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A g gedl @ raf

Period of Leave requested : ¥ / From : ddb /To:
faqT @Y F=a1 / No. of days:

gl BT BRI
Grounds on which leave is requested

Il RfPSIT FRIT & IR W

gedl oid & Al I8 Seoid dIforg e

wen fafdcar et 9 ura fefdbear
THIOT U el fohaT T 2|

If Commuted Leave on Medical grounds is
requested state Whether Medical Certificate

from the competent Medical Practitioner is
attached
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