
Nishnawbe-Aski Legal Services Corporation

Attention: Accounts Payable

138B Mission Road

Fort William First Nation, ON P7J 1K7

Tel: (807) 622-1413 Fax: (807) 622-3024

Leave Requests

005679

Name

Madelaine Kioke

Type

Sick

Start Date

2024-02-01

End Date

2024-02-01

Hours

2.25

Format

Deducted

Notes

Only have 2.75 hours left of Sick Leave. Took 4 hours of sick leave on Thursday, February 1st, due to what might have been food

poisoning, had all the symptoms of food poisoning for a good 24 hours. The other 1.25 of this 4 hour absence will be with some lieu

time I have left, on another leave request form. This is 1/2 of Thursday's leave.

Status

Approved

Authorized Signature

Doreen Stone


