
   

 
 

 

 

 

 

ACKNOWLEDGEMENT OF RECEIPT OF 

ANNUAL LEAVE POLICY FOR RESIDENTS 


VA New York Harbor Healthcare System 

NAME: ___________________________________ 

S.S.N: _________ - ________ - ______________ 

I ACKNOWLEDGE RECEIPT OF THE POLICY AND PROCEDURES FOR THE 
ADMINISTRATION OF ANNUAL LEAVE FOR RESIDENTS. 

SIGNATURE: _______________________________ 

DATE: ___________ 


