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MBBS Intern Leave Approval Letter (For Department)

= Name Grade
s s
g = Student Duration From Cell No.
A~ ID To (YYYY-MM-DD)
s
by
& I'll take full responsibility for everything during my leave.
Signature: Application Date:
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MBBS Intern Leave Approval Letter (For Counsellor)
Name Department
Student . From
Duration
ID To (YYYY-MM-DD)
s
§ I'll take full responsibility for everything during my leave.
R Signature: Application Date:
If you are leaving Chengdu/China, please state your destination:
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