
 

tokgjyky LukrdksRrj vk;qfoZKku f”k{kk ,oa vuqla/kku laLFkku 

JAWAHARLAL INSTITUTE OF POST GRADUATE MEDICAL EDUCATION AND RESEARCH 

iqnqPpsjh@PUDUCHERRY – 605 006 

 

vkdfLed NqV~Vh ds fy, vkosnu 

APPLICATION FOR AVAILING CASUAL LEAVE 

 

vkosnd dk uke@Name of the Applicant   % 

  
 

in~uke ,oa foHkkx@vuqHkkx   

Desigantion & Department /Section      : 

 

vuqjks/k fd, x, vkdfLed NqV~Vh dk fnukad 

Date/s of Casual Leave requested         %  

 

NqV~Vh ds fy, dkj.k 

Grounds for leave        : 
 

fy, x, vk- NqV~Vh;ksa dh la[;k 

No. of C.L. already availed        : 
 

tek esa “ks’k vk- Nq-  

Balance C.L. at Credit          : 
 

vkosnu dk fnukad@Date of application      :  

 
 

                                        vkosnd ds gLrk{kj 

Signature of the applicant  

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

fu;a=.k vf/kkdjh dh fVIi.kh  

Remarks of the Controlling Officer       : 
 

 
 

eatwjhnkrk izkf/kdkjh ds vkns”k  

Orders of the sanctioning authority  
 
 

 
 

izHkkjh vf/kdkjh@Officer-in-Charge               mi funs”kd ¼iz”kklu½@Dy Director (Admn) 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 


