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ICMR - National Institute for Implementation Research on Non-Communicable Diseases, Jodhpur
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Application Form for Casual/Restricted/Compensatory Leave

1 ATH I NAME: o 2. TCATH [ POSt: e

3. %m/agmm [Fheqd bl ATH Department/Section/ProjeCt NAME: ... sssssssssssssssssssssssssssssssnns

4. 3191 T 9pRX) Type of Leave Applied):

[ 3R &A 37aenTer / Casual Leave (CL) (e /Spent: .............. 39clst / Available: .............. )
O ufaeferd 3/aehrer / Restricted Holiday (RH) (e /Spent: .............. 39clst / Available: .............. )
O 9fqTeh 37aehier / Compensatory Leave (Lieu Off) (sl /Spent: .............. 39clst / Available: .............. )
(1 TUTe &1 fafd / Date of duty performed): ...........cc..oevevececeeceeenne. H1T THT / Working Hours: .........
5. 3R ot T BIRUT / REASON fOr @VAliNG LEAVE: .........c.cveveveeeececeeecececee e ee e en s en e
6. 37T shT 37aT¥ / Duration of Leave: Fel/ Total: ...ooovr, f&sT / Days
&I / FrOM: ..o £= A e TR GEY

7. FTATCIT BISA I AT T HTTLThT, & / AL

Headquarter leaving Permission Required Yes/No

(afe &F & ORI 39T O T T GO / F TS AR &

If yes, Please write your contact address and Phone/Mobile Number)

TR / Date: ....vvveeeeeneeereeeeennnenne HTAgH F FEATRTT / Signature of Applicant

o : o

H{-gl d /H{-gldd 781 / Recommended/ Not Recommended

TaHTeTETeT / H@mﬂﬁa?mﬁ?/ Signature of HOD/Section Officer

3T/ 3T HEe €T / Approved / Not Approved

FeANfe T aTel ITTAHRY & §EAT&R / Signature of Approving Authority



