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¥ Pt SEUTE & e gl 8 simdad

APPLICATION FOR CHILD CARE LEAVE

1. | 3ffdg BT A qUT 315 3. R
Name of the Applicant with ID No.

2. | UgdH
Designation

3. | faym/erataa /sy
Dept/ Office/Section

4. | o &1 A RGB! G@HId BT &

Name of child for whom Child Care Leave is
applied for

5. | = P o Ay @fafaft dag &)
Date of Birth of the Child (Attach Photocopy)

6. | dg faf 51d o= 18 9 &1 gl

Date on which child will be attaining 18 years

7. | TS Gl Hel 99 = 7 Y 67

Is the child amongst the two eldest Children?

8. | AW 3T SEH (AR & FAR)

EL in credit (as on date)

0. | gel ot 3afy, giedl A ugal/ale ufe bS8
Period of Leave (Days) Prefix/Suffix of
holiday, if any

10. | @81 BT BRI
Reason for leave

11. | = P TGUTA & o8 3T I U el giear

Total Child Care Leave availed till date

12. |®) R XIA Blgd & AU 3 DI
IRADHT 57
Whether permission is required to leave
the station?

W) dfe gl dl gl &b aRME ual

If yes, address during leave period



https://aiimsbilaspur.edu.in/

13. | o= @ @Y & fau ot s ot get ¥
m@;ﬂ;aﬁaﬁﬁfﬁamw@mmqa’

Date of return from last leave & nature and
period of that leave

fafd/Date 3dadh &b B XdI&R/Signature of Applicant
(fafr afgd/with date)

AT sifereprdt w6t fewgoft
Remarks of Controlling Officer

1. 39 YBRY/HHAR! BT 719 Td UeAH forge! diud ot 3afyl TarifSa ot sah

Name and Designation of the Officer/Employee whose CCL period will be adjusted

(a) Qe D! 3afy o wrf &1 IRea
Work responsibilities during holiday period
(b) TauTTETe & AT B URINAS dded

Administration Duties in case of HoDs

() Qe wda
ACAARIMIC DULIES. ...ttt ettt sttt e et et e e eete st e eaeeeaestesaeenaeenes
()  Aei-e wda

Clinical Duties

2. WA ud frem & oIe SET B UL Bl T SN/ g1

After getting CCL Students’ study will be suffered/not suffered

3. et Wiipa/gEl wigd et

CCL Leave Recommended /Not Recommended .................ooomeeeoeeeoeeeeeeeeeeeeeeeeeeeeeeen,

4. 3y fewfon afe &g |

Other remarks, if any

fd=ron Siferep Y/ faHTmene & ger
Signature of Controlling Officer/ HoD

(UamH)

(Designation)



