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YOUR RESPONSIBILITIES INCLUDE

= COMPLETE A LEAVE REQUEST FORM - you must complete a leave request Form before 30 days of the scheduled leave.
= ENSURE THAT YOUR IKAMA IS VALID - for at least 3 months after your scheduled return date.

ENSURE THAT THE PERSON HANDLING YOUR DUTIES IS CAPABLE OF DOING YOUR JOB.

PAY ANY OUTSTANDING LOANS BEFORE TRAVEL.

RETURN TO DUTY ON TIME — any medical reports presented / faxes / emails etc... Will NOT be accepted to justify any delays. The
employee will thus be considered Resigned, as per Kuwaiti labor law 6/2010 Article 43.
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OuT oF OFFICE RESPONSE - Contact I.T. department to configure outlook to send out of office response.

LEAVE DAYs - Leave approval will be granted as per the following: if the employee has completed:
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% Between 9 months & 1 year of service: May take leave as per his leave balance.
% One year since his last leave: May take leave up to 30 days

% More than one year and less than two years: May take leave as per his leave balance
% Two years since his last leave: May take leave up to maximum 45 days

8. IFYoU DO NOT RETURN TO WORK ON TIME - THE COMPANY HAS THE RIGHT TO FILE AN ABSENT REPORT AGAINST YOU

JATURE BELO HAT READ G 0 RMS ABOVE.
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FIT TO WORK STATEMENT
On (date), I examined this patient.

I certify that to the best of my knowledge, this patient is in good physical and emotional health and free of any
contagious disease.

[ advise
that [] you are fit to work
L] you are not fit to work
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