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Sick Leave Application

DIBAI ettt
MY FULL NAME IS et My training POSIION 1S w.euvuiirierieirceci et
NAME Of INTEINSNID SIEE: oottt
Reasons for sick leave: OO
1 have @ MediCal COMtIfICATE fIOM ..ooeooceeeceeseceesceeseeeseeesseesseeseesseeessessees et sees e seees et (the hospital’s name).
[ 1do MOt NAVE @ MEUICAL CETHIfICAtE DECAUSE ....ovoeeeseeeeeee e ees oot eee st
From (date) 10 (dat®). e Totalieerrene [0 E1/C) O hour(s).
| hereby certify that the information mentioned above is true and correct.
Supervisor’s comments (from the internship site) .
] Approve O Not Approve Sign ( .......................................................... ) Course Lecturer
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Checked Date.....ccc./ oo v
SIGN .ttt Head of Department
(e )
Checked Date............ Y S S

Remarks:

- As the regulations of the department, students are allowed to have only 4 sick leaves during the internship (4 months). All students have
acknowledged this information.

- After this document is signed by their mentors, students have to submit this document and other relevant documents regarding their sick

leaves via channels, according to department’s policy.




Attach a medical certificate here







