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3. TELEPHONE No.
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4. NAME OF CARRIER_TO USA (T0 BE COMPLETED BY EMPLOYEES PROCEEDING TO USA ON ANY TYPE OF LEAVE).
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DATE . W MAY 17 1959 S R _
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;gCORDING/ACTION A/L: DAYS -‘Wbﬁl.u{ F~ /é 5\/& q
3. 7o PERSONNEL DLVISION FOR FILE :::: 2::; /o L #50 é o 30 /ﬁ/s/
PD. 10 R13

" (Space for Medical Certification on reverse si’de{c_"{

#

APPROVED FOR
RELEASEM DATE:
24-Aug-2010




MEDICAL CERTIFICATION ... -DATE;
T £y :
THE CHIEF OF MEDICAL DEPARTMENT OR DR, e A COMPANY AP‘OINTED STAFF PHYSICEAN,
HEREBY CERTIFIES THAT THE EMPLOYEE CONCERNED NAS (OR WILL BE) _UNDER MED | CAL TREATMENT FROM

. , 19 TO , 19 : R INCLUSIVE AND DURING SUCH TIME WAS -
(on WiLL BE) INCAPAC| TATED FOR REGUL ARLY ASSIGNED DUTIES, o Tooo e

NATURE OF DISABILITY:
(IN GENERAL TERMS ONLY)

' SIGNATURE OF CHIEF MED!CAL DEPARTMENT OR ATTENDING EHYSICIAN:

NOTE
1, TWG (2) COPIES OF THIS - LEAVE REQUEST SHOULD BE SUBMITTED TO THE PERSONMNEL DIVISION FOR LEAVE OF ANY
TYPE WHICH INVOLVES TRAVEL TO THE USA. ONE (1) COPY OF THIS LEAVE REQUEST SHOULD BE SUBMITTED FOR

LEAVE OF ANY TYPE WHICH DQES NOT {NVOLYE SUCH TRAVEL. ALL LEAVE REQUESTS MUST BE SUBMITTED .TQ
RECORDS SECTION OF PERSOMNEL DiVISION (OR CHIEF OF PERSONNEL DEPARTMENT-TA[NAN FOR CHIMESE EMPLOYEES
STATI ONED AT TAINANI FOR APPROVAL AND FURTHER HANDLING. . . P .
2. ONE (1) COPY OF THIS LEAVE REQUEST MUST B8E RETAINED BY THE SUPERVISOR OF EMPLOYEES WHO DO NOT CLOCK
TIME CARDS. THE SUPERVISOR SHALL COMPLETE RETURN_ TO DUTY REPORT ON THE REVERSE SIDE OF SUCH CoPY -
AND SUBMIT SAME D{RECTLY TO RECORDS SECT{ON OF PERSONNEL DIVISION OR CHIEF OF PERSONNEL DEPARTMENT-
TAINAN, AS APPROPRIATE, WHEN THE EMPLOYEE HAS RETURNED TO.DUTY OR HAS FAILED TO RETURN TO DUTY UPON .
EXPIRATION OF THE EMPLOYEE 'S APPROVED LEAVE. THE APPROVED- LEAYE DATES, |F DJFFEEENT FROM THE. DATES
ACTUALLY TAXEN, WILL-BE AUTOMATiCALLY ADUUSTED ‘BY RECORDS SECTION' OF PERSGNNEL DIVISION OR CHIEF OF
PERSONNEL DEPARTMENT TAITNAN, BASED ON THE INFORMATION CONTATNED IN THE COMPLETED RETURN TO DUTY:
REPORT. SUBMISS|ON OF A REVISION LEAVE REQUEST FOR THIS PURPOSE {5 NOT NECESSARY. - -

3. FOR EMPLOYEES WHO CLOCK TIME CARDS AND WHOSE APPROVED LEAVE DATES ARE DIFFERENT FROM THE ‘DATES .
ACTUALLY TAKEN, 'A REVISION LEAVE REQUEST MUST, Qg SUBMITTEDATD SUPERSEDE THE ORIGLNAL LEAVE REOUEST?
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APPROVAL BY DIRECTOR OF PERSONNEL.
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_ RETURN_TO .DUTY_.REPORT.

TO: PAYROLL DEPARTMENT V1A RECORDS SECTION, PND-TPE OR CHIEF OF PERSONNEL DEPARTMENT-TNN (CROSS -
OUT THE INAPPLICABLE ONE) ‘ R

THIS IS TO CONFIRM THAT THE EMPLOYEE wHQ§E NAME AND REQUESTED LEAVE ARE SHOWN ON THE OTHER S1DE:-

[ 1 HAs RETURNED TO' DUTY ON ' AS SCHEDULED.

[ HAS RETURNED TO DUTY ON S . : _WITH REVISED LEAVE DATES AS
INDICATED on THE_OTHER SIOE. -

[::] HAS' FAILED TO RETURN TO DUTY UPON EXSiRATION OF HI'S REQUESTED LEAVE. ANOTHER REPORT WiLL 8€
(SUBMITTED WHEN HE RETURNS FROM_ THE LEAVE. ' i
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