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SSB Contribution = Yes No

Within Office Working Time or Not Yes 1 Mo

Injury Date 8. &%

Time of Injury 1500 AM .
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Injury Leave From ot

Injury Leave To o

Taken Leave Type -

Medical Claim Request Amount ?28 Eﬁﬂu l :

Medical Claim Approval Amount

(ACHLO/CHLO Approval Amount) - 28500 .

Remark : Please submit medical elaim attach receipts.
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