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ATHeHT STl ForT s3e</ APPLICATION FOR CASUAL LEAVE

&1 yeqa: e/ st /aam@T srfeemr

FI/ Code:

Submitted to: The Director/Med.Supt/Admn.Officer Through .........ccocmiiiiiiiiinii )

FHATL T ATH/Name of Employee:
9</Designation:

fafar/Date:
gEA1eTy/Signature:

FTIHTT T T/ Place of assignment:

Tfe JueTse g1 a1 AT qa< & a1 el

%1 9dT1/ Leave address with phone
Number if available:

AraeT faAT T =41/ No of days required:

el T AL FLA FT H1L07/Reason
for requesting leave

T/from d%/To

Y % FA q8 | gt 9T a1 &t &A1/ No.

of days already availed during the year

ST/ sTqertad agl

Recommended/Not recommended

T & T a9 Tl FT =71/ No. of days T % T T geareAT/At e
left during the year Sig.of Head of Dept./Officer
BRI EITE RGN P e ED
i/c of Div./Section Supervisor
AT/ T

Sanctioned / Not sanctioned.

IEECEI R IE TG CLEET UGG ERE IR EIRA
DIRECTOR/MED.SUPT./A.O



