Extended Sick Leave Report (SL 30+)

RUSHEABBRER
1. To: The Defense Facilities Administration Office FF#THE SR B FI5E
2. From: Activity/Code ZBBX / J— R 3. Via Payroll Office X4 O— )L EHKFriEH

(Staff Initial/Date EZ& A —~ ¥ JLTHFT )

4. a. Name of Employee/Employee No. /Type of Employment:
REBKE | #EEES  EROESR

b. Type of Sick Leave: () Duty Connected ¥7§ L
ERNBROES () Non-Duty Connected %5k

c. Date of Sick Leave Started:

SRR R

d. Projected Return Date:
BiETER

e. Date of Reinstatement Authorized:
EfMICK VTS ni-BIEERA

f. Enclosure: (1) Leave Request, USFJ Form 23 EJ {KEREE
WIEE  (2) Medical Certificate EETDZHE

g. Remarks: f#§#

5. 1reportthat: A TOZ EEHELET,

() The employee has taken sick leave for more than 30 calendar days.
LFEROEEIE 3 0 BULOERABRERY EL .

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

FRORERIF I 0BHULOERKBEREL, A OSIEHRZERABFTT,

() The employee, who was on extended sick leave for more than 30 calendar day,
returns to work. LR DREEE 3 0 AU LORBEHRAKBERY L LY, BBICER

LELE.

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

LROESEF 3 0 HUALORBEFARBMEGEBS CEFLELLY, BERED
BRTHRBRICAYEL =,

() The employee will be on leave without pay status on/about
tEoREERE & A BECEFABICXKYERICIAZTFETT.

() The employee will be terminated on/about .
LtROEXERE F A BHECEFRAKRICIVERNIBEICKDIFETT.

(Signature of Authorized Official/Date B EE2% / Bt )

Original + one copy to: Payroll Office 2 & FFEBE & FICARA O—ILATMACE A
Copy to: HRO 13% RS ELE & HICHROIDEN




