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	SMO Request for Leave (Page 1)
                           (clinician to complete)

	Name:     _______________________________________
Position:  _______________________________________
If application is submitted less than six weeks in advance please give reason:



	Date of last duty:  

_____/_____/_____


	First date of leave:
_____/_____/_____


	     Last date of leave:
     _____/_____/_____


	Resuming work on: 

_____/_____/_____



	(Page 2 ‘SMO Leave Template’ must also be completed for leave requests involving multiple leave types)                                   


	Leave Type: Annual / Overtime Lieu Day / Stat Lieu Day    (please circle)  

No of days  _________________________           Please indicate if you want to use LIEU/LIOT days first            (

	Leave Type: Bereavement / Jury / Leave Without Pay / Long Service / Military / Parental / Planned Sick / 
Professional Meeting / Sabbatical / Sports & Cultural / Voluntary Services / Secondment / Paid Employee 
Representatives Education / Professional & Organisational Leadership 
(please circle & provide supporting documentation)           No of days  _________________________           


	

	CME Leave    (  Conference/course program details attached  (
CME conference title:   ________________________________________
Location:       ________________________________________________
	No of CME days requested _______

N.B. Travel days claimable for overseas travel only
Travel Date to:      _____/_____/_____
Travel Date from:  _____/_____/_____


Changes to scheduled Clinics / Theatre Sessions / On Call:
	Please include the following details:
	Clinics/Theatre to continue  (alternative cover provided) 
	Clinics/Theatre to cancel 
(all patients rescheduled)
	Clinics/Theatre to be held with reduced numbers

	· Dates of Clinics & Theatre / Location (ie Napier, Hastings, Wairoa, Waipukurau) / Name of person who will provide alternative cover / Is Clinical input required into rescheduling of patient appointments?
	
	
	


Rostered Acute days
	· Dates of acute rostered duties:
	
	
	
	

	· Duties will be covered by:
	
	
	
	


1. SMO Signature:  _____________________________________________________ 
Date:  _____/_____/_____

2. HOD/Clinical Leader recommendation:  Approve / Decline     Signed: _______________________________  
                                
Name: ______________________________________               Date:  _____/_____/_____
3. Directorate decision:       Approve / Decline     Signed: ________________________
Date:  _____/_____/_____
_______________________________________________________________________________________________________
Directorate Use:             ( Leave schedules updated 

(  Check if multiple sign-off required   
(  On-call roster updated 

(   Notification sent   ___/ ___/ ___         (  Check leave entitlement / balance 
	

	
	
	
	
	
	
	
	
	


	SMO Leave Template (Page 2)


	To be used for SMO leave requests of multiple leave types.  Include as much detail as relevant.
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