Extended Sick Leave Report (SL 30+)

RUGHRARRESE

1. To: Regional Defense Office #h A FH BT = FEFT5E

2. From: Activity/Code ER[X.a—K% 3. Via Payroll Office R/ A— LB FETEH

(Staff Initial/Date B 4F A= v JL/ BT

4. a. Name of Employee/Employee No. /Type of Employment:
REXERL REXEEBS ERDIESE

b. Type of Sick Leave: () Duty Connected %75
SRIABRDOIELE () Non-Duty Connected %754}
c. Date of Sick Leave Started:
SR IAIRBAIR B
d. Projected Return Date:
#B/IRFER

e. Date of Reinstatement Authorized:

EERICLYEF RIS =I5 /R B

f. Enclosure: (1) Leave Request, USFJ Form 23 EJ {KBER[FE
ARATESE  (2) Medical Certificate ERIDFZZETE

g. Remarks: &

5.1report that: A TDZEERELET .

() The employee has taken sick leave for more than 30 calendar days.
LEREOREEILZ0HULDEHREBERYEL,

() The employee, who has been on extended sick leave for more than 30 days takes
additional sick leave.

LREDOEXEIFI0A L LOERABZEZIREL. M O5IEHEERABPTT,

() The employee, who was on extended sick leave for more than 30 calendar day,
returns to work. EEEDHE B (X308 LI LD RESHARETRYEL =M. BiBIZEIF
LFELT=

() The employee, who previously took sick leave for more than 30 days, again takes
sick leave after reinstatement for the same or related illness or injury.

LFROFEEXEFI0A U LDORIGHRARBIGEBBICERBLELD. BERKD
BRTHRERICAYELT-,
() The employee will be on leave without pay status on/about

FROMEEE £ B BECHERRBICIYEBGIIASTETT.

() The employee will be terminated on/about

LROERE_ £ A BECHRABCELIEAIBEILIFETT.

(Signature of Authorized Official/Date I8 X BEE% .~ H{T)

Original + one copy to: Payroll Office 2ER%&R/{TEFFLKIZRA/O—)LEI—RITEST,
Copy to: 1ERZ T EFE L HITHROIZIE
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