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This form should be used to propose and approve overtime work. The supetvisor must assess need c f the
proposal to carry out overtime and recommend accordingly for approval.

List down the activity and /or product detail(s) in the table below;
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Spill over | Proposed
Sl o Batch | °P Actual
Nt Activity/Product Name No: | Yes | No pgg{tg Output(kg Remark
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Proposed Time of overtime work (Please Tick all relevant)

Normal overtime hours including weekends(9AM/5PM-10PM [

Odd Hours (10PM- 8 AM) O
Public Holidays ’ _ O
No. of Hours proposed
Prepared by ‘_‘ Reviewed by Authorized by
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State reasons why the work cannot be completed during the normal working days/houts.

Proposed by;

b et e Dnnsmn/UmtDate,

Name & Signature

Dlvxs:on/UmtDatc,
Name & Signature

Vesified by:..........ccccc. TR © 313 W Db il

Name & Signature

Approved by CEO/Division, Head...................
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Prepared by Reviewed by Authorized by
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MENJONG SORIG

PHARMACEUTICALS CORPORATION LTD
a dhi company
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Schedule Overtime Payment Approval Form

PAYMENT APPROVAL
Please fill in and return this form to your supervisor after the overtime work has been done.

Quantified Tasks completed during the overtime hours:

Quality Control Test Result [Tick One]: Pass 0  Fail O Rejected 0 Not Applicable O

Signature:

Employees Name:

Task Verified By:
Signature:

Division Head:

Rate Verified by................ooooo. Payment Approval........................

Signature (Accounts) Signature (Finance Manager)

Kawang Lam, Kawangjangsa, PO Box 547 Thimphu 11001, Bhutan
TEL: +975 - 2 - 326516/331593 Email: info@mspcl.bt www.mspcl.bt




