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EDUCATION BUREAU BLOCK INSURANCE POLICY — EMPLOYEES' COMPENSATION INSURANCE
SICK LEAVE CERTIFICATES SUBMISSION FORM

BB Our Ref - 0801 0303 (P8 T AR )
5 %E I Injured Employee :
Hi 9 F1 Date of Accident :
»J/l]}%vr {5 1. D. Card No. : O USSR > T
PLEASE RETURN THE ORIGINAL SICK LEAVE
CERTIFICATES, “v”
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3.0 R FA%_J\(%‘* = I RETURNED AFTER SETTLEMENT
PLEASE NOTE THAT

1. EACH FORM FOR ONE INJURED EMPLOYEE USE
2. EACH SICK LEAVE CERTIFICATE RECORD IN ONE ROW
3. SCHOOL SHOULD SUBMIT THE SICK LEAVE CERTIFICATE NOT EXCEEDING TWO MONTHS
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Date : School Chop :
(F'/E]/Z dd/mmlyyyy)

P.1/1 Revised in Sept 2014
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