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LETTER OF INTENT TO RETIRE










_____________________










                 Date

The Director

Philippine General Hospital

UP Manila

S i r:


I have the honor to submit my intent/application for (   ) compulsory  (   ) optional retirement from the Philippine General Hospital effective _________________________.

Comments:


_________________________________________________________________


__________________________________________________________________


Thank you.








Very truly yours,

N.B. This letter shall be submitted at least

6 months prior to retirement date.







_____________________________







       Signature over Printed Name






 
Position ______________________


-----------------------------------------------------------------------------------------------------------

ENDORSED BY:

_________________________________

_______________________________


Immediate Supervisor



  Head of Department/Division/Office


Date: _______________


           Date: _______________

---------------------------------------------------------------------------------------------------------------

CHECKED/NOTED BY:

_________________________________

_________________________________

   Chief Administrative Officer, Budget

    Chief Administrative Officer, HRDD

Date: _______________


              Date: _______________

----------------------------------------------------------------------------------------------------------------

APPROVAL RECOMMENDED:




For the Director:



_________________________________       
_______________
     Deputy Director for Administration


Date



