INTERNATIONAL INSTITUTE FOR POPULATION SCIENCES
FEAR/DEONAR, Ha8/MUMBALI -400 088.

Bt & feTu 3T A/APPLICATION FOR LEAVE

feier/Date:
1. =4k T TM/Name of Individual

2. 9&qm™/Designation

3. frm/Department

4. srufera @ECTEF[W/Type of leave required

5. 19 fa=T S T&/No. of days required

6. @@Eﬁ 37afi1/Reason of Leave : On/From I/8/0n/To EaVGED
7. §>—§[ T T HHU/Reason of Leave

S.W%@%WWWW@ : /T8 / Yes / No

Whether proposes of avail of LTC during the ensuing leave?

9. g@aﬁ 73 3 R YdT/Address during leave period

10. §9eh T/ Contact No. (é?"ﬁqﬁ'—f/lﬂa'lsa/Tel./Mobile)

TS o TR/ Signature of the Applicant
feqieB/Date:

11. T Famet TfehRi/Recommending Authority

ToreprieeT ol STt 2/ fepriveT et <A1 STt 21

Recommended/Not recommended

foramresrer/ fawmriterehat st & gedreR

Signature of Head/Recommending Authority

TTTE R SUENT o {10 /For Administrative Use
ST foram STTaT & fof ga Tt ot srrafed ot w2

Certified that the No. of days leave requested at credit.

el /erefien / Admissible/Not Admissible

et = swarer ST AR /raier STeffersh & Tera

Signature of Leave Clerk Signature of Section Officer/Office Superintendent

SFTHIET AT TR T fovauft / Remarks of Approval Authority

AT fopa STraT /srgmitea Tef fopa St 2|
Approved / Not Approved

Frvmmeaer/peratoa)/ v % weaar
Signature of HOD/Registrar/Director




