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Application Form for Earned/Medical Leave

1. 9T Name

2. Ug-TH Post

3. f@IT / JIFANT Department/Section

4. JADBTA bl Ww™Y Form of Leave
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Saturday, Sunday & Gazetted Holidays Falling before Leave

(@) A (B) Suffix e
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Saturday, Sunday & Gazetted Holidays Falling after Leave

Earned Medical Converted Half Pay Extra-Ordinary Leave)
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Reason for availing Leave

7. GBI B SR TAT UG GRATT
Address & Phone Number during Leave

¢Hl® Date :
T Place :

AMATPH & FWIER Signature of Applicant

ARfa vd rgHed & forg U Recommended & Forwarded for Approval

faumTTeas / JITATIEIE B FXATER
Signature of HOD/Section Officer
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AT JAMTHRI (U=IT) & BRIER Signature of Section Officer (Admin)

ITHIRT FA a1 I @ swTER
Signature of Approving Authority




