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KONKAN GYANPEETH
RAHUL DHARKAR COLLEGE OF PHARMACY AND RESEARCH INSTIT1/15

Vengaon Road, Dahivali, Karjat, Dist. Ratgad-4 10 200 Malurashtia) India (Approved by AICTE 2,06 1 1
Delhi), DT E (Gove of Maharashtea) and Al lated 1o Mumbai Universits ¥)
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Al’l’Ll(‘A'!‘l()!\' l‘"()]{ LEA \’IC
(C.L., E.L., COMP.OFF, MEDICAL, VACATION, LWP)

~
Applicant Name _[A\8 - 'Jk; o) S [alhane  Designation: - - AsSicda ﬂ' El_,_;g;p: - p"'o\‘fg:am,ll
Period of leave required :- (FF rom&"a Dec to_| ﬂn:h}\o days: - E_M

a0l

Category of Leave applied: -

Reason of Leave: -  T\ctbeyn n'L,
e ]ﬂn‘nrnl Eanna, Q'h'r(ef Aincinc! NeEay
MobllcN O[C]éO?'fES g4

Address during the leave period )
kalva, (€Y | TThane — 6H00s0)”

Declaration: - [ have madL arrangement of my assigned duties with Prof /Mr./Mrs./Ms.

during my absence (Give details of work adjusted on back side).
i @/\ L12lis
i " Sign. of Applicant with date

Date of joining after leave: - Sign. of alternate with date

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

Leave/Month | Jan. | Feb. f March | April | May |June |July | Aug. | Sep.  Oct | | Nov. l Dec. | Balance
C.L. | [ !

E.L. | ; | |

Comp. Off I I T N S A ; |

Medical I P Y -1 IL

Vacation S | | ) ;‘ '

owe__ | [ [ e
| 0.D. / Others J| ' \ _1 | |

Total ] | el e

Name & Sign. Of in- charge.
with date

 Name &Sign. Of concerned clerk
With date -
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Notes: - - | |
' ies 1 diately after the sanctioned leave.
1 resume my duties imme \ \ .
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