IRee MRAY YIS HRI™, AR
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR

Tatibandh, GE Road
Raipur, Chhattisgarh - 492 099

Leave Application Form for Senior Resident (Academic)- PDCC

............................

TR, Y\AR (B.)
AIIMS, Raipur (C.G.)

(Sfer AreH gw)
(Through proper channel)

v — srg@re 3g smaST uH |

Subject:- Application for leave .

3ITERUIY #EICd / HeledT,
TG B B, Foeee e BROT H QB 9.
.................. TP BHA ....... GaF & foIT HRITT M H /9 g | HUAT 931 IWIad @ & forg

JATBTY T BT HUT D |
Respected Sir/Madam,

With due respect, I submit that I am unable to attend office due to
................................................ from...................to .o for Ll days. Kindly grant me

leave for the mentioned period.

| [T BISH ) IAR— B /78, Permission to leave HQ required: Yes/No.....

I @l H, H 7 90 R IS T (e Bled @l Refd #) / During above

period, I shall be available in the following address
3Tdgd BT BEIER / MaR®e @1 EER

Signature of Signature of Reliever:

Applicant:

e B AT / ffaRe &1 AW

Name of Applicant: Reliever Name:

9cmH /Designation: Y/ Designation:

dYRT/ Department: d¥T / Department:

AIgTgel 1./ Mobile No. HIgTgel 9./ Mobile No.

@?}Zﬁf Sanctioned ; / Fﬂiﬁﬁf 75l Not sanctioned:

fOITITIET / HOD, .evvvveeeeicnreeeeecerreneeecennenes THTER / Signature:.......eeeeeeenvneneen.



IRee MRAY YIS HRIM, AR
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR

Tatibandh, GE Road
Raipur, Chhattisgarh - 492 099

PAHAN. @EMpafde AR RiSS) AP 49RT / Leave Record of PDCC (Academic Senior
Resident):

Yl 94/ One year: (To be filled by Department)*

LWP Period (if any):-

Remark:- During the term of employment, he/she will be entitled for leave as under:

* One year Fellowship Program: 24 days leave.

*Please mention previous leave detail in the form.
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