3RIT YR ST R, ST e, ORI

et Rl vy (Istiot e, Asle
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAJKOT, GUJARAT

Application for Earned Leave/ Medical Leave/
Extra Ordinary Leave/ Maternity Leave/ Paternity Leave

Permission to leave HQ required (Yes/No)

1. Name of the Applicant e
2. Designation and DePartmeNt: ... . e
3. Nature/Type of leave L

4. Period of leave cFrom.................. TOwiiiiii Number of days...............

Signature of Applicant

9. Remarks of Recommending Authority: Recommended / Not Recommended

Signature of Recommending Authority

10. Remarks of Sanctioning Authority: Sanctioned / Not Sanctioned

Signature of Sanctioning Authority

For Administrative Use Only:

EL in Account:
EL Applied for:

EL Balance:



