RIS AR

YIS HRAH, AR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR

Tatibandh, GE Road

Raipur, Chhattisgarh - 492 099

Leave Application Form for Junior Resident (Academic)

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

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

(ST ARTH gR)

(Through proper channel)

v :— JEEe 3 emaeH |

Subject:- Application for leave .

MY Hsmq/Hsmm
IBECE

JATBTY T BT HUT D |

Respected Sir/Madam,
With due

respect,

I

submit

that

I am wunable

to attend office

m%mmmﬁmﬁymﬁmmﬁm

due to

days. Kindly grant me

. Permission to leave HQ required: Yes/No.....

I @l H, H 7 90 R SUa™ T (e Bied @l RIfd H) / During above
period, I shall be available in the following address
JMITH BT SRR / TIR® BT BHIER:

Signature of Signature of Reliever:

Applicant:

3MIGH BT T / ffaRe &1 AW

Name of Applicant: Reliever Name:

9cHmH /Designation: YgmH/Designation:

dYRT/ Department: d¥IT / Department:

ArgTse 9./ Mobile No. HIdTgel 9./ Mobile No.

Rﬂ'q!j%f Sanctioned ; / @Tﬁ_ﬁf 98l Not sanctioned:

IGECIRI1E3E= I S 1) » TR THTER / Signature:......eeeeeeenvvenen.



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

Tatibandh, GE Road
Raipur, Chhattisgarh - 492 099

IR Yiee @maefid) sa@mr faawer / Leave Record of Junior Resident (Acaemic):

T Y / 1st year: (To be filled by Department)*

fgdg ad / 2nd year:

Jdg 94/ 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



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.

2/2



RIS AR

YIS HRAH, AR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR

Tatibandh, GE Road

Raipur, Chhattisgarh - 492 099

Leave Application Form for Senior Resident (Academic) -

DM/MCh

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

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

(ST ARTH gR)

(Through proper channel)

v :— JEEe 3 emaeH |

Subject:- Application for leave .

MRy H@m/%ﬁw
IRECE]

JAIBT 1 DI HUT PN |

Respected Sir/Madam,
With due

respect,

I

submit

that

I am unable

to attend office

ﬁaﬂzﬁmaﬁaﬁmﬁﬁwﬁmwﬁwmﬁm

due to

days. Kindly grant me

. Permission to leave HQ required: Yes/No.....

I @l H, H 7 90 R SUa™ T (e Bied @l RIfd H) / During above
period, I shall be available in the following address
JMITH BT SRR / TIR® BT BHIER:

Signature of Signature of Reliever:

Applicant:

3MIGH BT T / ffaRe &1 AW

Name of Applicant: Reliever Name:

9cHmH /Designation: YgmH/Designation:

dYRT/ Department: d¥IT / Department:

ArgTse 9./ Mobile No. HIdTgel 9./ Mobile No.

Rﬂ'q!j%f Sanctioned ; / @Tﬁ_ﬁf 98l Not sanctioned:

GCIRINCIE I ¢ 1) » T BERY / Signature:.......cccceeeeenennnnnn.



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

Tatibandh, GE Road
Raipur, Chhattisgarh - 492 099

@f@/@@f@ @maef®) ®e fdavvr / Leave Record of DM/MCh (Acaemic):

T Y / 1st year: (To be filled by Department)*

fgdg ad / 2nd year:

Jdg 94/ 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



RIS AR

YIS HRAH, AR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR

Tatibandh, GE Road
Raipur, Chhattisgarh - 492 099

........

Academic Leave Application Form for Junior Resident (Academic)

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

URT, \AR (B.)

AIIMS, Raipur (C.G.)
(Sfer AreH gw)
(Through proper channel)

fawar :— el s o AmdeT T |
Subject:- Application for Academic leave .

R F8IEy / HeledT,

1.

JMACH BT AW /Name of Applicant:

Y& / Designation:

dYIT/ Department:

2
3.
4

qg9R U4 Wa¥ f&sid / Date of Joining

& Admission

SICIRTY ./ Mobile No. :

AAS / THYY / AFTRITH / BRI 3Mfe
&1 faJaRT / Details of

CME /Workshop/Symposium/
Conference etc .

AIUHg / gD eId / AEIRIGH / SIRIRE AT
B fIeRforeT o ufafaf de= & |
/ Enclose CME /Workshop/

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

AgHs / Ihera / HeRas / Srieer ifa
&1 e a1 2/

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

IATad 96h @l [@fT AT 8 / Duration

of the proposed meeting etc.

10.

NeIfrh 3raHTIT BT AT T B/

Duration of Academic Leave.

11.

RIT AMYS GRT DIs ARIShd IR I &
T IEY e fdeRor @1 gfa uqd A
/ Presenting any Scientific paper if
yes (Attach abstract)

1/2



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

Tatibandh, GE Road
Raipur, Chhattisgarh - 492 099

12. | AUHS /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.

R YHiSe @maafAd) @@l fdavor/ Leave Record of Junior Resident (Academic):

*Please mention previous leave detail in the form.

Rﬁ?ﬁﬁf Santioned ; / Rﬁﬂiﬁf 981 Not sanctioned:

fT9R® M/ Reliever Name:-

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

Jerfdre sraerer @ Refa /

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, siftrsrar Qi) / et sWER wd ST SWRR T W [
A /Signature of Associate Dean Signature of Dean signature & seal
(Academic)/ Registrar signature & seal

2/2



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)

1/2



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

2/2



