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= /Circular

farwar: SaT 3@t a1 (Child Care Leave — CCL) 3 Sa& WIEY UH WiHAT ¥ daeft.
Subject: Regarding Application Format and Procedure for Child Care Leave (CCL).
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3. AMAET & AT AFLTF eI (S THTO T=/adrem au7 ariefiAaftea feE-Ra/ee=r
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In accordance with the various instructions issued by the Department of Personnel & Training
(DoPT), Govt. of India for availing Child Care Leave. All Faculty Members/Officers/Employees

of AIIMS, Raipur are hereby informed that, the following instructions shall be strictly adhered
for applying Child Care Leave (CCL):

1. Application for Child Care Leave (CCL) shall be submitted only in the prescribed format
attached herewith.

2. The application must be submitted at least 15 days prior to the commencement of leave
through the concerned Head of Department/Controlling Officer.

3. The application must be accompanied by necessary supporting documents such as Birth
Certificate of the child, Examination Time Table, Medical Records/Reports, or any other
relevant documents, as applicable.

4. Child Care Leave (CCL) shall be considered valid only after prior approval of the
Competent Authority.

5. Incomplete applications or applications not submitted in the prescribed format shall not
be entertained.

This Circular issued with the approval of Competent Authority. aa
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Copy to: :
1. Director & CEO, AIIMS Raipur.
Deputy Director (Admin), AIIMS Raipur.
All Deans (Academics, DSW, Examinations, Research), AIIMS, Raipur.
Professor cum Principal, College of Nursing, AIIMS Raipur
Medical Superintendent, AIIMS Raipur.
Superintending Engineer, AIIMS Raipur.
All HoD’s, AIIMS Raipur.
All concerned staff, AIIMS Raipur.
IT Cell for uploading on website.
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All India Institute of Medical Sciences, Raipur

a1 @A AT (CCL) T as" 31=9/ Application format for Child Care Leave

1. ST HT ATH
Name of the Applicant
2. 9&ATH
Designation
3. fawmr
Department:
4. §AT FT A9 S8+ @I g A (AT ST @y
Name of Child the for CCL obtaining:
5. §aTe it 5+ fafr
Date of Birth of Child
6. TATT & 18 Y quf F:a Hit fafyr

Date child attains 18 years

Is the child among the two eldest Children: : Yes/No
8. SIfoTa sraater QW

Earned Leave Balance
9. ST £ e

Period of Leave
10. Ja/TH FTHY (T FE 7Y
Prefix/Suffix Holidays (if any)
11. AFRTL T HTLT
Reason for Leave applied for
12. 379 T o g7 7T T CCL
Total CCL Availed till date:

Permission to leave HQ: : Yes/No
14. TFHTI AF{Y F 4T IaT

Address during Leave
15. et srasrer § sfte i fafer

Date of return from last leave:

16. FJAATT Fefz? I¥ § Tt FA] TG Aahrer &7 gz

Details of Child Care Leave sanctioned in present calendar Spell Period of Child care No. of
years. No. leave Days
AT~ 77 THTIT G=/q8eq7 F07 qreofi/Afse Rais il

fqré/esrer d4fea T¥a1a9. / Attachments:-Birth 2.

Certificate/Exam Time Table/Medical record report or any 3.

other relevant document.

# sTiora e/ g 9 gr e A 1 I Rawny/saa g )
| certify that the above information given by me is true.
A ®/Date:
ATAEH F gEarey/Signature of Applicant:

A== sty it feoqoft / Remarks of Controlling Officer:

Recommended / Not Recommended

IEGIES FEATHAY/Signature
Date: TgATd/Designation



