CAISSES SOCIALES DE MONACO

CERTIFICATE OF ATTENDANCE
(completed by the employer)

Employed in its establishment since: ...

has been regularly employed to date

or

Number of hours worked Month Hours

in the previous month

in the current month

MONaco, ON ..., Employer Signature and stamp

"In accordance with Law no. 1165, as amended, you have the right to access and amend the personal information relating to you. For more information on the processes
implemented, you can consult the "Data Protection" section on the www.caisses-sociales.mc website." GA - 201908120264

Service Prestations Médicales - 11, rue Louis Notari - 98000 MONACO
Accueil : Bureaux n°10 et n°11

Tél.: (+377) 93 1544 18 - Fax : (+377) 93 50 60 34 - 4 prest-medicales@caisses-sociales.mc
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