ot S i FORMJ

[See rule 6 (1)]
APPLICATION FOH 1 EAVE

‘Name' of Appltcctnt

- Postheld: -

e Department or Office. ¥
" (a) - Nature of teave apptred tor
“(b) . Period of leavei in days. e

~“(c) - Intended date of. commencément of the leave

- Partrcutar rule or rules under which the Ieave is admnssrble

6. (a) . Dateofretum from last leave. i vy

, (b) Nature of the last leave. -~ - . - ’,' j

(0) - . Peiiod of last leave inidays: - -

BEEA PG e F RS P Y

p-‘ 5

Da[.ed;___‘ e E : ', ' ., '. T
: » | =, Stgnature ot Applrcant

w g Ftemarks and recommendatron ot the rmmedrately superror omcer

J

. Certified that Ieave applred for ts admrssrbte under rule ‘--‘3--4'-,"-4--7---- and necessary condrtrons
are fulfilled. - = e L, B

Srgnature of the tmmedratety
- Superior Officer
.- Designation

. ~ Fteportot the Accounts Ottlcorm tho case ot Ottrcersrn gradetB orabOVe e

Srgnature ot the Accounts_ Ottrcer

Desrgnatlon
Dated: B

| 9. . ' -"Order ot the sanctromng authonty certrtymg that on the explry of Ieave the:
- ‘applicant.-is likely to return’ to the same post or another post canyrng the
: compensatory allowance berng drawn by h|m o

 Signature

| Designation
Paled: Cel e

e



Formll- -
[See Rule 8]

FORM OF MEDICAL CERTIFICATE x

.~ Signalure of applicant -

b ".- 3 aftercareful

" MEDICAL CERTIFICATE FOR CIVIL SERVANTS -
* RECOMMENDED FOR LEAVE OR EXTENSION

personal

examination of the case, hereby certify that

whose S|gnature is glven above. is suffenng Irom o

wnth eItect from

_and| con3|der that penod oI absence from duty of 3

absolutely necessary for the restoratlon of I‘IIS heaIth

‘Medical Attendant




1 85 .

FORM 1 A

FORM or= MEDICAL CERTIFICATE OF FJTNESS TO
: RETURN TO DUTY '

do hereby certrfy that haVe caretully examrned ‘

- of the el i Bt Department and find
lhat he has recovered trom hrs |Iiness and i is now ht o resume dutres in Government service. | also -
cemty that betore arnvrng at this’ decrsron l have examrned the orrgrnal medrcat certrtrcate(s) and

stalement (s) of the case (or certmed coples thereof) on whrch Ieave was. granted or extended and
ﬁave taken these into consrderatron in arrrvrng at m;r decrsron ' '

Dated the

Medical Attendant
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