Centre intégré

de santé

et de services sociaux
de la Céte-Nord

QUébeC DATE RECEIVED : BY :

(initials)

AUTHORISATION REQUEST FOR AN ABSENCE

DATE: EMPLOYEE No:
NAME: JOB TITLE:
SERVICE: FACILITY:
ABSENT FROM: TO: inclusively
Reason(s) for the absence:
- Statutory holidays |:|
- Floating day/personal day [ ]
- Leave without pay (4 weeks or less) [ ]
- Accumulated time [ ]
- Unavailability [ ]
- Vacation |:|
- Others, specify: ]
Remarks:
Employee’s signature:
AUTHORISATION OF THE ABSENCE
Accepted ([ ])  Refused ([]) Replacement required: Yes ([]) No ([7])

Date of replacement if necessary:

Date: Signature:

Comments:

Registered in the system by: on
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