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Afa/RfFcaT 3rgeer & T 3aca /APPLICATION FOR EARNED/MEDICAL LEAVE
(NOTE: ITEMS 1 TO 9 MUST BE FILLED BY THE APPLICANT)

1. 3mas® &1 AR /Name of the Applicant

2.9g/ Designation

3. () Dept / (3/7wTT) Section

4. sraerer Y wpfer / Nature of Leave (3rffar sraerer) Earn Leave / (RfEwa wiféfthere oR afafia sraaren)
Commuted Leave on Medical Certificate / (T afswmer aféfhde &)
Without Medical Certificate

5. s@fr/ Period e / Total &7/ Days &/ From
6. (Su=T) Prefixed / ( weag™) Suffixed o a1/ e Rl &t W=/
On Which Date Total No. of Days

7. 31qent1el T 3R / Grounds of Leave

8. 3aHI IR & & e uar /Address while on leave

9. T3 3R FemAfoieh BrRf & 17 o Japfeues caawam gRaTer 3iR fiHiw / Signature & Date
/Alternate arrangement for (Classes / Office Work)

10. 37.3a7 & A swNG a1 Wftew JartraRy 6 Raf 3, § oRaftia srawrer & SR o8 999 oiR M I+ srawmrer & SR TR 307 & 9T $7 iR

ATORT R BT T2 AT G| AT & SR forT 1T Sraaprer I <7 781 gl/a. In the event of my resignation or voluntary retirement from the
service, I undertake to refund the difference between the salary drawn during commuted leave and that admissible during half
pay leave. The leave salary drawn during leave not due.

a. & IffeT sramrer Y srafty & forg foram am sraeTer Aa oft ATaw HRA BT qET A g, S Wi T B, Al AW Fwi, Witew Jartghy, safert ar
/AT F N A A Reafey § a1 39 RART F a7 sraprer s W 5T 78T fomaT T Framl 38 Jar FIfiy & e Hb. [ also undertake to refund the
leave salary drawn for the period of Earned Leave which would not have been admissible, had that leave notbeen credited in
advance in the event of my resignation, voluntary retirement, dismissal or removal from service or in the event of termination of

my services.

f&=iew /Date : 3mIed & gwarar / Signature of the Applicant
TAATSSTHS] TIHTHST & TWIER THIRIGE S / perafaa
Signature of HOD / OSD /AOSD Associate Dean / Registrar

rafer & I & ferg / For Office Use

sniforer i S & R frafaRad srawrer wierd & /Certified that the following leave is admissible to :
TS UTH @ AT AT / Application received on :

TS BT A / fSfeT araeprer / Rrftpear sTor o3t o) aRafife sramrer / f13mmeT 4 sraerer/
Balance of Leave Earned Leave Commuted leave on Medical certificate Days / Half pay leave
HITS TSP (TLTRI) &b SEATER / TINTHEY (ML) F GRATER
Signature of Jr. Assistant (Admin) Signature of AOSD (Admin)

F@pa) APPROVED / (srdigd) NOT APPROVED

fres/ DIRECTOR

perafaa | Registrar
feis 1 Date:




