PANTAI Mohd Syahir - 010-358 6391
HOSPITAL BS Ong - 016-433 8920
Sungai Petani SK Lim - 012-452 1822
On-Call Allowance Claim Form
Please enter "X" to denote on call
Department : MIS Dept Month: May Year: 2025
No Badge No Name DATE TOTAL
. . 1 2 3 4 5 6 7 8 9 10 11| 12|13 | 14| 15| 16| 17| 18 | 19| 20| 21| 22 | 23 | 24| 25| 26| 27 | 28 | 29 | 30 | 31 DAYS
1 |KH01141/Ong Boon Sin X| XX | XX [ X[ x[X|X|x|[X]|x]|x]|x]|x x| 16
2 |H001586|Mohd Syahir Bin Yardza XIXIx|X[x|x|x]x|x [xX|x]|X]X]|X]|X 15
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/
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Verified and approved by : I—Im Swee Kwang ) 28/04/2025
Name of HOD/Manager ! Signaturé Date
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