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BE RS e R E - B SE AR ERRBRELHERE
EDUCATION BUREAU BLOCK INSURANCE POLICY — EMPLOYEES’ COMPENSATION INSURANCE
SICK LEAVE CERTIFICATES SUBMISSION FORM

Claim No. : (B XA T EHE)
Z{5E & Injured Employee
Z4MNHHA Date of Accident
5356555 HKID Card No.

EEE:
. BRI 2IE 425 E S HREEEHE
2. H—EFFHRIEIRA— BRI E

3. KHIERFER EX—XREGEEE

PLEASE NOTE :

1. EACH FORM FOR SUBMISSION OF SICK LEAVE CERTIFICATE(S) OF ONE CASE ONLY
2. EACH SICK LEAVE CERTIFICATE RECORD IN ONE ROW ONLY

3. PLEASE SUBMIT SICK LEAVE CERTIFICATE(S) WITHIN TWO MONTHS

Froi wak 0 w2 wiRE (HH/H RS 2= HHIA BES) HHE
No. Issue Date Issuing Hospital / Clinic Sick Leave Period (From dd/mm/yy to dd/mm/yy) No. of days
1
2
3
4
5
6
7
8
9
10
DWEER GE3E)D Must Complete (please choose either one)
O kEHE - REE2 O BHHE - EBEs e - £ | CRHE - ERE2 0 - BEREEHEHE EAW
HEHE - FREREEAEEAWE) | A -
Not yet recovered. Recovered. Recovered.
Still under follow-up No further treatment. No further treatment.
treatment. No need to return the original Need to return the original sick leave certificate(s), (if
sick leave certificate(s), (if any).
any).
BN EE
Confirmed & Signed by
the Injured employee:

YN Ika& EEE:

School Contact Person: Contact Phone No.
I - B

Date : School Chop:

(H/B/4E dd/mm/iyyyy)



	占場啦

	fill_1: 
	fill_2: 
	fill_3: 
	fill_4: 
	選項按鈕0: Yes
	fill_10: 
	fill_11: 
	fill_12: 
	重置表格: 
	列印表格: 
	儲存表格: 
	fill_5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	8: 
	9: 
	5: 
	6: 
	7: 

	fill_6: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 

	fill_7a: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	fill_8a: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	fill_9a: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 



