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PART-I Application Cum Leave Sanction Form

1. &4l &1 TW ;
Name of Employee

2. Ug 9M ; ID No. ‘
Designation

3.
Department

4. IABIIA B YA
afsia srgerer / Fafdear  sraarer /vy srasrer/ fiqe sraerer /sreags
AT / JAIRYT I(ABI / A AGHT /Aol B o= araeprer
Nature of leave
Earned Leave/Medical Leave/Maternity Leave/ Paternity Leave/Study
Leave/ Extra Ordinary Leave/ Comutted Leave/ Leave on Private Affairs
5. 3P HI BIROT :

Reason for leave

6. A 3rafey MCCICaE A A - GEEISEES]
Leave period Date From To Total Days -
7. JfoH adTer A/ Leave last taken  © faeije A el dd @l fad

9. TP AT A udr

Leave address

|
|
8. TP BT HbR / Type of leave

10 Contact No. (Mobile) Resi
=% / Date

(3de® & THER)
(Signature of Applicant)

During leave period ward/OT duty adjusted.........c.ooeveveneennennunnnnns Sig. of emplovee ..................

PART-1I 4T -2

ARYT HTHRT BT Hegfer famTTeer / gRY Y HwgfT

Recommendation of the Immediate Officer Recommendation of HOD/ Incharge

PART-III HTT—3

No. H=r Date f&=is

1. Leave in credit Days a5
ATHY AqR1R

2. Proposed leave for sanction Days fa&=
I B URAAT 3radmrer

3. Balance leave after above sanction Days fa+

iehd & IURT 371d T fdbral

(Dealing Assistant) (Sanctioning Authority)
A.O./N.S./M.S.



