


……………………….……………………………                              (Place and date)
…………………………………………………………
(Employee: Name, Surname)

…………………………………………………………
(Job position)

…………………………………………………………
(Department)
        ……………………….……………………………
(Employer)


DECLARATION OF CANCELLATION OF BREASTFEEDING OF MY CHILD

I declare that as of .................................... I will not be taking breaks to breastfeed my child.



……………………………………….			        	………………………………….
(Data, Employer signature)                                                                                                       (Data, Employee signature)
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