RIS AR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR
Tatibandh, GE Road

Raipur, Chhattisgarh - 492 099

Academic Leave Application Form for Senior Resident (Academic/Non Academic)

To,

........

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

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

(Sfera e gI)
(Through proper channel)

fava — derforew srawrer &g smaeT WA |
Subject:- Application for Academic leave .

R F8IEy / HeledT,

1.

JMAGH BT A /Name of Applicant:

Y& / Designation:

dYIT/ Department:

2
3.
4

YeYR Ud Y9 fedih / Date of

Joining & Admission

ATdTgel ./ Mobile No. :

TS / qH 9T / AFIRIIH / BRI
ffe &1 fdaRT / Details of

CME /Workshop/Symposium/
Conference etc .

AIeHg / g eid / AERIH / Srieme
e a1 ferforeT o1 ufdford |eiv=
@} | /Enclose CME/Workshop/
Symposium / Conference etc
schedule and/or Brochure of
Scientific activity.

AYHS / ahTa / AR / BRI
anfe &1 oiNe a1 8/
Title of the CME/ Workshop/

Symposium/ Conference etc to be
held.

IEIIfAd 98 @Y S1afy T 8/

Duration of the proposed meeting
etc.

10.

NeIfrh 3rIHTI BT AT T B/

Duration of Academic Leave.

11.

FT 3MID gRT DIy Algcihd YR IS
g 1S9 T faarer @ ufa wRga
PN / Presenting any Scientific
paper if yes (Attach abstract)
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IRee MRAY YIS HRI™, AR
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR

Tatibandh, GE Road
Raipur, Chhattisgarh - 492 099

12. | ATUHS /9B /IR / BRI
M BT WA BT A/ Name of
CME/ Workshop/ Symposium/
Conference etc

13. | oo affera gu sriemen o
gfided e B/ please attach
report of previous attend
conference.

AR WiEe @maafi® /A rdafi®) saerer fdaver /
Leave Record of Senior Resident (Academic/Non Academic):
*Please mention previous leave detail in the form.

WIgfd Santioned ; / Wi T8I Not sanctioned:

fTaR® M/ Reliever Name:-

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

. Senior Resident (Academic/Non Academic) will be granted permission to attend the
academic activities i.e. CME/ Workshop/ Symposium/ Conference etc & for the purposes,
they can avail total 07 days special Leaves for this purpose in n one completed year of
Senior Residency.

For Academic Office use only

1st year 2nd year 3rd year

el sramrer o Refer /

Academic Leave in Account

eAfOrd ramer o safy /
Academic Leave Applied for

9 gY Yf® s & faaver /

Details of balance Academic Leave

fR9l®% /Remark:

Forwarded by Approved by

g, ifrorar @fdre) / Feafaa sweR T SIferSTaT BER T O /
el /Signature of Associate Dean Signature of Dean signature & seal
(Academic)/ Registrar signature & seal
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