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Application Form for Earned/Medical Leave 
 

1- uke Name  

2- inuke Post  

3- foHkkx@vuqHkkx Department/Section  

4- vodk'k dk Lo:i Form of Leave      vftZr       fpfdRlk      ifjofrZr       v)Zosru      vfrfjDr vlk/kkj.k 

         Earned           Medical            Converted          Half Pay           Extra-Ordinary Leave) 
5- vodk'k dh vof/k Duration of Leave dqy Total----------------fnu Days fnukad From -----------------++++++------------ls To -----------------++++++------------rd 

¼v½ iwoZ;kstu (A) Prefix  % -----------------------------------------------------------  
vodk'k ls igys iM+us okys 'kfuokj] jfookj o jktif=r vodk'k  

Saturday, Sunday & Gazetted Holidays Falling before Leave 
¼c½ vuq;kstu (B) Suffix  % ----------------------------------------------------------- 

vodk'k ds ckn iM+us okys 'kfuokj] jfookj o jktif=r vodk'k  

Saturday, Sunday & Gazetted Holidays Falling after Leave 
6- vodk'k ysus dk dkj.k  

    Reason for availing Leave 
 

7- vodk'k ds nkSjku irk ,oa nwjHkk"k  

    Address & Phone Number during Leave 

 

 

 
 
 

fnukad Date %                 Signature of Applicant 
LFkku Place %  

 

laLrqfrr ,oa vuqeksnu ds fy, izsf"kr Recommended & Forwarded for Approval 
 
 

 

Signature of HOD/Section Officer
&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

For Office Use Only 
 

izekf.kr fd;k tkrk gS fd&dsUnzh; flfoy lsok ¼vodk'k½ fu;e ds varxZr Jh@Jherh@MkW- --------------------------------------------------------------------
-----------------fnukad----------------------------ls fnukad-----------------------------rd ds fy,------------fnukas ds vftZr vodk'k dh ik=rk gS ,oa fnukad---------------
-------------ls----------------------------rd iwoZ;kstu rFkk fnukad---------------------------ls----------------------------rd vuq;kstu lfEefyr djrs gq, vodk’k 
Lohd̀r fd;k tk ldrk gSA 
buds [kkrs esa -------------------------- fnukas esa ls ---------------------------- fnukas dk vodk’k 'ks"k jgsxkA 
 
 
vuqHkkx vf/kdkjh ¼iz'kk-½ ds gLrk{kj Signature of Section Officer (Admin) 
 
 
 

Signature of Approving Authority


