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ANNEXURE TO REQUEST FOR LEAVE FOR LONG DURATION

dTH/Name
9a/Designation

FHATLT ®Ie/Employee Code
3 e srareRTer 7 A te/Period of leave

requested for

el T Ta9Td/Nature of leave

el T 3297/Purpose of leave

el & qdT/Leave Address

ITEIIE &/Passport No. (FIAT Hatad I8 &
U HITh AT H7 F/Please attach a
photocopy of the relevant page)

9. 39T . ¥ o= JT9=+T<1/Visa No. and details :

(forET T U RIEERIdT e F</Please attach
Photocopy of visa)

BN =

N oW

9o/ DECLARATION

H TZT STIOIT AT § 1o S0 &1 T8 AT Tt gl § T2 ff a9 <ar1 g 1% 9 gal
Safer & I ToTe AT ATAT =T & A1 HaqT A7 AT | GAT Tal Tl qH Ig A a1 8
o =fs & &t 7 g 7 7afdr F qTe Aquierd TEar g, a1 § ST YT =y Q0 7 § ger
&1 TaTfE % 7 faat % ofiaw arae 7t o Srav & §qf® ¥ foro 5 gt i awanfy F arg deq §
FEHAAT I TAF TR T FTSTRTOT Al <aT qf TEATH hl HaT o AT gl AT

[ hereby declare that the information given above is correct. I also undertake that I
will not directly or indirectly engage in private practice or trade or business or occupation
or vocation during the leave period. I am also aware that incase [ remain absent beyond the
period of leave granted, I shall lose my lien and cease to be in the service of the institute
unless I return within 7 days of the expiry of the leave and explain to the satisfaction of the
Appointing Authority on my inability to return after the expiry of my leave.

gEArery/Signature:
drr@/Date

d1H/Name:



