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Jifofa / fafean sraem & fU aMmde / APPLICATION FOR EARNED LEAVE/MEDICAL LEAVE
W 01 ] 09 7% 3MAGH B HRATENT/ Sr. No 1 to 09 to be filled by applicant

1 | 3ded $1 M/ Name of the Applicant

2 | Ua / Designation

3 | (faum) Dept / (3fHT) Section

4 | 3afY / Period 9/ From : dd /To: $d [Total :

5 W&'ﬁ%ﬁ/Nature of Leave (311 31aHT) Earn leave / (i THTOTH W gfafdd saem)
Commuted Leave on Medical Certificate / @Wﬁ%ﬁ
gféfthre &) Without Medical Certificate

6 | (STE) Prefixed / (W) Suffixed EREREEEN P fel @1 g/
On Which Date Total No.of Days

7 | 3dDR DI ATYR / Grounds of Leave

8 | fTHI W g & R T /Address while on leave

9 | Feaff ﬁ?ﬂWW*WWW /Alternate arrangements for Classes/Office Work

Date & Day Work Assigned Staff Member to whom work is assigned
Name Designation Signature

10. (31) Ja1 & T I 71 Wfese armgh 31 Rufa & & uRafdd e & SR I 37 3R 318 3 @11 & SR WIHR I & 8 BT 3R aTo

P19 ¢dl gl AT & SR e T AT I <8 g1 81/ (A). In the event of my resignation or voluntary retirement from the service, | 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.
@ F ool a1 o1 Sfafi] o T fore T G e *ft AT B T a9 ST § o WIPT e o1, A BN 31, Wfas HaTiqrel, @) 1 9a § §ery o
iR do s d T8 P A ¥ T 5 %‘TWW@WI R Aaref @t T & ey ff/ (B). I also undertake to refund the leave salary drawn for the
period of Earned Leave which would not have been admissible, had that leave not been 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.

feie. / Date : 3Tde® o g&M&R / Signature of the Applicant
TISHIS & TEER FAYRId P GHIER
Signature of the HOD Signature of Registrar

PRIT & U & U &/ For Office Use Only
ywIfore! fopaT STer § b Fmfed sraeme Wi § /Certified that the following leave is admissible to:
o T B Bl dRig / Application received on :

3T P Y / 3fSi ST / Feffepea OIS W URafdd sfawm / &=/ 1 311 o Sfapry/
Balance of Leave Earned leave Commuted Leave on Medical Days / Half Pay leave
Certificate

Signature of Jr. Assistant (Admin)






