
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

005975

Name

Madelaine Kioke

Type

Leave of Absence

Start Date

2024-03-08

End Date

2024-03-08

Hours

4.00

Format

Deducted

Notes

I have an eye appointment at 10am, and I have difficulty with my vision after my eye doctor finishes with his testing with all the eye

drops needed to see in the black of my eyeball.

So I will take leave of absence and I will be off from 10am to 3pm, I have no sick leave credits left.

Status

Approved

Authorized Signature

Doreen Stone


