The Third Hospital Changsha Intern Leave Request Form
	Student name
	
	Contact number
	
	Training department
	

	Current school
	
	Profession
	

	Leave category
	Leave ( ),  Sick leave ( ),  family planning leave ( ),  maternity leave ( ), marriage leave ( ),  funeral leave ( )

	Leave

reason
	               Signature of Applicant:

	application time
	                       year    month     day

	Leave time (days)
	    From        (date) to       (date)    totally        day(s) 

	Teaching teacher’s
opinion
	                           Signature:

                        Year     month     day

	Training department

director's opinion
	                            Signature:

                             Year    month    day

	Hospital Science and Education Department
	                              Signature:

                               Year    month    day

	school
opinion
	Signature:
                                        Year    month   day

	Remarks
	


Note: Within one day of leave, you need to bring the teacher and the head of the department to sign and agree; if you take 2-3 days, you need to bring the teacher, the head of the department, the signature of the science and education department (seal), and the 3-7 days to be the director of the department, science and education department, The Student Management Section of the school signs and agrees; for more than 7 days, the school's internship department is required to sign and agree.Safety issues on the road have consequences.
