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Nama / Name

: ______________________________________
UKM (Per) / UKM (Per): ___________
Jawatan
/ Designation
: ______________________________________



*Jenis Klinik / Hospital
: 
Klinik Panel
    Klinik Swasta
   
Hospital Kerajaan          
Hospital Swasta

Type of Clinic / Hospital


Panel Clinic
      Private Clinic

Government Hospital

Private Hospital
(*Sila tanda ( di kotak yang berkenaan / please mark  ( in appropriate box)


PENGESAHAN / VERIFICATION:




UNTUK KEGUNAAN PEJABAT AM TMC









FOR OFFICE USE ONLY









Telah direkodkan di penyata cuti / SMK oleh:










Recorded in leave statement / SMK by







Nama / Name

:

______________________________







 (Tandatangan & Cop Ketua Projek)



Tandatangan / Signature
:

 (Signature & Official Stamp Project Leader)
Tarikh / Date
:





Tarikh / Date

: 



 
Sila tampal sijil cuti sakit


Please attach medical leave certificate








Disediakan oleh / prepared by : nurulizza/ppt/umbi

