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Appendix to Circular P & A.1/15/Circular/SCTIMST /97 dated 4-6-97

TEIRR/ETT & w0 AT ra=hrer * /e saes
APPLICATION FOR SPECIAL CASUAL LEAVE DUE TO CHICKENPOX/MEASLES
1. ¥TH/Name & 9a/Designation

2. #.%E/E.Code & ¥ 31q./Dept/ Sectn.
STgi FT3 FaT /Where he works
3. I HhHE TRT &7 A1 e forw ggt &1
atrerae fRaT T4T 8/Name of the infectious
disease for which leave is applied for
4, TR(T T 9T9/Name of the patient
5. Ffa FHATL 6 T § AT T 01 TEATA
% LT TR AALTHF &, AT HIAT Ioold Fe/
If leave required is due to the presence of infectious
disease in the employee’s house, please mention

F. 39 TEET I oA T AL ST FHHTHE T & T
BT 3T FHATL o 97T T &7 2l/Age and relationship

of the member who has been striken by infectious
disease and is residing with the employee

4. WW#@W/WE&Q@WWW
& (T8aT 7 TgAT gEET S AHET FT A FLAT
2)/The first day of onset of Measles/Chickenpox in

the index case (first family member who contracts
the disease)

T. FAT ST Tgol ALHY LT o o1 e srawfeas
STFHTI T AT AT 8/Whether you have/had
availed Special Casual Leave for Chickenpox earlier :

. T AT FHHT GEL FHT 21T a7 g/Have you
ever taken vaccination against Measles

T. FAT AT Tgol @Y o forw forere syashrer foram g/
Have you availed Special Leave for Measles earlier :

6. STILITAT STah1T & Tl il g&dT/No. Of days

of leave requested for
7. SATad ATHTL HT AT/ Period of leave applied for
8. Terfercar stfarsedy 1 7w, o fe e

ferfeRcaT SHTOT 97§17 8/Name, designation etc. of
the medical Officer whose medical certificate is enclosed :

FHATL T geaTery/

Signature of employee



far9TTeer FT Aaea/Remarks of HOD (F9AT T8 ¥t Soor@ < o #741 39+ faars #irs oo

T g/Please also mention if any substitute is posted against him

) gq?r SaTer % ar</During this leave period)

gEarery/Signature
FT. TF T. TATT T Ad=4/Remarks of P & A Division
EIREFIRED EREILEIC] ST SATeraT<T 0.1 ERREEHET
Dealing Asst. Section Head Admn.Officer Gr.I Dy. Director

TAHTI THTR FEA AT TTTEFRTLT F AT/

Orders of the leave sanctioning Authority

e/ st/eme, Auad Tha /3T ATersh(T)/9.37. 9.1
Director/M.S/Head, BMT Wing/Dy.Director(A)/A.O Gr.I



