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MATERNITY LEAVE
 
For Submission Together with the Maternity Leave Form 
(To be completed in triplicate) 
 
SURNAME:  _____________________________EMPLOYMENT NO.: ____________ 
 
FORENAMES: ___________________________________________________________ 
 
DEPARTMENT/ _______________________________________________ 
 
SECTION 1:  To be completed by Medical Practitioner.  Certificate by Registered Medical Practitioner/State Registered Nurse 
 
I _____________________________________________________________certify that  
                    (In print and qualifications) 
 
___________________________________________________ is pregnant and her expected  
   
date of delivery is ________________________________________________________ 
 
 
SIGNED: _________________________________ 	DATE: ____________________ 
 


SECTION II:  To be completed by the applicant and Head of Department 
 
1. I am agreeable to refunding to ISPPME in full, the amount paid to me in consideration of the granting of 98 days maternity leave on 100% basic salary should I fail to resume duty on expiry date of the maternity leave. 
 
2.            I certify that I have been granted paid maternity leave ________time(s) previously whilst in Institute service (ISPPME). 
 
OR 
 
                 I certify that I have not been granted paid maternity leave previously whilst in Institute service (ISPPME) 
 
SIGNED: ____________________________________ DATE: ____________________ 
 	 	      Applicant 
 
SIGNED: __________________________________     DATE: _____________________ 
                      Head of Department 
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