STAFF ABSENTEEISM FORM (updated 10.05.2018)

For Self Respect, Honour & integrity, Trust and aware of God

Name & Surname:

Facility:

Dates Absent from Work:

Duration (in days)

Reason/s/ Purpose of Absenteeism

Staff Signature
OIC name & signature:
Date of Report: /]
Date Case registered / / Registry Number

Date sighted & Acknowledged by National Health Secretary

Signature & Official Stamp

Decision:

Action:

Case Closed:
Case deferment: * Follow Up by NSEC *Management -
*Top Management & Finance:

*National Health Committee:
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