IR Iffs e afwe INDIAN COUNCIL OF MEDICAL RESEARCH

T 3178 U9/ UF Sf & 3R 41/ T9.97 U T U9/ UF TF UF o, §eR1E1E - 500007
NIN/FDTRC/NCLAS/NNMB, HYDERABAD - 500007

gee! & g smagw APPLICATION FOR LEAVE

1. IITASH BT ATH | Name of the Applicant
2. frTT | 31T | gfHe] Dept/ Section/ Unit
3. YT | Designation

4. I | Scale of pay : B/ RS ceernnrennenn.
5. Gec! ®I AR | Period of Leave ;&A1 & |/ No. of days .oooeeeennnnnnnnn.
AL FIOM cevevenrenneenennens TTD[ 10 ceeeennracocsassnaanans

6. Frrafta Eg?iff &% YR | Kind of regular leave : ELJHPL/EOL/Mat.leave/Com.leave/spl.leave/spl.casual
leave ST & Tt ®Y s @ ATy wfee |

With permission to

Prefixing ...ccccevvevens Suffixing ..ccceeeses. of holidays
7. BEdY @19 & HIUT/Reasons for leave applied for: 3AfRTH| AR 3 IS HIROT Hiarag o)
Personal/ Sick/ any other reasons in brief ......c..c.......

..................................................................

Ter. LW R W aRar |fed - qa frar)sie
fEaT 2R IR S Bfeq) <A1 a9 | Availing LTC-

Home town/ All India Visit cccocvveneeeceiiiericanianns for
the block year ....c..ceecveenens for self/ family members
8. Teat o ¢ BEA B UBN I Iraf |
Kind of last leave availed and period . f&=t oY "@w=41) No. of days ............
FL from ceeeeereeiinnneneen 27 I S
9. Bl P SR Hudh ad |
Address during the leave period for L ieeseiessessssenssnesyese ey nnann e et as e uryan e ai b TR ATD
communication BIT T [Phone NO.  cieeeereceerierncsscnssecmmmessssssssscssesssssonssnessssssnsanannns
ARG Date ....ceeennnnnns JTATH P TRITER|

Signature of the applicant

...................................................................................................................................

ferizo1) wideror i) & SUANT & fT | For the use of Controlling/ Supervising Officer
10. i) Prast & srgER smAfeT gedl & W, IR F@ A v &Y ST | applied leave, if due may be

sanctioned under rules.

ii) BT WY ITTTABT B W@ §Y I Gt Y HR AT &1 I Hebell | Applied leave cannot

be allowed for exigencies of work

iii) ar=7 fereqofy afy & &Y / Other remarks if any in brief:

.........................................................................................................................

TRIG] Dato evvvevverennns gUTR) USRI F TRITER T 984T | frymmeger & gTeR |
Signature & Designation of OIC Signature of HOD

4



geTAfe HAfer & SIANT & foT | FOR USE IN THE ADMINISTRATIVE OFFICE

qY | q3g |
E.L H.P.L.
11. T BT | Leave due up to : 30-06-
31-12-
forftep) e | Wfiter/ Dealing Assistant
12. A & fag ar gl R & PR o .. P S STFRT oo
BT WHhT &Y ST,
The @DOVE ...ceverereeraanerrecsccocssscassssscsanscsssonns may be sanctioned under Rule No: .................

of leave Rules applicable to the employee.

SFTHTT SRBRI(GESY) | Section Officer (Leave)

o fH1a¥Ta | For Director

gfr: 1. 999 f&a1 | Pay Bills
2. E1.Q.FATT | T.A. Section
3. Jufiries w1S | Personal File



From

National Institute of Nutrition
(Indian Council of Medical Research)
Jamai-Osmania PO, Hyderabad-500 007

To

The Director

National Institute of Nutrition

(Indian Council of Medical Research)
Jamai-Osmania PO, Hyderabad-500 007

Dear Sir/Madam,

| hereby handover the charge of the post of

on the forenoon/afternoon of before proceeding on Commuted/Earned

leave for days from to

duly prefixing and suffixing

being holidays.
Place : Yours faithfully,

Date : ( )

From

National Institute of Nutrition
(Indian Council of Medical Research)
Jamai-Osmania PO, Hyderabad-500 007

To

The Director

National Institute of Nutrition

(Indian Council of Medical Research)
Jamai-Osmania PO, Hyderabad-500 007

Dear Sir/Madam, e

| hereby report that | have taken over the charge of the post of

on the forenoon of after return from Commuted/Earned leave for
days from to duly
prefixing and suffixing

being holidays.
Place : Yours faithfully,

Date : ( )



