
 
 

dk;kZjEHk lwpuk  Joining Report  
 
eS Mk- Jh@ Jhefr@dqekjh---------------------------------------------------------------------------------------dk;kZy; Kkiu la[;k ---------------------------------------------------------------------------------------------------------------------

fnukad ---------@--------@2021 )kjk eatwj dh xbZ ----------------------------------------NqVh fnukad ------------@----------------@2021 ls  fnukad -------@----------@2021 rd dh lekIrh ds 

mijkar fnukad -----------------@-----------------@2021 iwokZgu ls {ks=h; vk;qfoZKku vuqla/kku dsUnz QhYM LVs’ku dsykax ij dk;kZjEHk dh lwpuk izLrqr djrk@djrh gawa A  

 

I Dr./Mr/ Mrs/Ms……………………………………………………………………………..have on the forenoon of 
dated……………../……………….2021  
Reported for duty at the Regional Medical Research Center, Field Station Keylong after availing ……………days 
…………………..Type of Leave from  dated ………./……………2021 to dated ………./……………2021 sanctioned vide office 
Memorandum No. ………………………………..dated …………………../…………………….2021. 
 vuqizekf.kr/ATTESTED 

 

          हस्ताक्षर (Signature)   _______________ 

          पुरा नाम (Full Name) _______________ 

          पदनाम (Post)    ____________________ 
          foHkkx (Department  ________________ 

          Mobile Number        _________________ 

                                      ददनाांक (Date)  ______________________ 
 

foHkkx@lewg izeq[k@HEAD OF THE SECTION GROUP  

fnukad/DATE:       /         /2021 
 
 
 

आई.सी.एम. आर. के्षत्रीय आयुदविज्ञान अनुसांधान केन्द्र QhYM LVs’ku dsykax , 
{ks=h; vLirky Hkou dsykax] ftyk ykgkSy &fLifr  (fgekpy izns’k) 
I.C.M.R.- Regional Medical Research Centre Field Station Keylong 

                                                                          Regional Hospital Building, Keylong, Distt. Lahaul - Spiti (H.P) 
                                                               Tel. No :01900-202230/Email :-nirthfskeylong@gmail.com 
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