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	WORLD HEALTH ORGANIZATION

ORGANISATION MONDIALE DE LA SANTE

	From :                                                                  To : GSC Payroll / Kuala Lumpur            Date:

	CERTIFICATE

OF

ATTENDANCE
	For : Name
        Street

        City

        Country                                                   Contract Ref.: 

	Instructions: 
	This certificate must be completed by the responsible Administrative officer in the unit/department who should then forward it directly to Payroll GSC.



	The staff member has been on duty throughout the duration of his/her appointment, except on the days specified below :

	Absence/s Taken Total : __________ Day/s 
Indicate specific dates :                                                                                                                                                               



	Sick Leave : __________ Day/s 
Dates :  

Please attach medical certificates-only sick leave absence with medical certificate can be paid.                                                           


	Overtime (converted at 100%) Hours : __________                       for GS conference staff only

                                                                                            

	Preceeding this contract

    Travel time (number of days and/or half day) : __________                
                 or

    Liaison (with other contracts/organizations)  :                                     
Work Days   :  first day of service : _____ _____ __________                

                         last day of service : _____ _____ __________

Following this contract

    Travel time (number of days and/or half day) : ___________               

                or

    Liaison (with other contracts/organizations)  :                                     


	PTAEO for salary =  
PTAEO for overtime = 

	Remarks (if any) 


	Certified by (full Name and Title) :                                      Signature :                                   Date : 

	Duration of            from

appointment          until
	                                                    on Daily basis

	Title
	

	Unit(s)/Cluster
	
	Duty Station: 

	Duty Station
	
	Reporting:


