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National Health Systems Resource Centre
Ministry of Health & Family Welfare, Government Of India, New Delhi

LEAVE APPLICATION FORM

Leave Detail

Name: ..o Designation: ........cooiuieiiiiiieiiiiiiiianans Division: ......ccovvicuiiniinnns
Date & Day for Leave-From: .........cccoveiiniincecciniennns e LT T L — {sinsmnssosssnininssgs- day)
Nos. of days: .......ccoceevninninnne Suffix / Prefix holidays (if any) ........ccccoiimiiiiiiiiniiiii i

Type of Leave: Consolidated Leave |:| Earned D Casual [:l Sick [:‘ RH I:[

Contact Address & Telephone No. during [€ave: ..ot be s aes s asa b e sarasarasasn

During leave, responsibility handed over to: .........cccciiiiiiiiiiiiiiniii i e ee s

(Name & signature) Date:

HR Department

No of Leave Admissible | Leave Not Admissible I:]

{(Human Resource Manager) Date:

Divisional Approval Status

D Leave Approved l:l Leave Not Approved
Remarks (If ANY)...osmuiiimsviiness isiss et viisscivdsnsvasas seissssive e soiaiebisemsesadersiosaans sesus sivboons e vaisssuyiisges svasivanas
(Advisor / Head Of Div / Dept.) Date:
Administration
(PAO/ ED) Date:

viereenen-FOF HR DEDE. ONIV...uiviiiiiiiiiiiiieiiiiiiirencinannns

Received On (Date)......c..coivivivvieniiinnnnne. RECEIVEA BY . coiiiiiiriiiiiiiiniriesoerenirarssnsssnssarmeessasseassnsrasnsasaes

REMAIKS (I ANY ) & oottt v s sr e et e b e sbr e na s ae s te b m e me s ed e b e e s e da e b e me e b de e anraeanin




