
 
  
  vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR 

Tatibandh, GE Road 
Raipur, Chhattisgarh - 492 099 

 

Leave Application Form for Junior Resident (Academic) 

To, 

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

,El] jk;iqj ¼N-x-½ 

AIIMS, Raipur (C.G.) 

¼mfpr ek/;e }kjk½ 

(Through proper channel) 

 

fo’k; %& vodk”k gsrq vkosnu i=A 

Subject:- Application for leave . 

 

vknj.kh; egksn;@egksn;k] 

  fuosnu gS fd] eSa------------------------------------------------------------------------------------dkj.k ls fnukad-----------------------------------ls----

------------------rd dqy --------- fnol ds fy, dk;Zy; vkus esa vleFkZ g¡wA d`i;k eq>s mijksDr vof/k ds fy, 

vodk”k nsus dh d`ik djsA 

Respected Sir/Madam, 

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

................................................from...................to ..................for ...... days. Kindly grant me 

leave for the mentioned period. 

Ekq[;ky; NksMus dh vuqefr& gkW@ugh-----a  Permission to leave HQ required:  Yes/No….. 

mDr vof/k esa] eSa fuEUk irs ij miyC/k jgw¡xk ¼eq[;ky; NksMus dh fLFkfr esa½ @ During above 

period, I shall be available in the following address   

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

vkosnd dk gLrk{kj@ 

Signature of  
Applicant: 

 fuokjd dk gLrk{kj% 
Signature of Reliever: 

 

vkosnd dk uke / 
Name of Applicant: 

 fuokjd dk uke 
Reliever Name: 

 

Iknuke/Designation:  Iknuke/Designation:  

foHkkx/ Department:  foHkkx@Department:  

Ekksckby u a-/ Mobile No.  Ekksckby u-/Mobile No.  

Lohd`fr Sanctioned ; /  Lohd`fr ugha Not sanctioned: 

foHkkxk/;{k@ HoD,  ..........................................gLrk{kj@Signature:........................ 

1@2 

 



 
  
  vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR 

Tatibandh, GE Road 
Raipur, Chhattisgarh - 492 099 

 

tqfu;j jslhMsaV ¼vkdsnfed½ vodk”k fooj.k@Leave Record of Junior Resident (Acaemic):  

izFke o’kZ@ 1st year: (To be filled by Department)* 

      

      

      

      

      

f}rh; o’kZ@ 2nd  year: 

      

      

      

      

      

      

Rk`rh; o’kZ@ 3rd year: 

      

      

      

      

      

      

LWP Period (if any):- 

      

      

      

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

• First year: 30 days leave, calculated on pro-rata basis (i.e. during the first year of their 
tenure, they will be sanctioned leave only on the basis of number of days that they have 
already earned).  

• Second year: 36 days leave  

• Third year: 36 days leave 

*Please mention previous leave detail in the form. 

 2@2 

 



 
  
  vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR 

Tatibandh, GE Road 
Raipur, Chhattisgarh - 492 099 

 

Leave Application Form for Senior Resident (Academic)- PDCC 

To, 

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

,El] jk;iqj ¼N-x-½ 

AIIMS, Raipur (C.G.) 

¼mfpr ek/;e }kjk½ 

(Through proper channel) 

 

fo’k; %& vodk”k gsrq vkosnu i=A 

Subject:- Application for leave . 

 

vknj.kh; egksn;@egksn;k] 

  fuosnu gS fd] eSa------------------------------------------------------------------------------------dkj.k ls fnukad-----------------------------------ls----

------------------rd dqy --------- fnol ds fy, dk;Zy; vkus esa vleFkZ g¡wA d`i;k eq>s mijksDr vof/k ds fy, 

vodk”k nsus dh d`ik djsA 

Respected Sir/Madam, 

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

................................................from...................to ..................for ...... days. Kindly grant me 

leave for the mentioned period. 

Ekq[;ky; NksMus dh vuqefr& gkW@ugh-----a  Permission to leave HQ required:  Yes/No….. 

 

mDr vof/k esa] eSa fuEUk irs ij miyC/k jgw¡xk ¼eq[;ky; NksMus dh fLFkfr esa½ @ During above 

period, I shall be available in the following address   

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

vkosnd dk gLrk{kj@ 

Signature of  
Applicant: 

 fuokjd dk gLrk{kj% 
Signature of Reliever: 

 

vkosnd dk uke / 
Name of Applicant: 

 fuokjd dk uke 
Reliever Name: 

 

Iknuke/Designation:  Iknuke/Designation:  

foHkkx/ Department:  foHkkx@Department:  

Ekksckby u a-/ Mobile No.  Ekksckby u-/Mobile No.  

Lohd`fr Sanctioned ; /  Lohd`fr ugha Not sanctioned: 

foHkkxk/;{k@ HoD,  ..........................................gLrk{kj@Signature:........................ 

1@2 



 
  
  vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR 

Tatibandh, GE Road 
Raipur, Chhattisgarh - 492 099 

 

ih-Mh-lh-lh- ¼vkdsnfed lhfu;j jslhMsaV½ vodk”k fooj.k@Leave Record of PDCC (Academic Senior 

Resident):  

izFke o’kZ@ 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. 

 

 

 

 

 

 

 

 

 

2@2 

 

 vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR 

Tatibandh, GE Road 
Raipur, Chhattisgarh - 492 099 

 



 
  
  vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR 

Tatibandh, GE Road 
Raipur, Chhattisgarh - 492 099 

 

Leave Application Form for Senior Resident (Academic) - DM/MCh 

To, 

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

,El] jk;iqj ¼N-x-½ 

AIIMS, Raipur (C.G.) 

¼mfpr ek/;e }kjk½ 

(Through proper channel) 

 

fo’k; %& vodk”k gsrq vkosnu i=A 

Subject:- Application for leave . 

 

vknj.kh; egksn;@egksn;k] 

  fuosnu gS fd] eSa------------------------------------------------------------------------------------dkj.k ls fnukad-----------------------------------ls----

------------------rd dqy --------- fnol ds fy, dk;Zy; vkus esa vleFkZ g¡wA d`i;k eq>s mijksDr vof/k ds fy, 

vodk”k nsus dh d`ik djsA 

Respected Sir/Madam, 

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

................................................from...................to ..................for ...... days. Kindly grant me 

leave for the mentioned period. 

Ekq[;ky; NksMus dh vuqefr& gkW@ugh-----a  Permission to leave HQ required:  Yes/No….. 

mDr vof/k esa] eSa fuEUk irs ij miyC/k jgw¡xk ¼eq[;ky; NksMus dh fLFkfr esa½ @ During above 

period, I shall be available in the following address   

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

vkosnd dk gLrk{kj@ 

Signature of  
Applicant: 

 fuokjd dk gLrk{kj% 
Signature of Reliever: 

 

vkosnd dk uke / 
Name of Applicant: 

 fuokjd dk uke 
Reliever Name: 

 

Iknuke/Designation:  Iknuke/Designation:  

foHkkx/ Department:  foHkkx@Department:  

Ekksckby u a-/ Mobile No.  Ekksckby u-/Mobile No.  

Lohd`fr Sanctioned ; /  Lohd`fr ugha Not sanctioned: 

 

foHkkxk/;{k@ HoD,  ..........................................gLrk{kj@Signature:........................ 

1/2 



 
  
  vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR 

Tatibandh, GE Road 
Raipur, Chhattisgarh - 492 099 

 

Mh-,e-@,e-lh-,p- ¼vkdsnfed½ vodk”k fooj.k@Leave Record of DM/MCh (Acaemic):  

izFke o’kZ@ 1st year: (To be filled by Department)* 

      

      

      

      

      

f}rh; o’kZ@ 2nd  year: 

      

      

      

      

      

      

Rk`rh; o’kZ@ 3rd year: 

      

      

      

      

      

      

LWP Period (if any):- 

      

      

      

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

• First year: 24 days leave, 

• Second year: 30 days leave  

• Third year: 36 days leave 

*Please mention previous leave detail in the form. 

2/2 

 

 vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR 

Tatibandh, GE Road 
Raipur, Chhattisgarh - 492 099 

 



 
  
  vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR 

Tatibandh, GE Road 
Raipur, Chhattisgarh - 492 099 

 

Academic Leave Application Form for Junior Resident (Academic) 

To, 

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

,El] jk;iqj ¼N-x-½ 

AIIMS, Raipur (C.G.) 

¼mfpr ek/;e }kjk½ 

(Through proper channel) 

 

fo’k; %& “kS{kf.kd vodk”k gsrq vkosnu i=A 

Subject:- Application for Academic leave . 

vknj.kh; egksn;@egksn;k] 

1- vkosnd dk uke /Name of Applicant:  

2- Iknuke/Designation:  

3- foHkkx/ Department:  

4- inHkkj ,oa izos”k fnukad@ Date of Joining 

& Admission 

 

5- eksckby ua-/Mobile No. :  

6- Lkh,ebZ@odZ”kkWi@lhEiksfl;e@dk;Z”kkyk vkfn 

dk fooj.k @ Details of 

CME/Workshop/Symposium/ 
Conference etc . 

 

7- Lkh,ebZ@odZ”kkWi@lhEiksfl;e@dk;Z”kkyk vkfn 

dh foojf.kdk dh izfrfyfi lyaXu djsA 

@Enclose CME/Workshop/ 

Symposium / Conference etc schedule 
and/or Brochure of Scientific activity. 

 

8- Lkh,ebZ@odZ”kkWi@lhEiksfl;e@dk;Z”kkyk vkfn 

dk “kh’kZd D;k gS@ 

Title of the CME/ Workshop/ 
Symposium/ Conference etc to be held. 

 

9- IzkLrkfor cSBd dh vof/k D;k gS@ Duration 

of the proposed meeting etc. 

 

10- “kS{kf.kd vodk”k dh vof/k D;k gS@ 

Duration of Academic Leave. 

 

11- D;k vkids }kjk dksbZ lkbZfVfQd isij ;fn gS 

rks mlls lacaf/kr fooj.k dh izfr izLrqr djs 

@ Presenting any Scientific paper if 

yes (Attach abstract) 

 

 

1/2 

 



 
  
  vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR 

Tatibandh, GE Road 
Raipur, Chhattisgarh - 492 099 

 

12- Lkh,ebZ@odZ”kkWi@lhEiksfl;e@dk;Z”kkyk 

vkfn dk LFkku dk uke@ Name of 

CME/ Workshop/ Symposium/ 
Conference etc 

 

13- fiNys lfEEkfyr gq, dk;Z”kkyk dh 

izfrosnu lyaXu djs@ please attach 

report of previous attend 
conference.  

 

tqfu;j jslhMsaV ¼vkdsnfed½ vodk”k fooj.k@ Leave Record of Junior Resident (Academic):  

*Please mention previous leave detail in the form. 

   

   

   

Lohd`fr Santioned ; /  Lohd`fr ugha Not sanctioned: 

fuokjd uke@ Reliever Name:- 

 

foHkkxk/;{k@ HoD,  ..........................................gLrk{kj@Signature:........................ 

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

•   Junior Resident (Academic) will be granted permission to attend the academic activities 

i.e. CME/ Workshop/ Symposium/ Conference etc & for the purposes, they can avail 
total 09 days of Academic Leaves/on duty leaves for the entire tenure of three 03 years 

without any annual cap/limit. 

For Academic Office use only 

 1st year             2nd  year          3rd  year 

“kS{kf.kd vodk”k dh fLFkfr@ 

Academic Leave in Account   

 

“kS{kf.kd vodk”k dh vof/k@ 

Academic Leave Applied for   

 

 

Ckps gq, “kS{kf.kd vodk”k dh fooj.k@ 

Details of balance Academic Leave   

 

fjekZd/Remark: 

Forwarded by 
 

Lkg- vf/k’Bkrk ¼”kSf{kd½ @dqylfpo gLrk{kj ,oa 

lhy /Signature of Associate Dean 

(Academic)/ Registrar  signature  & seal 

Approved by 

 

vf/k’Bkrk gLrk{kj ,oa lhy /  

Signature of Dean signature & seal 

 

2/2 

 vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR 

Tatibandh, GE Road 
Raipur, Chhattisgarh - 492 099 

 



 
  
  vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj 

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, 

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

,El] jk;iqj ¼N-x-½ 

AIIMS, Raipur (C.G.) 

¼mfpr ek/;e }kjk½ 

(Through proper channel) 

 

fo’k; %& “kS{kf.kd vodk”k gsrq vkosnu i=A 

Subject:- Application for Academic leave . 

vknj.kh; egksn;@egksn;k] 

1- vkosnd dk uke /Name of Applicant:  

2- Iknuke/Designation:  

3- foHkkx/ Department:  

4- inHkkj ,oa izos”k fnukad@ Date of 

Joining & Admission 

 

5- Ekksckby ua-/Mobile No. :  

6- Lkh,ebZ@odZ”kkWi@lhEiksfl;e@dk;Z”kkyk 

vkfn dk fooj.k @ Details of 

CME/Workshop/Symposium/ 
Conference etc . 

 

7- Lkh,ebZ@odZ”kkWi@lhEiksfl;e@dk;Z”kkyk 

vkfn dh foojf.kdk dh izfrfyfi lyaXu 

djsA @Enclose CME/Workshop/ 

Symposium / Conference etc 
schedule and/or Brochure of 
Scientific activity. 

 

8- Lkh,ebZ@odZ”kkWi@lhEiksfl;e@dk;Z”kkyk 

vkfn dk “kh’kZd D;k gS@ 

Title of the CME/ Workshop/ 
Symposium/ Conference etc to be 
held. 

 

9- IzkLrkfor cSBd dh vof/k D;k gS@ 

Duration of the proposed meeting 
etc. 

 

10- “kS{kf.kd vodk”k dh vof/k D;k gS@ 

Duration of Academic Leave. 

 

11- D;k vkids }kjk dksbZ lkbZfVfQd isij ;fn 

gS rks mlls lacaf/kr fooj.k dh izfr izLrqr 

djs @ Presenting any Scientific 

paper if yes (Attach abstract) 

 

 

1/2 



 
  
  vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR 

Tatibandh, GE Road 
Raipur, Chhattisgarh - 492 099 

 

12- Lkh,ebZ@odZ”kkWi@lhEiksfl;e@dk;Z”kkyk 

vkfn dk LFkku dk uke@ Name of 

CME/ Workshop/ Symposium/ 
Conference etc 

 

13- fiNys lfEEkfyr gq, dk;Z”kkyk dh 

izfrosnu lyaXu djs@ please attach 

report of previous attend 
conference.  

 

lhfu;j jslhMsaV ¼vkdsnfed@ukWu vkdsnfed½ vodk”k fooj.k@  

Leave Record of Senior Resident (Academic/Non Academic):  

*Please mention previous leave detail in the form. 

   

   

   

Lohd`fr Santioned ; /  Lohd`fr ugha Not sanctioned: 

fuokjd uke@ Reliever Name:- 

 

foHkkxk/;{k@ HoD,  ..........................................gLrk{kj@Signature:........................ 

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 

“kS{kf.kd vodk”k dh fLFkfr@ 

Academic Leave in Account   

 

“kS{kf.kd vodk”k dh vof/k@ 

Academic Leave Applied for   

 

Ckps gq, “kS{kf.kd vodk”k dh fooj.k@ 

Details of balance Academic Leave   

 

fjekZd/Remark: 

Forwarded by 
 

 

Lkg- vf/k’Bkrk ¼”kSf{kd½ @dqylfpo gLrk{kj ,oa 

lhy /Signature of Associate Dean 

(Academic)/ Registrar  signature  & seal 

Approved by 

 

 

vf/k’Bkrk gLrk{kj ,oa lhy /  

Signature of Dean signature & seal 

2/2 


