VISAYAS STATE UNIVERSITY
Visca, Baybay City, Leyte

Civil Service Form No. 49 VER
DAILY TIME RECORD CHECKLIST OF DOCUMENTS TO SUPPORT REQUEST
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meeting (if applicable)
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and other health/hygiene protocols against Covid 19
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15 [JcClearance issued by the Nurse on duty 30 minutes
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prior to travel should be submitted to the guard on
duty before allowing vehicle to go out of campus
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| certify on my honor that the above is a true and correct
report of the hours of work performed, record of which was

made daily at the time of arrival and departure from office.
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