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Recommended /Not Recommended

(R g / R T8 1)

1. Name of Applicant (3Tdg® T ATH)

2. Post Held (Ug)

3. Nature of Leave (EL/Commuted/ Maternity/HPL/EOL etc.

Fel &1 fore (Siford/afora /sl stefad/ srameror get snfe)

4. Period of Leave (&I B} A1 ) From To

5. Total Number of Days (@%ﬁﬁ:{)

6. Sunday, Saturday & Holidays. If any proposed to be Prefixed Date:
Prefixed/suffixed (IAAR, AMAR SR FA F AR FZ N, | ued ar iRk =
S gel A Ugd/aTe A S =AEd 8 1) Suffixed Date:
1e B IR SR feis

7. Reason For leave( @g! &I HRUN

8.  Whether proposed to avail Home town/All India LTC during
the ensuring leave ( 3RTH! @21 # Hel Fa/HRd WR &1 ggl
YT $thad a1 P fRAR 8/AR ] 1)

9. Whether proposed to avail encashment of EL for LTC ( at
least equal number of days of EL should be availed,
restricted to 10 days on each occasion and maximum 60

Days in entire Service.)@w%ﬁﬁqﬁa?mm@ﬁ
YT AT 81 Y (B8R TSGR & forY 31l g8t & sRTaR Bt
o Fet 10 f& 3R gof Ta1 & sifrsdy 60 fd7 @ I 81)

10. Leave Address, Phone No./ Mob No./Email Address
during Leave ( §g! & 3fafd &1 Ul / %9 1./ MaTsd 4./ 397

Tl & 3fafd & et
Signature of the Applicant & Date
3{1dGe b GIAER / ARG
v gel ( Leave Balance as on) faie, q qb, faa
3fSTd EL Siffaysrefad; ufvora/fida/smmuRo (@) @
efaaT HPL IO/ 3ehTd {7 (Dies Non) (3fepTd &1 @t 3rafdy & w1 faa)
T B! Wiipa/eiRadd €t e 8|

a1 Ut § ufay T
Enter in Service Book
T HHIR & TXIER TARTRITET/ SHFT YHRY Wi IR fAeg® / guR

(Co-employee Signature) (Lab/Section In charge) (Approving authority ) (Director/ In charge)







