University of the East
RAMON MAGSAYSAY MEMORIAL MEDICAL CENTER

College of Nursing
Aurora Boulevard, Quezon City

EXCUSE SLIP
_____________
CLASS: ______________________
            AREA: ____________________
   Date:


   ______________________


  ____________________



YEAR/ SECTION:





   ______________________

The Dean

College of Nursing

U E R M M M C

Dear Madam:
  
 RECOMMENDATION FROM FACULTY IN CHARGE:

       Please excuse me for
_________________________________________________________
being late/absent from / /
_________________________________________________________
Class              / / area on
_________________________________________________________
______________, 2_____
_________________________________________________________




_________________________________________________________
REASON:


_________________________________________________________
_____________________
_________________________________________________________

_____________________

_____________________

_____________________





___________________________

_____________________





    Print Name & Signature
_____________________

_____________________
STUDENT RESPONSE: conforme   

_____________________



     

_____________________



       non-conforme , Reason: _______

_____________________




                                                  Why?



_____________________
_________________________________________________________

_____________________
_________________________________________________________

____Respectfully yours,

ACTION TAKEN: / APPROVED / / DISAPPROVED

_____________________


  
_______________________________________

Print Name & Signature


          CARMELITA C. DIVINAGRACIA, PhD, RN










     D  E  A  N

Revised 11/2006
Form C5








