APE’LHPATION'P OR E[E CTEVE POSTIN GDURING HN’E‘FRN;HEP
' ( This A]. p!acatmn ﬁrrm sk au!d he wbmz!red to fhe Ae adem}c Sﬂctmn before I 5”' Ju{v /15% Ja.uary}

From i o SN -._Dated_,

'.....-n-“‘..,..uu.‘-u.._-.- .............................................

Currcnt Postmg in the Dept of..... ..... T "
'Perlod of Postmg in Commumty Medwme ...... A

o Pcnod of Postmg in Emergency (. hpmer)

. :.. To

'_Lommcnwmcnt of mtemshlp (datc) ..... e ....... '
The Dean,

- Jipmer, -

_Puducherry.

.Sh“s .Z.
L submit the following options for Elective Postings during intenship,

1

_ o 1 request fcn Postmg me. m the Department méntioned agamst optlon 1 dependmg upon the.

avatlable In (asc of non avallabllty I arn wdlmg fo takeup the elcctwe postmg mentlon under w
.. ophonZ or 3. B L : ' ' '
' . Tha:ﬁki:ng'yol_l. : _ ]
S Yours faithfully

S:gnafure of Appt’gcant

~-For Ofﬂce use only (Academzc Secrzon)

The Intern is alloted the Elective Poslmg in the Department of ..... ' ..... BT
YO Ll s ceenierin 10 i ek ieareonas s s T SRR
Copy of the Klective _Pdsiiﬁg éfen‘t_to HOH ...... BRI AL

L OB ieeisresaonarsrios |



- JAW'AHARLAL INBTITUTE 0?’“ POSTGRADUATE MEDICAL EDUCATION AN FQE:,SEARCH PUSUCHPRRV 6 -
: ACADEMIC SECTION s

(&E&W ARPLICATION DifRiNG EN‘E’EE&E@%@EQ?}
{Leave Appl;oaimn in any other form will not be famfardad or aecepfed)

Erom: : ' - Dateth: e,

Batch of ........ e e e a e s et is {Yean

Current posting in the Dept, c:f ............................................................................

MNo. of days of Leave availed fill date ....oooeveevn .

Cormmencement of intemship (date) ....................
Ta:

The Dean

JIPMER _

Puducherry-6 _ _ S
Sir, _ _

| reguest for grant of leava c)f abﬁence ﬁcm ................ R 8O s (No. of days .........)

| require thfs leave for ........ et st s s b nss oo reseesrensenseers (DUTPOBE)
my outstation addmss B corvr e eieseteree e s e es s e 1t et s e n ettt ot bttt

.................................................................................................................................

M@dlca! Cer‘hﬁcate from mmp@tenﬁ aui‘hgnty is em!used (if @appiicabl@)

Thaﬂkmg YO, : : b
. Yours faithfully,

Signature of Applicant -

For Depaﬁmem Use

Recommended & Forwarded

Head of Unit _ B | ' Head of Department

Date & Seal

For Office Use only (Aca_demic Section)

The intern has availed ........ e days of isave in the deparﬁman% he /she is currehtiy pogtad.
The Iniem ha% avafled ... d@yg m“ Eeave fronm th@ b""“glﬁan of his / her is mtem&mp
Cfiice Supdt., ' - Reg. (Acad) - Prof. (Acad) S Bean

(IR B rann BN 141 DO na )



o ;' JAWAHARLAL INSTI ru*rzz OF POSTGRADUATE MEDICAL EDUCATION AND RESEARCH PUDUCHERRY 6 L

. e S ACAD::MIC SECTION
S (J@ENENG REP@R? {(DURING EM?ERNSHEF‘})
(Jornmg R’eport in: any ofher form wril nct be Forwarded orAccepted)

'iName . ...... The Dean J]PMER .
 Dept. Posted: .....uin ' i Through HOD Lo
= Date of Jommg the Dept.. T .

_ "'_'Sir,ﬂ

Ihereby mforn* ihatlhave reported forduty m thedepartment of ..... ..... e

on the forenoon of ......... as per the postmg order 1ssued ton me- by the _' L

Academlc Sectloﬁ

] have jomed the department of ...... : li_a;té; by days L

- Thls is my regularl exiens;on post ngs
Thankmg you, : |

o voursfathly

. Snatuoof Applicant

I't is certlf"ed that . s
; '--depaﬁment as mentloned abuve

. Forwarded

..hasjoined the

. Headof&lmi : L . - Headofﬂeparfmeﬂi L

. DespatchNo. &Date:

For Oft“ ce use only (Academrc Sectron)

o Date of Jommg as per the postmg order YES l NO : Late reportmg to the Dept YES 1 NO_-' : |

o Entry in Leave accoun't reglster YES I NO

. OfficeSupdt, . Reg. (Acad) . Prof(Acad)

(T FremDER/OB- £ 415 DOBRASY - -



