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All India Institute of Medical Sciences
Virbhadra Marg, Rishikesh, Uttarakhand-249 203

3TAHTIT AT IABTE ST =g G I
APPLICATION FOR LEAVE OR EXTENSION OF LEAVE

1. amag® @1 Bis "0/ Employee Code No :

2. amea @1 ="/ Name of applicant :

3. yga / Post held :

4. [o4TYT, PTOTTd AT AT
Department, Office and Section

5. 9= / Basic Pay

6. U UE B SR HHT (Rl el 3N
House rent and other compensatory allowances
drawn in the present post

7. 3T BT YHR AR AW qAT TRA 81 D AR
Nature and period of leave applied for and date from
which required

8. AP 3 T AR AR I HIBI, I} BIs ©, O
uﬁaﬁﬁ/qwaﬁ/wa‘cﬁmﬁwﬁimuwﬁa%‘
Sunday and Holidays, if any, proposed to be
Prefixed/Midfixed/Suffixed to leave

9. 3GHTY o B BRI/ :
Grounds on which leave is applied for

10. DS aadTT ¥ 3 @ qIE, G Bl TSR aUl ar /
Date of return from last leave & the nature and period
of that leave

T3 W S ATE /A €/ e o wnea / wee §/

| propose/do not propose to avail myself of leave
travel concession for the block years .....................
during the ensuing leave.

12. 3T S QR Ul
| Address during leave period

s st @ feuof /wwfa
Remarks fRet_:ommendation of Controlling Authority
geaer (e afed)

Signature (with date)

JMUEH B BHRR
(et wfea)

Signature of Applicant (with date)

ST TS B ATel IR BN B FRIER

Order of the authority competent to grant leave

wwer (fRwie wfed) ge=mH

Signature (with date) Designation
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