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ORM OF APPLICATION FOR MEDICAL LEAVE 

3 

7 

1 

Name ct applicant 

Leave Rules applicable 

1 

Post held 

Deoartmental office and secticn 

Pay 

House rent allowance conveyarce 

allowances or other compensatory 

allowances drawn in the present post 

Sunday and holiday, if any propOsed to 

be prifixed suffixed to leave 

10; Date ci return from last leave and the 

nature and period of that leave 

Ground on which leave is applhed for 

Leave address, if granted 

Atedrom which requirgZAMM Materniy Leave ( 120 days) 
J7-|-Q023 +o ||os/ R02y 

(ferfens YHÊUJ-ya yotfod ) 

t-6515/ a3 

Dr AKA KAUSHLK 

Cabathigask 
Assh. Pra Batany 

Remarks and Recommendation of 

the controll1ng officer 

tighes Ecdudaieu Inektte, (Hei),farkeshuwau 
Diat, -

Graiyab and, 

DA HRA 

Mataihy 

propose / do not propose to avail my self of leave travel concession for the block years 

(Form No. 1) 
(See Rule (13) 

Leave 

c-9, Sai kopa hoee, eAC Colony, 

Near Oyzoue, laei naga, Paus, CG 
Mob. No. - 88lG0769g 

during the ensuring leave. 

SignaBure ol ApplisgntA tea laushik 
Designation Assh. hh Botany 



Signature of the Gov:. Servant 

MEDICAL CERTIFICATE FOR GOVT. SERVANTS 

Recommended Leave or Extension of Leave or Commutation of Leave 

Shti / Smt. / Kundari DxAlkon kashk 

Date 

whose signature is given above is suffering from 

is adice 

an I consider that is absotutetly necessary for the registration of his / her health. 

4u2o23 

14. Certified that 

for 

after careful personal examination of the case hereby certify that 

is admissible under Rule 

-(period) from 

Form No. 3 (See rule 18) 

Certificate Regarding Admissibility of Leave 
(By Accountant General in case of Gazetted Officer) 

15) Order of the sanctioning authority. 

Authorised Medical Attenent 

Sou beba coomesHospital / Díspehsarkes 

to 

M.D FMAS, CIMP 
Regd No. CGMC-164/04 

.of the 

VVaiöbia4 

(nature of leave) 

Signature (with date) 
and Designation 

Signature (with date) 
and Designation 

f 

f the applicant is drawing any compensalory allowancethe sançtioning authotty should state 
whether on the expiry of leave, hi is Jikely To return ta the same post or to ancther post carring 
a similar allowance. 



Grade "B" Accredited by NAAC 

H06/233/RI./2023 

f GIGI 

yoHiG/234/./ 2023 

21)09) 3o13 

E-Mail: govtcollegefingeshwar2013@gmail.com 

!! TAT !! 

far, fti# : 26/0 &|2023 

ftyar, tàai� :26/0ez023 



fay: 

sfafrfr: 

T (344T) fT 2010, TEATT- TT, 

faRrg yR 44TT� f4gca dHTRT (Paternity Leave), 

0-08.2O23 

1. 

Bft 

HaT (4gAT9T) AH 2010, 3EUTY Y0, fMdg qhTRT, ehT9T fH 

2. 

fafam 

-||| 



Grade "B" Accredited by NAAC 

SAH05/57T./ 2023 

f llTTI 

E-Mail: govtcollegefingeshwar20 13 @gmail.com 

/RT./ 2023 

! TÈT !! 

3TGT 3TITR qR BTG fdi qT 3qRT AYH 2010 34E1�-5, f9gA 3qOT 44 38 

ftga, fis : 20j0720rS 



tug 3rqhtT (Paternity Leave ) t TeA H4A 
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lo.o8. Lo3 
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