@ a BABY BIRTH ASSISTANCE FORM

Nane Mo mi_ (0i Tin
Business Unit MmAC

Department RT7 - O )
Position/ Rank Qenior o’ {
Location m Y\

HR would like to request award money.....2.0.,.0.0.0.....Kyats/USD for Baby
Birth Assistance of-H/Daw......m..i....!:f.f‘.t....'L!.ﬁ;....from UMG.

Date of Birth 19. 4. 92095
Time of Birth rE OOAm
Place of Birth mOr\daJ;ar Hospi{a{
Male/Female m(l,@
Prepared By Check By Approved By Received By

Sign \"’\}w w

Name |Mya ﬁ khat ["HB’(' Het Taw [Mor2eint ? Tra

Position [ 10y g ff A AGM

Dept; A&Mi(\iﬂ'}ftx{zon Adm\nlJM{p, l“’lmogmmmf

Remark;Please summit with Birth Certificate

05-CHL-HRM-FRM-010-00




