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Name: :8/ltal) and)
University No: HE R EU PR
Hospital Name: s Adlaall il

Present area Orientation

sLlla Ad o yas ‘é.m euﬂ\ )

Reason for Request:

O G

Request Date:

sqllal) gy U

Excuse duration: hrs
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From: Ao L) (ha fags
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Intern Signature:

£5/calal) 8 55

Approval of Hospital Training Supervisor:

;MQ*J&\J}&Q&L%

Name: o)
Signature: b sl
Notes:

The intern will compensate for the excused hours according to hospital policy in the same
rotation either in the same day or the following days as arranged by the unit manager.
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