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FHAT FIS/E. COAE: e,

qTaal I Gt/ ITadt Gl /37T I 3aahrer & (orq e

Application for Leave on Duty/Duty Leave/Other Eligible Leave
TS/ TRITAT/ G R ST & ARTAAT ST T T €= 1 AT

To attend/participate in Seminar/Symposium/Workshop/Conference etc. and for

Accepting Examinership

(AT ST SFRETT A= | FT 72971 4)

Chapter IV of Service & Personnel Conduct Rule)

1.
2.
3.

ATH/Name & 9</Designation

FTIATT FT ¥IT4/Place of assignment
FTAFH T qT@/TLET

Date(s) of the Programme/Examinership

AT GigAT 1 gea1/No.of days of leave
required for

el T 7afd/Period of leave 7 9e) ) W THR/TO v

6. TEHAT/FTIATAT/ARIET H AT o FielT

faawor e form gt it sraeaehar g1/Details

of the Conference/Workshop/Seminar to
attend/participate for which leave is required for
ATATSTR] T ATH 3T A I gl TEHAT/EITST
st srATora 79T STTaT g1/ Name of the

organizers and place where the Conference/
Seminar etc. is held

QA (ohU ST Tg 99T T offd=/Title of the paper
being presented :

FT e (T ST T T4 &7 9% e

FT AT g2 TTQ g, a7 Ao & qarad
T T FoT F| (AT ST THAT T A
LA AT Gl o (10 g af FAIT RET FAd T2 l)

Has the Abstract of the paper being

Presented is approved by the Director?

If so, attach the original copy with Director’s
approval. (If the requestis for leave for
accepting examinership, please enclose the
invitation.)



10.99% % et A F@HT 7 L IT I gEqTeT

1 g/Have all the co authors of the paper
Affixed their signature on the abstract?

11. 3T T9 F S0 AT T2 ITaal 9% el & i § 7 9hd i

Indicate below the “Leave on Duty” availed during the current year.

o=t &y " T/From TF/To T F0/ETU st forar I g/
No. of Days Whether availed TA/DA etc.

12. T TIHT AT FEH % o0 S0/ /IS 12T
[ SATT T STALTHAT & T(2 g AT TG
T 370 IO T TR FId §U AT He |
Do yourequire TA/DA/Registration fee
etc. for the present move? If so, attach
the communication accepting your
paper for presentation

13. ST ATAT & qLrw1/Mode of Travel gATs Ra/aH e,
requested for : AIR/TRAIN/BUS etc.
arita/Date: HTTNITFH FTEEATHTT

Signature of the Applicant

fawTTeTe FTHT/Remarks of HOD (T T Sshfoqsh qraal sqaemst & e afgq

including the details of alternate duty arrangements made):

far9TITEAM/HOD

FT.TE TAT. TART FTHTA -
Remarks of the Per.& Admn. Division:-

TETTH TET.IAEAF AT TaraEs Afewrr it iy ST Aers(eamE)

Assistant  Asst.Admin.Officer Admn.Officer Gr.I Sr.Deputy Director (Admn)

wHFarAFT &1

Sanctioned/Not Sanctioned

AT r"/DIRECTOR



