All India Institute of Medical Sciences, Rishik

esh

APPLICATION FOR LEAVE / STATION LEAVE / TOUR PROGRAM

(to be filled in by employee / Please strike out which is not applicable)

T IR e Sl B T e e e 1T e e e R e P e R e
MOBRTHIRRE: . . o hiip e e e G Pl e S
Leave Details: Type: .................. Dvvnc: .. Duration: From................. L M R
gy 2@ P R e e e e s e D B SR e T C e R G
Signature of Employee: ....................cooonee

Reliever’s Details:

Field Name Signature
Academic
Clinical
Administrative
Signature of HoD/Administrative Head ..................... Comment OEaNY) ... i oiiiiin s

For Office Use:
No. of Leaves Due: ............. No. of Leaves Demandg:d: ............. No. of Leaves to be sanctioned: ..........
Fehugile. ... 0l Suffocdate . ..o, Financial Sanction: [] YES [ ] /NO
Signature (Dealing Hand): ..o lvvaiin Signatilne (DD or A0 v i s i
STATION LEAVE / TOUR PROGRAMME
Date of Transit from Rishikesh.. ............... Dateofarrival at Rishitkesh L o . i
Modeof Trawel.... ¥ s iy
AIR TICKET BOOKING REQUISITION

DateobBirth:- .. = .3 i Genders v e e e e e
MobileNoiz. e i s as i EsmaildDe 0 i e na s L
Particulars of Journey: ARINAT IO i e ety

Travel Originating Destination Flight No. Departure Arrival

Date Place Place Time Time

Credit Code: AC023 (#M/s Balmer Lawrei & Co. Ltd.)

Dean (Academic) (For Faculty/Residents/Students) «vuueeeeessssnsonns
Director Approved / Rejected Dalte........

Copv to: 1. P.S. to Director 2. Concerned Department



