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 (FATIONAL IRRJGATION ADHINISTRATION)
P ungaod ng Quezon

me #__7¢ _, s. 1973
MEMORANDUM CIRCULAR

TO ALL REGIONAL AND PROVIMCIAL IRRIGATION
EMGINEERS; IRRIGATION SUPERINTENDENTS/
OFFICERS-IN-CHANRGE OF IRRIGATION SYSTEMS;
PROJECT ENGINEERS AND HEADS OF SPECIAL
PROJECTS; AND ALL OTHERS CONCERNED

Natipnal Irrigation Administration

SUBJECT

Requirements for Terminal Leave and Maternity

tions of NIA Employees

It has been observed that terminal leave applications
and other papers involving employee separation are being
submitted to this Office u1thout the requ1red supporting
papers.

In order to avoid undue delay in the processing and
approval of same, especially requests of Regional Irriga-
tion Engineers and Irrigation Superintendents for paynent
of terminal leaves of their employees at the Central Offi
the requirements are enumerated hereunder for the guidanc
of all caoncerned
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Required Pepers No, of copies that mus

Leave Applications; for Transfers and Resigna-

S
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be received at the Cen

tral

Office, NIA

AR, Terminal Leave

ol 1. Service Record - certified correct by

1 the Chief of Officg= = = = = = = = = = = = = = 4
ﬁ} 2. Computation of easrned leaves - certified
' correct by the Chief of Office & attested
by the Regional Auditor =—- = = = = = = = = = = 4

3. Certified true copy of latest appointment
or latest selary adjustment- - - - - = - - - - 2

o 4, Clearance from any administrative case,

V] from maney and property responsibility
(Fisld and Central Offices; the former
must be signed by the Regional Irrigation
Engineer and Auditor)= = = = = = = = = = = - - 8
Central Office will take care of central office clearance

5. Certification as to inclusive dates

" 'covered by last salary payment and

amount paid = = = = = = = = = = = = - = - -~ -2

e, c—
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6. Local GSIS Clearance from the GSIS Regional
gffice (for menthly employees) = = = = - - - - 3

7. Latest Btatement of Assets and Llabilltlas
(not necessary for employees under Laboring
Group & Daily wage employees)= = = = = = -~ — - 2

For Deceased employees

8. Designation of next of kin by the Secretary
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,9,Peath Certificate- - - = = -~ == - - == 2 copies

B

Encl: Terminsgl Leave Transmittal

MOTE: Terminal leaves must be coursad
through the Regional Irrigation
Engineers

-

Naternity Leaus

1. Philippine Medicel Certificate (Per
attached form with PTR MNos. of Hoto-
rizing B8fficial and attending physician
indicated)= = = = = = = = = = = = - = - 2 copies

. 2, Service records duly certified corrcdt

by the Chief of Office- - - = - - - = - 4 copies
3, Field Clearance from any administrative

case, from money and property responsi-

bility (signed by RIE & Regional Auditor)2 copies

4, Certified true copy of latest appoint-
ment or latest salary adjustment- - - - 2 copies

§, Marrisge Contract (if first time to
apply) = - = =~ == - ===~~~ - - - 1 copy

Leaves of thirty (30) days of more requiring

Central Office approvel per NIA MC # 14,s,. 1968,

1. Clearance from any administrative case, from

money and property responsibilities - - 8 copies'

Transfers and Resignation of Employsas

1. Clearance from any administrative case
from money and property responsibility
(Field and Central Offices)= - - - - - B8 copies

Please be guided accordingly.

Form

Philippine Medical Certificate

Arﬂ/fé Requiremante of Department of lLabor for
designation of next in kin

November £, 1973
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:{uebUbliO of “the Philippines .
PAMBANSANG PANGASIWAAN NG PATUBIG
Lungsod ng Quezon '

1st Indorsement

197__

Respectfully forwarded to the Adminigtrator, National Irrigation Admipis-

tratlop Quezoq City, the herein application of Mr,
for terminal leave effective
in viey of

(Chief of Irrigation System/PIE/0IC)

to
) redommending approval thereof,

State cause-(retirement, resignation, -

termination of service, etc.)

Submitting Official

Recommending Official
(RIE or Head of Sp. Project)

Enclj (Place an "X" in the corresponding boxes)
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Service Record (certified correct by Chief of Office)

Computation of earned leaves (Gertified correct by Chief of Bffice)
and attested by the Regional Auditor

Field clearance from any administrative ‘case, money and property
responsibility signed by the Reglonal Irrigation Engineer and Auditor

Certification as to 1inclusive dates of last salary payment and
amount paid _ ..

Letter of resignation or retirement application
Latest salary adjustment
Local GSIS clearance from GSIS Regional Office (for monthly employees)

Latest statement of Assets and Ligbilities (for thoge in the
Competitive service)

GSIS policy number of permanent employees

0N OF DAYS COVERED BY LEAVE

Last day in Office
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PHTLIPPINES CIVIL SRRVICR
MEDICAL CERYIFICATE

- I herebv waive all rlghts and- pr1v1leves pertaining to professional confi-
~dence between physician aud patient, and the physician accomnlishing this form

is apthorized to answer in detail all questions contained herein,

(Signature of Patient)

(N.B. - Attending physician should fll] in the blanks below. Every detail
should be gnswered to avoid delay in action on ﬂlelCﬂthﬂ for leave submit-
ted by the pqtlept )

of the Bureau of

" (Name of Patient) ‘ '
’ , hav1ng made application for leave of absence on account of illness, I do Here-
t,_,_..— by certlfy that I was the applicantls actual attending physician from

, 19 | to 19 ; inclusive and from my -

profegsional knowledge of the case the follow1np statements are submitted,
as contemplated by the prov1slons of Section 8 of Civil Service Rule XVI.

Name Qf»dlsease or disability

Nature of disease or disability.

§ Inder this heading, in addition to eiving fully the etlologv
of the disease or dlsabllltv, the physician must either state"
( in the language of ths Wxecutive Order, "There are no indica-
( tions whatsogver that the disease named was dus to inmoral or
( vicious nablts“ or give the indications.

b History
[ -
i Description
A laboratory test or exarihation was : " _made in this case.
(his house) o
The appllcant was confined to (hospital)from s 19
to , 19 . s 1nc1uslve. ’ ’

./

i ; T HEREIY CERTIFY that the above stAtenents are complete and true in

{ every detail, and_that in congsquence of the disease or the disability above

- specified the applicaut was i1l ‘and unable to be on duty én accowit of illnéss
o from , 19 to » 19 ___ ,inclusive,and
i that his claim is meritorious.

| o

z (Signature) . , M.D.

} : Post=0ffice address

'. 30-CRNTAVO '

b DOCIRMENT ARY
. Z STAMP

Date s 19 _
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