
 

 

APPLICATION FOR MEDICAL LEAVE 

 

Name 
 

Employee ID 
 

Designation 
 

Department 
 

Shift 
 

Date(s) of Medical leave applied for 
 

Enclosures(ML Certificate)             Yes /  No 

 

 

 

 

 

 

Signature of the Staff /Applicant             HoD/ Authorised Head                        Principal 

 

 

 

 

 
 

 

                                                                                           


