Guy's and St Thomas'

NHS Foundation Trust
ULTRASONIC ANGIOLOGY DEPARTMENT
2" Floor, Borough Wing, Guy’s Hospital,
St Thomas Street, London SE1 9RT
Tel: 0207 188 6778 Fax: 0207 188 6771

Ultrasonic Angiology Department

Annual Leave Request Form

FIRST NAME:

SURNAME:

PERIOD OF LEAVE.

PERIOD FROM:

RETURN TO WORK DATE:

TOTAL NUMBER OF WORKING DAYS:

Signature of Member of Staff: Date: / fy

APPROVAL OF LEAVE:

[ ] Approved [ ] Not approved

SIGNATURE HEAD OF DEPARTMENT: |
DATE

SIGNATURE MEMBER OF STAFF: DATE

Please Keep a copy of this form for your own records



