3T$ HLUA.AN — TSET WA A9 ATl HTHUTT FEATA, ST

ICMR - National Institute for Implementation Research on Non-Communicable Diseases, Jodhpur

HEATAT DIl T IHAATT & 3Tt I

Form of Application for Headquarter Leave

FarH / To,
AT fAE2AS AGIET The Director,
National Institute for Implementation Research
on Non-Communicable Diseases,

=g UTell U8, ST — 342005
New Pali Road, Jodhpur — 342005

1. 3TAGe T T Name of the APPIICANT & ..o weie e,

2. 9cedTH Designation & ..o 3.famT Department : ...

3. (i) AT BISA T 31T Period of Leaving Headquarter :

(ii) HTITETT BISeT I HROT Reason for Leaving Headquarter — © ...

4. FTITET OIS T JTTHTCT hT JTaRTeheT (81 / 78T )
Whether permission to leave Headquarter is required : Yes / No
(F12 81, & FYAT 39T FI Il Vel g3 e &, Tla F37d &)
(If yes, please mention your contact address and telephone number, if possible)

TYUTT Place : SirErqY Jodhpur
AR Date © woeeeeeeeeeeeeen 37TdGeh & gEd1eX Signature of the Applicant

HETCT T 3feAee 8 ST

Forwarded for Recommendation and Approval
BT TRT/ TTeTaTETeT o gEATER
Signature of HoD / Section In-charge

FRTET G &< For Office Use

FeTATET / 3eTAieeT aTgl
Approved / Not Approved
faceres #AGIEY / Director




