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TYPE OF LEAVE FROM TO TOTAL NO. OF DAYS REMARKS
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Casual Leave
(b) 3ifSfe e/

Earned Leave
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Medical Leave
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1. O &IER-)[H & SR @?[ il SR @ It 8/Leave as requested above isrecommended
2. YWIF Hﬂﬁ‘c‘l% &W@Tﬁ &Wﬁﬁﬁlﬁ%/ Leave as requested above is not recommended on

account of )
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Leave in Credit Days; Leave Applied for Days: Balance Leave as on Date Days
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Signature of S.O (Admn.)/ Dealing Asst.
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1. Wipdagel /Leave Sanctioned.
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