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FORM OF APPLICATION FOR EARNED/CHILD CARE LEAVE/MEDICAL LEAVE

3Tmecek 1 /Name of applicant
92/Post held

favmT, wmafer™ SR sT9m/Department, Office & Section

a@/Pay

FFaH U W fHem aren "o foRn

O, 379 faeRt 9 /House rent & other
Compensatory allowances drawn in the present post

STTHTY 1 YehTL, 3Ty Tl Tohd aRiIE 9 STerehTe aifefd &

Nature & period of leave applied for &
date from which required.

o iR staeRm & faq, afe #1E g1, 9% /@ 9
T/ | SireT = € V/Sunday & holiday, if

any proposed to be prefixed/suffixed to leave.

ST T HRO/Ground on which leave is applied for

ool sTore | wied i A SR S
ST hT ThR de 31afd/Date of return
from last leave & the nature of that leave.

T O ATE /ARt § / R S e /=t g |
| proposed do not propose to avail myself of
leave concession in the block year----------
during the ensuing leave.

3TaTSN % SR 9l /Address during leave period

frrereror eifesmt ot feoqolt oiiR dwgfa

Remarks and /or recommendation of the Controlling Officer

3G & RSN T ad
Signature of applicant
(with date)
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Signature (with date)



