From: Dr. ……………………………………….………


To:
Warden, HK College of Radiologists Department: ………………………………………….


Thro’ Training Head/COS 
Signature: ________________________
Training Centre: ………………………………..……

Date: …………………………………..…………………
Fax:
2554 0739

Notification Form for Continuous Absence from Training
(Trainee who takes a continuous leave of >14 calendar days apart from annual leave should notify College with this Form)

Please be informed that I will take / have taken* a continuous absence from training of more than 14 calendar days from ____________________________ to ________________________ for the following reasons:

(  sick leave

 
(  maternity leave

  
(  study leave / pre-approved full time research program

  
(  others- _____________________________________________________________ 

Signed: _____________________________
(* delete as appropriate)
