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[ am transmitting the following Q&_ pages (including this Fax Cover Sheet). If you do not
recelve all pages, please call me as soon as possible.

Talephone: Fax: 807-737-4847

Contact:

‘THE INFORMATION CONTAINED IN THIS TELECOPY IS INTENDED FOR THE USE OF THE

RECIPIENT.ABOVE.. The telecopy may contain privileged, confidential, or undisclosed information. Ifthe
reader-of this felecopy is not the intended recipient, you are hereby notified that you have received this
telecopy in error, and that any review, dissemination, distribution, or copying of it is you have received this
in emar, please nolify us iImmediately by telephona and raturn the original transmittal to us by mafl. Thank
you for your cooperation,
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Dryden Regional Health Centre
Box 3003, Dryden, Ontario, Canada P8N 226
ph (807) 223-8200 fz_ﬂg:,(BO?) 223-2370

Karen Seeley
Chair, Board of Directors

Wade Petranik CMA, CHE
Chief Executive Qfficer
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Apr, 12016 - Mar, 31 2017 “Eréctronic Log Sheet
Employee: /MNEX IS EVANGEL)NE

Adoption Leave Unpaid ~ ALUP Education Leave EL Sick Leave SL
Adoptive Leave Paid AL Leave of Absence LOA Statutory Holiday StatH
Bereavement Leave BL Management Day MD Time in Lieu Earned TILE
Compassionate Leave L Maternity Leave ML Time in Lieu Taken TILT
Court Leave Paid CLP Parental Leave PL Vacation Vac
Date of Leave Type File (Y/N) |Email Date Hours
APR . 22*9«6’/;(, VAC. \/ MoRR 1S PR | )4
Alka. (X)), Vi o Mok RIS Puaio | 7

Sept 3"4”%3/%{ VAC Y MoRALS | 35
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Date: AO@\JY‘ QQ D—O(LQ

....................................................................

Name of Employee: @%Q@Ll(\@

Position: \'( 5( L‘uf\ t Y\Jséﬂ/ on 7LLCF)/)

Supervisor:

Please provide
copies as follows:

1 copy - Employee
1 copy - FinancefHR
1 copy - Supervisor

Form required 3 days in advance for Vacation, Sick (Medical), Management, Lieu Time and Other.

Start Time Off

Date i EZ%( &( Q &( )“Q Time

Return To Work

Date m’)‘x' 8 @(j LQ Time

Number of Days E 2 Number of Hours 8% }\(‘T(VU\Q

If sick leave ~ medical certificate provided Y or N?

Type of Leave

Please checkmark one,

Bereavement (B) if B, L, §, M, & Other - Reason given:

Lieu Time (L) \/OLC,O&LQJ’V\

Sick (S)

Management (M)

v/ | Vacation (V)

If Leave is Without Pay (Check Here)

Employee’s
Signature

=~ Supervisor's
(/A Signature

2920/ (0.  ou

Date

i
/
Executive Director Approval

(Required for M, B Leave)

Date;

Updated 11/07/2016
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Please provide
Date: April 21, 2016 copies as follows:
Name of Employee: Evangeline Meekis 1 copy — Employee

1 copy — Finance/HR
Position: Youth Intervention 1 copy - Supervisor

Supervisor: Vernon M Morris

Form required 3 days in advance for Vacation, Sick (Medical), Management, Lieu Time and Other.

Number of Hours: 14 Date: April 22,25, 2016

Number of Days: 2

From (ddmmyy): April 22, 2016

To (ddmmyy): April 25, 2016

If sick leave — medical certificate provided Y or N?

Type of Leave

Please checkmark one.

Bereavement (B) IfB, L, S, M, & Other — Reason given:

Lieu Time (L) Vacation

Sick ()

Management (M)

X | Vacation (V)

Other

If Leave is Without Pay (Check Here)

Employee's Supervisor's
Signature Evangeline Meekis Signature
Date April 21, 2016 Date

Executive Director Approval
(Required for M, B Leave) Date:

Updated 28/04/2016




s

o A gl s e i a3 i

N]SHNAWBE-ASKI LEGAL SERVICES CORPORATION

REQUEST FOR LEAVE RECORD

. Please provide coples
Date M@W\W @f‘?\ &Q\&‘B as follows:
Name of Employee: R@Y\(}E”}\LT\C, Mee J*’(LL N j1 ﬁg;‘g: Eirr?g:ﬁ:yeen?m
1 copy - Supervisor
Position: \\c)\ )\\U{'\ \ Y‘\%-@ﬁ\f 2 ﬂ@(}_ﬁ

Supervisor: NeteN TN Y\ ey \Q)

Form required 3 days in advance for V, M, 0, D,C,JW

Number of Hours: E( Date: h{’b & OL&% g@)\%

Number of Days: \

From (ddmmyy): D@’C O3

To (ddmmyy): Dec. O‘::’)

If sick leave — medical certificate provided Y or N?

Type of Leave

Please checkmark one.

Bereavement (B) ifJ, B, G, L, M, & Other —Reason given:

Compassionate (C) :
Lieu Time {L) et _&‘\ e

;Zl::agi " OS;\QS K\’\\& OVer ’k‘(‘ﬁ'\% NOUCS o

Sick (S)

Management (M)

- Vacation (V)

Other

If t.eave is Without Pay (Check Here)

Emplovee’s _ Y Supervisor's
Signature Lt § (YA , Signature
Date [ 3- &() o Date
Executive Director Approvat
{Required for M, C, B Leave) Date:

Confirmed by Human Resources

Updated 21/10/2011




