20 and duration ( ) days.
Entitled for the leave (under rules)

D Not entitled for the leave (under rules).

Director of College of Dentistry:
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Name: 1 saldudl 8yls] i
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Signature:... ... (. it
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Dean: g
Signature:............ syt

Application will be referred to the personnel
department for the decisionin case of approval of the
Annual or Emergency leave or Compensation for
work.
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