PTG Treatments Ltd

Absence Request

	Name
	Dept/Branch

	
	

	The Following time off work is requested:

	Period
	From:
	

	
	To:
	

	
	Return to work date
	

	
	Total no. of work days
	

	Reason for Absence

	Annual Holiday
	
	

	Hospital attendance
	
	

	Jury Service
	
	

	Other (specify)
	

	Employee’s signature:
	

	Date:
	

	Authorised by:
	

	Date:
	

	Annual holiday allowance:
	

	Additional agreed entitlement:
	

	Total:
	

	Less already taken/booked:
	

	Less this request:
	

	
	

	Balance carried forward:
	


This signed form must be emailed to accounts@ptgtreatments.co.uk upon completion
