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. MEDICAL CERTIFIEAT ON DATE:
THE CHIEF OF MED{ICAL DEPARTMENT COR DR. . , COMPANY APPOGINTED STAFF PHYSICI AN,
HEREBY CERTIFIES THAT THE EMPLOYEE CONCERNED WAS (OR WILL BE) UNDER MEDICAL TREATMENT FROM
, 19 To , 19 ) INCLUSIVE, AND DUR ING SUCH TIME WAS

(OR WILL BE} (NCAPACITATED FOR REGULARLY ASSIGNED DUTIES.

NATURE OF DI1SABILITY:
{IN GENERAL TERMS ONLY}

SIGNATURE OF CHIEF MEDICAL DEPARTMENT OR ATTENDING PHYSICIAN:

' NOTE

EXCEPT FOR ANNUAL LEAVE QR LEAYE WITHOUT PAY [NVOLVING DI{SCOUNTED TRAVEL ON OTHER CARRIERS, FOR

WHICH TWO COPIES OF THE REQUEST MUST BE SUSBMITTED, ONLY ONE COPY S NORMALLY REQUIRED . IN OTHER

CASES, ALL LEAVE REQUESTS MUST SE SUBMITTED TC RECORDS SECTION COF PERSONNEL DiVISION {OR PERSONNMEL

MANAGER, TAINAN FOR CHINESE EMPLOYEES STA1IONED AT TAINAN} FOR APPROVAL AND FURTHER HANDLING.

2. FOR EMPLOYEES WHO DO NOT CLOCK TIME CARDS, ‘ANOTHER EXTRA COPY EACH OF ALL LEAVE REQUESTS SHALL BE
RETAINED BY THE CONCERNED SUPERVISORS., THE SUPERVISOR SHALL COMPLETE RETURN TO DUTY REPORT ON THE
REVERSE SI1DE OF THE EXTRA COPY AND SUBMIT SAME DIREGCTLY TC RECORDS SECTION OF PERSONNEL DIVISION OR
PERSONNEL MAMAGER, TAINAN, AS APPROPRIATE, WHEN THE EMPLOYEE HAS RETURNED TO DUTY OR HAS FAILED T¢
RETURN TO DUTY UPON EXPIRATION OF THE EMPLOYEE’S APPROVED LEAVE. THE APPROVED LEAVE DATES, |F
DiFFERENT FROM THE DATES ACTUALLY TAKEN, WILL BE AUTOMATICALLY ADJUSTED BY RECORDS SECTION OF
PERSONNEL DIVISION OR PERSONNEL MANAGER, TAINAN BASING ON THE INFORMATION CONTAINED tN THE COMPLETED

RETURN TQ DUTY REPORT. SUBMISSION OF A REVISION LEAVE REQUEST FOR THIS PURPOSE |5 NOT _NECESSARY.

ACTUALLY TAKEN, A REVISION LEAVE REQUEST MUST BE SUBMITTED TO SUPERSEDE THE ORIGIMNAL LEAVE RECQUEST.

APPROVAL BY DIRECTOR OF PERSONNEL.

FOR EMPLOYEES WHO CLOCK TIME CARDS AND WHOSE APPROVED LEAVE DATES ARE DIFFERENT FROM THE DATES

REQUEST FOR LEAVE- WITHOUT PAY FOR A PERIOD OF OVER 30 DAYS MUST BE COVERED BY AN RFATFOR PR]O?

£ tn_salel

, RETURN TO DUTY REPORT

TO: PAYROLL SECTION VIA RECORDY SECTION, PND-TPE OR PERSONNEL MANAGER, TNN {CROSS QUT THE, NN
INAPPLICABLE ONE) ; .
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THIS IS TO CONFIRM THAT THE EMAUOYEE WHOSE NAME AND REQUESTED LEAVE ARE SHOWN\ON THE OTHER SJDE'—-

(V] uas returnen 7o ouTy on__ - 33:00 PM, 2L Dec 63 AS SCHEDULED.
[ hAs RETURNED TO DUTY ON . WITH LEAVE DATES REVISED TO BE FROM
THROUGH , .
(HOUR) {DAY) {MONTH) (YEAR} [HOUR} (DaY) {MONTH) [YEAR)

HAS FAILED TO RETURN TO DUTY UPON EXPIRATION OF HIS REQUESTED LEAVE. ANOTHER REPQRT WiLL BE
SUBMITTED WHEN HE RETURNS FROM THE LEAVE.
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