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KONIKAN GYANPELETI !
RAHUL DHARKAR COLIIEGE OFF PHARMACY ANI] °SIE
Vengaon Road, Daluvali, K jat, 1ist Wanpead d10 200, a2 e RESLARCH [NSTITU'I‘]':

Lol At ahatashira) India (Approved
Delhi), D1 (Govt. of Mabarzshita) and Affiliated 10 Mmzt;\ai Unigzr;\'llc)TE =i
=SSN ity

APPLICATION FOR LEAVE
(C.L., K., COMP.ORE, M

Applicant Name _N I. lU Ay A-l‘“l&_o

b ). _ Designation: - A’iﬂJ ro 6{94_[‘—{ De El
‘ rres® - 1yog pt- _Jmd o
Category of Leave applied: - ‘//Z"L_L:“ (?

Period of leave required - (From q‘)%, Nt o - No. days: -/},
Reason of Leave: - FE/H el wasXic
Address during the leave period ?’U\ W
|

Cl (New

LDICAL, VACATION, LWP)

| ‘ : Mobile No._ J4 20 £ 49T 1 s
Declaration: - [ have made arrangement of my assigned duties with Prof./Mr./Mrs./M< B -

-,

v e

during my absence (Give details of work adjusted on back side).

- | :
N y 'l)|\l5 \B) \1\\
' “ e ofjoiixing after leave: - Sign. of. [c].g\} % \c\\

te with date " Sign. 67 Applicant with date

Details of leaves availed: - (To be filled by applicant) Year:-Jan. to Dec. 20

i rbcavefMonlh Jan. | Feb. | March | April | May |June |July | Aug. [ Sep. | Oct: [Nov. | Dec. | Balance
[CL. I !
E.L. 1 |
| ! Comp. Off | I g
[ Mcdical , 1 | |
-. | |
[ Vacation . o L1 | ;
- [LWP. JEPUREEES VR RSN N — |
| O.D. / Others AN ol i J ; ._.___._l___ | i

Total ] ISR Iy \,,_,_._._ — |
Name & Sign. Of in- charge.
e &Sign. Of concerned clerk with date

With date

(For Office Use Only)

Principal
Date: -
e s
Notes: - “ | .. 4ately afier the sanctioned leave: .
‘ ‘ II resume My dutes ety ' ded then it will be considered a8
1. I hereby declare that I sha : £ Jeaves are exten ‘
% ' Leave will be granted to me and @10
eave W .

2. 1 am aware that no extension of

Unauthorized lcave without pay-
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