deeEt ey Auwdat /ARl aRASET It awdr / aRatsEr e FEARat
AT TRTAS T HTAG FTIRY

Format of Casual Leave application for Ph. D. Research Scholars/Extramural Project
Research Scholars/Project Research Staff

1. 9¥deTs S 1A/ Name of the Supervisor:

2. Ta8IeT FT A/ Name of Division: 9r.ud.3)/ Ta.v@.3 1. d1.0a.08/ IR.UA.S.TH

PSD /LSD / CCNS/RMES
3. 3TdGeh T AT/ Name of the applicant:

4. 49g/ Designation:

5. 3- ®el/Email : ®Isi/ Phone:

(«2)

. ?‘{cﬁ Y/ Leave Balance:

7. JEATAd Tect S FROT/ Reason of leave proposed:

8. eI & 371afel/ Period of Leave: &/ From e/ to

9. g&are¥ 3 AfYr aetes fHir el & arer:

Recommendation of the Supervisor with signature and date:
10. gEareR 3R fafyr foememeaer fr RAwmer & arg
Recommendation of the HOD with signature and date:

11. GeTH IIfOHRY gaRT Tdehd / 3TEdihd
Approved/ not approved by the Competent Authority:

37TdGeh & g1/ Signature of the applicant

FoATAd & FEARR faeeres & gEaner

Signature of Registrar: Signature of Director:

Recooft : areafas Tedt 1 AR & F § FH U Rt O NeRTEA Ted) i oeff ST i e (e &
3111 12:00 &R ofeh); Tl hTY fearil oY Pl & Hef#itet / IR 3efHlee &l STl AlfeH &S T oS
STt | RfsheaT JTaTchTer & AT H, A IS 50 u=if 1 A JEgd e A e @ 8, ot sq o=ff 1
HTIIEOT T T I arEciiaes FHL et & A T Ham|

NB: This casual leave slip shall be submitted (latest by 12:00 noon) at least one day advance
of the date of actual leave; the approval/non approval of the leave will be displayed in the notice
board. In case of medical emergency, failure to submit this slip in advance, this slip shall be
submitted with factual support document on the date of joining in duty.




Ao/ deEeiht ¥eTw/ Terafae/ dET FHar)/ @ider FHEr & v e itas gedt
TG HT IR

Format of Casual Leave application for Scientists/ Technical Staff/ Administrative/
Account Staff/ Contractual Staff

1. 371dgeh T oTA/ Name of the applicant :

2. 9¢/ Designation:

3. & A/ Email : Wi/ Phone:
4. Tq8TraT/ TS Division / Section :

5. el AW/ Leave Balance :

6. JEATAd @g‘@r T hUT/ Reason of leave proposed:

7. eI 3iafa Period of Leave : &/ From e/ to

8. TIdETeh / TSI THRY / T3NS SaRT AT feharm 1T g&creR AR ol & |
Forwarded by Supervisor/Section In-charge/H.O.D. with signature and date:
9. forzraeR TTRIeARY EaT JTgRIAT GEATER 3R AT & AT

Recommendation of Controlling Officer with signature and date:

10. FETH YITAHRT SaRT TiIehd / 31Ediehd
Approved / not approved by the Competent Authority:

37TdGeh & g1/ Signature of the applicant

FHorafad & gEER feers & gEaner

Signature of Registrar: Signature of Director:

Recooft : areafas Tedt 1 AR & F W FH U et O NeRTEA Ted) i eff ST i e (e &
3111 12:00 &R ofeh); Tl hTY feardil oY Pl & Hef#iteet / IR 3efHlee &l STl AlfeH &S T oS
STt | RfsheaT JaTchTer & AT H, A IS 50 u=il 1 A FEgd et A e @ 8, ot sq a=ff 1
HTHIEUT T T IR arEciiaeh FHL et & A T Ham|

NB: This casual leave slip shall be submitted (latest by 12:00 noon) at least one day advance
of the date of actual leave; the approval/non approval of the leave will be displayed in the notice
board. In case of medical emergency, failure to submit this slip in advance, this slip shall be
submitted with factual support document on the date of joining in duty.




