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TTH 1/Form 1
(Fraw 14 34 /See rule 14)
QEI/QE & fawR & forg smde
APPLICATION FOR LEAVE/EXTENSION OF LEAVE
®. faaRor fowga g
S. No. Particulars Details

1. | 3fde® &I AH

Name of the applicant

2. | UG YRUI T4 IFTHH
Post held and Pay scale

3. | faum wrafey iR Syt

Department, Office and Section

4. | GG gdl

Residential Address

5. | UPpid T YR ORI W el & oY 3mdad

WTITIT%:

Nature & Grounds on which leave is

applied for:

() oifcld oE@mRr /3fefadd  sEdEM
/aRafid sfawmrRr/ Qeffrs g
EL/HPL/Commuted/Academic Leave.

(i) o1 AfSHA SMUR R AfSHS gA0 U5

o foran T | 2 81/

If on medical Ground has the Medical

Certificate been enclosed? (Yes/No)
(iif) T =TT, O HRUT I

If No, then mention the reason:

6. | MaR qut o g3l 3! RN A3IT @S &
qd/aa) famie wfed Wy U ¥ eufy
Sundays and holidays, if any, proposed to
be prefixed/ suffixed to leave



https://aiimsbilaspur.edu.in/

7. | 3mafad ggl & 3afY Td UR™ 8H i fafd
Period of leave applied for and date of
Commencement

8. | 3ifcd Bgl ¥ die @1 fafY 3R 39 Jg! &1
URSY T4 3{afe
Date of return from last leave, and the
nature & period of that leave

9. |H ommR TI F IRA Db
L | & forg gl am
RAId &1 A4 IS DT YK Bl §/8!
PRATRI
| propose/ do not propose to avail leave
travel  concession for the  block
V=L L5 during the ensuing
leave

10. | 39T 3faf®) &% SR Ual
Address during leave period

1. | S 3! 3@l § 1 &1 SRa@

Duties to be looked after by
() faummene & Are H URmA® ddon
Admin duties in case of HoDs

Academic dUtiS. ..o
(i) eI Hdod

Clinical dUties......ooeeeeeeeeeeeeeeeeeeeeeeeeen

ATAGP B FEATER
(ot

Signature of Applicant
(With date)




iz siftree Y /RAurmeae 91 feuwfrt

(@) g THI foan SiTaT § fob epra/aeaniRal & gel R o &t Ryl & Srika
b/ /HHATRAT ! T 3+t Iuais TBT b 50% I 31fs M| NR/AT

@) IUD! FIARUM T SR/ B Harsil IR g YHd a1 gl

Remarks/Recommendations of the Controlling Officer/HoD

(i) Certified that in a case of Faculty/Staff proceeding on leave the working
faculty/staff strength will still be above 50% of the available strength. And/Or

(i) His/Her absence will not impact the Hospital/Institute services.
Tpda/died T8t
Recommended/Not recommended
=T SiftreTdt & gaerR:
(T 3R q&)

Signature of controlling officer:
(Name & Seal)



(Pad STy ITART & fw)
(FOR OFFICE USE)

gft ot Wierdr & Gay ¥ garor oz
(RITYHT AT GRT ST fear smaam)
CERTIFICATE REGARDING ADMISSIBILITY OF LEAVE
(To be issued by Establishment branch)

HHART BT ATH:
Name of Employee: HHAR DlS:
Employee Code:
faf:
Date:
rfofa gt 3refda gl e gl
Earned Leave | Half Pay Leave | Academic Leave
Qa1 gle
Leave at Credit
Ut gie
Leave Availed
W rd d A9 gl
Balance Leave at Credit
I8 UEIO fHal ST B @BfE B UBID) e (3rafe)
......................... W D DSIT AT (FEN) & TTH, 1972 & T8 WiHH g
Certified that ..., (nature of leave) for........... (period) from........cccouuue...
1 (o T is admissible under Rule of the Central Services (Leave) Rules, 1972.
et forfue RIS YRS st TR SMfPrRl/
HATg PR (URITHA)
Dealing Clerk AAO AO/Consultant (Admin)
e & & oIy Fam UifdDRl & el

Orders of the authority competent to grant leave

BTHIE&R (ﬁl‘fﬁ)/Signature (with date)
Ug-TH /Designation



