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NATIONAL TRADITIONAL MEDICINE HOSPITAL
NATIONAL CENTRE FOR TRADITIONAL MEDICINE SERVICES

MINISTRY OF HEALTH, THIMPHU: BHUTAN

ANNUAL LEAVE RECORD FORM
Financial Year 2026-27 (15 July 2026-30" June 2027)

Form No: NTMH/ADMIN-01

CUTEL e Signature of | Recommended | Approved

Date Leave at From To Days Balance E licant b ppb Remarks
Credit Applied PP y y
21 Days

E-mail: ntmh@health.gov.bt Medical Superintendent: +975-2-322937 Fax No. 323012 P.O. Box 297
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