DATE FILED DAYS DEDUCTION LEAVE TYPE STAGE & STATUS

2024-05-09 4:10PM 0 (05/09 fo 05/09) 1125 NEL (Late Filing) Processed - Authorized

Date Filed : 2024-05-09 4:10FM

Stage From To Time

Processed 2024-05-09 2024-05-09 08:00-18:00

Authorized

Authorize Leave Type Day(s)

Yes NEL (Late Filing) 1.125

Reason

PERSONAL MATTER

Employee Remarks

Due to blurring of vision and headache

Manager Remarks

Sick Leave
P
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FileMame Sipe -
Q medcert jpg 1934.97 KB
Signature

MS. MARY JUN ESTIMAR H
MO SQUERA
e@"}’h

r




unmosquera@grm X & eleave | Application For Leave = X medcert.jpg (2529x3848)

Not secure  161.49.175.245:8080/e-leave/js/UploadFiles/50105/2024-05-09/medcert.jpg

DR. LISSA ANGELA SUYO
2nd Floor SPICE Bldg.
St. Paul’s Hospital
Tel. No. 3372741 Local No. 8253

To whom it may concern:

This is to certify that Miss/Mr./Mrs.

years of age_28 _, a resident of_Mpmén.,_l{aA_(d)a

who consulted in this clinic on_¢/4 ll 2
at , because of the following:
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Attelfing Physician

License Number




