IS TAINR. &g GG HJHU g, IRE@Y-273013

Regional Medical Research Centre, Gorakhpur UP-273013

COMPENSATION & OFF DUTY LEAVE FORM (gfaqfet srasren)

Name (=1T5) Designation (9<) Department (Ta#1reT)
Date on which instead or Off Duty (5T f&aTieh & TUTT W 3T UIcd T §)

1. 2. 3. 4, 5. 6. 7.
Period of leave or off duty from ( 3/GhrIeT & THT IAT S ) [/ to (@k)__/_ /
Total Days (FeT &) . Leave address. H.No. 37dehIel &T UdT H&ll H.

Locality (Fgee) Vill/Town (3TTa/2mER)

Distt. (fSrer) State () PIN (f3=7) Contact No.(T9 =.)

Signature of Employee

(FFARY T §EAER)
Co- Employee Signature Lab/Sanctioned In charge Approving authority Director /In charge
HE- HAAN gEART ERIDNICIE G EICICEI it wTfeshrY foreereh / gemdr
IS TAINR. &G G HJHUT hog;, IRE@YR-273013
Regional Medical Research Centre, Gorakhpur UP-273013
COMPENSATION & OFF DUTY LEAVE FORM (sfagfed sraemer)
Name (s1T#) Designation (4¢) Department (Ta#Ta)
Date on which instead or Off Duty (f5F f&sTieh & TUTT T 37THIA IIod T &)
1. 2. 3. 4, 5. 6. 7.
Period of leave or off duty from ( 37Tl T FHT IAT e T) / / to (de) /[ /
Total Days (Fer fe=) . Leave address. H.No. 3T@ehIel &I T Hll F.
Locality (Fgeel) Vill/Town (3TTa/2mER)
Distt. (fSTerr) State (T59) PIN (T9=T) Contact No.(&9e =.)
Signature of Employee
(FFAR FT FEAER)
Co- Employee Signature Lab/Sanctioned In charge Approving authority Director /In charge

G- FHAN EEATER ERIDNICIE G EICICEI Tl aftsr fereeren / gy
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/4 or u(,._Z‘?c) )
IS W TAINR. &G YA HJHUT g, IR@Y-273013

BN
(E5 ¥ Regional Medical Research Centre, Gorakhpur UP-273013
S R
e 3T EAS/afaed 3rgerer & foIv (For Casual /Restricted leave)
fohaer f&=T & TIT (For How many Days) qaTgeT/3ToRIET (AM/PM)

¥ At (From date) /__J e (To)

fe=iieh (Date) __ /_ /
3TGhIRT T HRUT (Reason for leave )

FEATIY (Signature)
9T SATH (Full Name)
UGITH (Post)
fIHTT (Department)

f&=lieh (Date)

EEIREICAR R IBEAR fo¥eeren/ germdy

IR/ 3TST3T
(Approving Authority) (Director/ In charge)

HE- FIART §EATER
(Lab / Section In charge)

(Co-employee Signature)
IR ST & gl & Pl Ho glelt AU (39aTe IuTciehrelel FEufd)

*
The leave must be approved before leaving. (Exception in emergency)



HE.HUANR. &G AT HTHUTA Fhog;, TREIR-273013
5:!&&'9”- .‘C'. ' Regional Medical Research Centre, Gorakhpur UP-273013

TSI 37ghIer &1 3TAEA/APPLICATION FOR EARNED LEAVE

1. Name of Applicant (3TTdge T =T#)

2. PostHeld (9¢)

3. Nature of Leave (EL/Commuted/ Maternity/HPL/EOL etc.
Jraeher & e (31fore/aRoTa/srg /31 e/ 3raTeror
3T 37T

4. Period of Leave (3TdehTer &I 31afer)

From To

5. Total Number of Days (3/@ehrer & el f&a)

6. Sunday, Saturday & Holidays. If any proposed to be
Prefixed/suffixed (fdar, efear 3R 3rgerr & o= afg

FIs g, Siee 3G ¥ Ggal/alg H ST a%d gl)

Prefixed Date:

gl ar 3R e
Suffixed Date:

gg # aR 3R Aw

7. Reason For leave (3T@ehI T &HILOT)

8. Whether proposed to avail Home town/All India LTC during
the ensuring leave (3T 3raemter 7 el TATTH/AR 8
& AR IAT HHIT A 1 AR &/ )

9. Whether proposed to avail encashment of EL for LTC ( at
least equal number of days of EL should be availed,
restricted to 10 days on each occasion and maximum 60

Days in entire Service. ) 37Tl IMET Hihad & v 31feid
37T T AT AT 81 At (X T AW & fAw Hfod
AP & R &Y 3o gedr 10 foer 3R qot dar &
Fftrwas 60 foeT o FFd B)

10. Leave Address, Phone No./ Mob No./Email Address
during Leave (319 & 3/@fer & 9dT / Wi 7./ ATge
./ $-Ad e

Recommended /Not Recommended

(Rier & /7 i 7@ §1)

v 3ra=rer ( Leave Balance as on)
HfSa EL
HYAAT HPL

a1 gor #/ gfase frar

Enter in Service Book

HE- FAANT & gEABR STENTRITRHT/ 33T FeTRY

(Co-employee Signature) (Lab/Section In charge)

Signature of the Applicant & Date
3dgeh & FEAER / a@

ECicH k) GED &t

FHTSId/38ade1/ IRoTa/RIdea/3ameRoT (3aehmer FTaReT
YHTOTTS/ 37T f&aT (Dies Non) (31T et Fr 3@l & &mh
f&ham) 3raehrer &1 Tdigpd/31ash &1 Sl &1

it wrfersy e/ Ry

(Approving authority) (Director/ In charge)




37 ;\?; IS W TAINR. &G YA HJHUT g, IR@Y-273013
|F i ¥ Regional Medical Research Centre, Gorakhpur UP-273013
B\ v
" “_; ;"." LT
- 3 EHS/IIAE T 3G & foIT (For Casual /Restricted leave)

fFaer & & T (For How many Days) C@%H/W (AM/PM)
feelier (Date) /1 ¥ &=l (From date) /__/ ek (To)

3TGHIA T BHRUT (Reason for leave)

FEATGIY (Signature)
9T SATH (Full Name)

YT (Post)

fIHTT (Department)

feaATer (Date)

Ty i eIy

IR/ 3TST3T
(Approving authority)

HE- FIART §EATER
(Lab / Section In charge)

(Co-employee Signature)
G STl & Igel & Teél Ho glell ARV (39T JaTcehreisl FEufe)

*
The leave must be approved before leaving. (Exception in emergency)

e/ Ty

(Director/ In charge)

p &1“.1"‘ 04739‘ )
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257 $\¢ HE.H.UANR. &g HITTAT HTHUT Fhog;, TNEIR-273013
|F i E%- Regional Medical Research Centre, Gorakhpur UP-273013
3 o™ &
T _k“:.' ;“:'o (&7 '
N R 3T EHS /IS IT gl & foIT (For Casual /Restricted leave)

fohcer f&sT & foIT (For How many Days) q(\aﬁg?r/w (AM/PM)
f&siier (Date) /___/ & et (From date) /. / T (To)

3IHIRA T HRUT (Reason for leave)

gEAT&TT (Signature)
TRT #ATH (Full Name)

YeTH (Post)

TIHTT (Department)

=T (Date)

STTITRITET/ 313379 EEINR S Can R IBEN

HE- FHANT FEARR
(Approving Authority)

(Co-employee Signature)

AT STl & Igel & Tl FHR glell ARV (39T IaTclehreisl fEufa)

The leave must be approved before leaving. (Exception in emergency)

(Lab / Section In charge)

*

e/ THRY

(Director/ In charge)



