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Tatibandh, GE Road
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Leave Application Form for Senior Resident (Academic) -

DM/MCh

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

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

(ST ARTH gR)

(Through proper channel)
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Subject:- Application for leave .
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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.
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