Family Name, Given Name

Department

Declaration regarding the application of leave for personal reasons \
Q’

s‘\
| hereby declare that my salary or candidate salary (without family or expense aI&

Special leave due to the iliness of a child

D will not exceed

D will exceed \()

the general annual salary limit in statutory health insurar%ﬁara. (6) SGB V)
*‘\\_QQ
Date, Signature Q()

N




