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SREE CHITRA TIRUNAL INSTITUTE FOR MEDICAL SCIENCES AND TECHNOLOGY
TRIVANDRUM, KERALA — 695 011

Ae STAA T AT staehrer & e saed
APPLICATION FOR SPECIAL CASUAL LEAVE FOR CASTING VOTE
weqa: raers/re srefrers/ wormafa e st (o & TTEAH )
Submitted to: The Director/Med.Supt/Admn.Officer (Through ..........ccoiiiiinniiiii )
FHATL 7 919/ Name of Employee: FHATL *e/ Emp.Code:
qaqT1H/ Designation: A T/I9TT/Department/Division:

AT e aw ey sehfuen sraswter &t ST 8/

Date on which Special Casual Leave required:

9T/ Declaration:

H UHTATT FTI0T FLAT/AT g o IULh aTrg &l §Y 510 ITH A9 SR o0 St ...
........................ el § T o F19 H d0 STA & 3297 F gl LT TolFeed el il

i g4 2
[ hereby declare that Special Casual Leave availed by me on the date mentioned above is for
the purpose of casting vote in the Local Body Election in .........cccoceveniiinicniceiniennn, District.

Copy of my Electoral ID is enclosed herewith.

arir@/Date: FHATL o gedTer?/ Signature of Employee:

seitea/srgetaa a8t

Recommended/Not Recommended

feramTTeTer 3T gEATEAY/ Signature of Head of Department/
qrir@/ Date: T/ THAETH KT TATL STl

Officer in-charge of Div./Section Supervisor

T /e el

Sanctioned/Not sanctioned

arér@/Date T ereh/Tee Suady wher/tRaaT stefrersh/a.srfaerTdr
DIRECTOR/HEAD, BMT WING/MED. SUPT/AO




