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

JAWAHARLAL INSTITUTE OF POST GRADUATE MEDICAL EDUCATION AND RESEARCH 

iqnqPpsjh@PUDUCHERRY – 605 006 

 

vftZr@v/kZ osru@ifjofrZr@vlk/kkj.k NqfV~V;ksa ds fy, vkosnu 

APPLICATION FOR EARNED/HALF PAY/COMMUTED/EXTRA-ORDINARY LEAVE 
 

vkosnd dk uke@Name of the Applicant   % 

  
 

in~uke@Desigantion          : 
 

 

tUe frfFk@Date of Birth       : 

 

fdl dk;kZy; esa rSukr gS 

Office of posting        : 
 

lsok esa dk;Zxzg.k dh xbZ rkjh[k 

Date of joining service      : 
 

fdl rkjh[k ls fujUrj lsok esa gS 

Date from which continuous service begins     : 
 

;nh vkosnd dks fdlh in ij LFkk;hdj.k 

gqvk rks] dkSu lk in vkSj LFkk;hdj.k dk  

fnukad@Whether the applicant has got 

confirmation in any post, if so in which post  
and date of confirmation      : 
 

ek¡xh xbZ NqV~Vh dk izdkj 

Nature of Leave requested       : 
 

ek¡xh xbZ NqV~Vh dh vof/k  

Period of Leave requested      :  ls@From :              rd@To : 

       fnuksa dh la[;k@No. of days: 

NqV~Vh dk dkj.k 

Grounds on which leave is requested    : 
 

;fn fpfdRlh; dkj.k ds vk/kkj ij  

NqV~Vh ysrs gaS rks ;g mYys[k dhft, fd 

l{e fpfdRlk vf/kdkjh ls izkIr fpfdRlk 

izek.k i= layXu fd;k x;k gSA 

If Commuted Leave on Medical grounds is 
requested state Whether Medical Certificate  
from the competent Medical Practitioner is 
attached          : 
 

 
 

……2/- 

 



¼2½ 

 

NqV~Vh ls igys@ckn esa tksMs tkusokys 

jfookj o lkoZtfud NqV~Vh ds fnu  

Sundays/holidays to be prefixed /suffixed : 
 
 

fiNyh ckj yh xbZ v-Nq-@v-os-Nq-@ 

ifj-Nq-@vlk-Nq- dk fooj.k@ 
Details of last EL/HPL/Com.L /EOL availed  : ls@From :              rd@To : 

       fnuksa dh la[;k@No. of days: 

 

fiNyh NqV~Vh v-Nq-@v-os-Nq-@ 

ifj-Nq-@vlk-Nq- ls ykSVus dh rkjh[k vkSj esa  

okil vkSj dk;ZHkkj xzg.k dh rkfj[k 

Date of return and rejoining duty after 
Last EL/HPL/Com.L/EOL   : 
----------------------------------------------------------------------------------------------------------------------------- 
 
 
 
 
 

LFkku@Place : iqnqPpsjh@Puducherry-6                 vkosnd ds gLrk{kj@vaxwBk fu”kku 

fnukad@Date :            Signature/Thump impression of     

                                                                                                                             the applicant 

fu;a=.k vf/kdkjh dh flQ+kfj”k@Recommendation of the Controlling Officer 

 
 
 

l{ke izkf/kdkjh dh flQ+kfj”k@Recommendation of the Competent Officer 

 

 

 

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

 
 
 

              funs”kd@DIRECTOR   

           
 

 


