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T 37T T/ UF o) 21 R I o9 01 T 0H/ U9 U9 oF &, BR1E1E - 500007
NIN/FDTRC/NCLAS/NNMB, HYDERABAD - 500007

geel & fg smag  APPLICATION FOR LEAVE

1. SITASH BT AT | Name of the Applicant
2. f4¥mT | SIL9TT | gfFe] Dept Section] Unit
3. YT+ | Designation

4, I | Scale of pay : B/ RS ceeenrrennenn.
5. Gec! BT AR | Period of Leave . f&T &Y G¥=AT No. of days ....oeeeverennnnns
A/ fromM cevvevneeeeeennnnnns D[ 10 cevvverrerreeaenannen.

6. Frafia Q,T:.':cﬁ % YR | Kind of regular leave : EL/HPL/EOL/Mat.leave/Com.leave/spl.leave/spl.casual
leave m%ﬁﬁﬁ@ﬁmﬂ%ﬁl

With permission to

PrefiXing ..ccccceeecaees Suffixing .....ceee.e. of holidays
7. Be&Y @9 &% HRUT/Reasons for leave applied for: FATRTH| R 3= BIE FROT Al H)
Personal| Sick| any other reasons in brief ................

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

oet. &3 ) WA aRar |fed - 7o fam)sia
gfear ER 9 ST By <A1 a9 | Availing LTC-

Home town/ All India Visit «cc.cveeeiieniiiiincannnnns for
the block year ........ccocaveeees for self/ family members
8. Tgar ol T e ¥ B I rafiy | |
Kind of last leave availed and period . f&=T @) =1/ No. of days ............
Y from ceevveerriiininenen TDB] 0 cevenenenerersuesnnnnns
9. gegl P SR HID IeT |
Address during the leave period for D e mEEELiseesa s e e a R ee ragea s oFh e b e RUS LB N o
communication BIT T [Phone NO.  ciiciiececenieeccseesremmoncossssssnesnserssssanssnnosnanassssssee
ARG Date ...oeeereennne AT &6 TRATER]

Signature of the applicant

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

frizor) e SRR % STANT & fAIT | For the use of Controlling/ Supervising Officer
10. i) FraEt & s smAfET gedl &) do), I @ § 8 Y, € Y | applied leave, if due may be

sanctioned under rules.

ii)mﬁmﬁmgm@ﬁWﬁﬁwmlAppﬁed leave cannot

be allowed for exigencies of work

iii) o= feuofY afg &Y aY | Other remarks if any in brief:

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

RG] Date coveevveevnnnns g ARG & wER T 9S4 | frvmmeger & TvaTeR |
Signature & Designation of OIC Signature of HOD



ST Hraferd & SUENT & g | FOR USE IN THE ADMINISTRATIVE OFFICE

SRy q3g |
E.L H.P.L.
11. <4 YL | Leave due up to : 30-06-
31-12-
fafes) werges | Wfiterl Dealing Assistant
12. HHENY & fIQ AR BedT FRWT S PR oo & IITT ST ...
BT WPHRT A 7T,
The 8DOVE ...ueieiiiiiiiiiiiiei e eceeeecenenass may be sanctioned under Rule No: ......cccceuuenn.

of leave Rules applicable to the employee.

I TUBTRI(GELE) | Section Officer (Leave)

% 2T | For Director

gfer: 1. 999 fa< | Pay Bills
2. EL.E.3TFHFT | T.A. Section
3. JufRIe IS | Personal File



?T@'q 90T HATH | NATIONAL INSTITUTE OF NUTRITION
(e fafeear srqdur 9Ree, §e=E1©) | (Indian Council of Medical Research), Hyderabad

IRTSTIFT HHATRAT & fhT HrRiT=er RIS | JOINING REPORT FOR NON-GAZETTED STAFF

1. T Y= 31&1RT H/ Name in BLOCK letters B £S48 €38 85t K e K e 3 R 8 i € Wi SN R R X
2. 9qqTH/ Designation © A b Ein e s e e o eivinia s B ma o €% Nite 8§ ale 0 8 2ainn 8 Na S S B § 0
3. Egefr % YPTR/ Nature of beave H PSP
4. & 7 geg) B 31ty Period of leave availed : ...... days § [ from................ TB[ 100
5. 3T & 3IrgahTeT f&=1 Prefixing holidays ettt
6. 918 & 3BT f&) Suffixing holidays L e

7. TS B DI TATRIG] Date of r6joining the GULY : «.eeeereveeeeeereseeeeeeeeeeeeeeeeesssseereeessrssons

¥ & 99T | Head of Division gHTRY 3feIY Officer in—charge HHENY Employee

(%91 BTaTerd B SIENT & foT) (FOR OFFICE USE ONLY)
NIRRT F TS H ... ................ # &St fosam 7T | Entered in the service book vide page No. ...............

ARG Date: U ARUBHIY | Section Officer T gemmafe sifteY | sAo



