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vkdfLed vodk”k ¼lhvkdfLed vodk”k ¼lhvkdfLed vodk”k ¼lhvkdfLed vodk”k ¼lh----,y,y,y,y----½@izfrcaf/kr vodk”k¼vkj½@izfrcaf/kr vodk”k¼vkj½@izfrcaf/kr vodk”k¼vkj½@izfrcaf/kr vodk”k¼vkj----,p,p,p,p----½ vkosnu i=½ vkosnu i=½ vkosnu i=½ vkosnu i=    
Casual Leave (CL)/Restricted Holiday (RH) Application Form 

Ikzfr] To 

 _______________________, 
            

           ,El] jk;iqj ¼N-x-½     
 AIIMS, Raipur (C.G.) 

¼}kjk mfpr ek/;e½ 
(Through proper channel) 
 

fo’k; & vkdfLed vodk”k ¼lhvkdfLed vodk”k ¼lhvkdfLed vodk”k ¼lhvkdfLed vodk”k ¼lh----,y,y,y,y----½ ,oa izfrcaf/kr vodk”k ¼vkj½ ,oa izfrcaf/kr vodk”k ¼vkj½ ,oa izfrcaf/kr vodk”k ¼vkj½ ,oa izfrcaf/kr vodk”k ¼vkj----,p,p,p,p----½ gsrq vkosnu i=½ gsrq vkosnu i=½ gsrq vkosnu i=½ gsrq vkosnu i=    
Sub:- Application for Casual Leave/Restricted Holiday. 
 

           Ekq[;ky; NksM+us dh vuqefr &¼gka@uk½  Permission to leave HQ required: [Yes/no]:  

vknj.kh; vknj.kh; vknj.kh; vknj.kh; egksn;egksn;egksn;egksn;] ] ] ] R/Sir, 

     [ksn gS fd] eSa -------------------------------------------------------------------------dkj.k ls dk;kZy; vkus esa vleFkZrk gsrq fnukad 
------------------------------------ ls ------------------------------------------ rd dqy ------------------------ fnol ds fy, ¼NqV~Vh ls igys½ --------------------- 
¼NqV~Vh ds ckn esa½    ------------------------ lfgr vkosnu izLrqr dj jgk gwaA d`Ik;k eq>s vkdfLed vodk”k@izfrcaf/kr 
vodk”k mijksDr vof/k ds fy, iznku djus dh vuqefr iznku djsaA  

          With due respect, I submit that I am unable to attend office due to 

____________________________________________________from ______________ to _________________ for 

_________ days with permission to prefix _______________suffix _______________. Kindly grant casual 

leave/restricted holiday for the above mentioned period. 

fuokjd uke Reliever’s Name: ______________inuke Designation: ____________  gLrk{kj Sign. ___________ 

mDr vof/k esa] eS fuEu irs ij miyC/k jgwaxk ¼eq[;ky; NksM+us dh fLFkfr esa½ During above period, I shall be 

available in the following address (In case of leaving HQ): ------------------------------------------------ 

eksckbZy ua- Mobile No.:    VsyhQksu ua- Telephone No.: ____________________ 

 

                                                                                                               ¼vkosnd ds gLrk{kj½  
(Signature of Applicant) 

                             vkosnd dk uke Name of Applicant :         

                                    inuke  Designation :   

                                     foHkkx Department  :          

(Lohd`r Lohd`r Lohd`r Lohd`r Sanctioned/Lohd`r ughaLohd`r ughaLohd`r ughaLohd`r ugha    Not Sanctioned) 

foHkkxk/;{k] foHkkxk/;{k] foHkkxk/;{k] foHkkxk/;{k] HoD, Dept. of _______________________ gLrk{kj Signature: __________________________ 

lhlhlhlh----,y,y,y,y----,oa vkj,oa vkj,oa vkj,oa vkj----,p,p,p,p----fjdkMZ fjdkMZ fjdkMZ fjdkMZ CL and RH Record 

CL 1 CL 2 CL 3 CL 4 CL 5 CL 6 CL 7 CL 8 RH 1 RH 2 
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