
Leave Application Report for Sudden Illness at Work
This leave application report details the unforeseen illness that required immediate absence from work, ensuring clear communication between
the employee and employer. It outlines the duration of the leave, medical condition, and any necessary documentation. Timely submission of this
report helps maintain workplace trust and supports proper absence management.

Employee Details
Name: [Employee Name]
Department: [Department]
Employee ID: [Employee ID]
Date of Report: [Date]

Leave Details
Date of Onset of Illness: [Date]
Duration of Leave Requested: [Start Date] to [End Date]
Type of Illness: [Brief Description, e.g., Flu, Migraine]

Medical Documentation
Attached: [Medical certificate/doctor's note if available]

Communication and Handover
Immediate supervisor informed: [Yes/No]
Colleagues notified regarding urgent tasks: [Yes/No]
Any pending work/urgent tasks assigned: [Details]

Employee Statement
I, [Employee Name], respectfully request leave due to sudden illness. I assure you of my intention to resume duties as soon as my health permits
and appreciate the organization's understanding and support during this time.

Signature
[Employee Signature]

[Date]
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