IE.N.TANR - TSI J&EAT HTWUTT HEYTA
ICMR-NATIONAL INSTITUTE FOR RESEARCH IN TUBERCULOSIS
(TRt Iy fdarer areaene 9Rwe/Indian Council of Medical Research)
No.1, Mayor Sathyamoorthy Road, Chetpet, Chennai — 600 031

IR TR & B qgW AT HAEEA T HT WEAE

FORM OF APPLICATION FOR EARNED LEAVE/EXTENSION OF LEAVE
(sgq fm 216 <f@w/See Supplementary rule 216)

femof:- g €. 1 ¥ 11 YSE SMOSE hi VRAT WIET, AR 98 USUG 8 A SRS |

Note: Item 1 to 11 must be filled in by all applicants - whether Gazetted or non-gazetted

3mags T ATH/Name of the applicant

AN B aTell st 1/ Leave Rules applicable

Te/Post Held

faum, wmEfera iR ST/Department, Office and Section
Iq4/Pay

FAAE 9% W e g AeE TR o« aen own

I = giq@es Wiy House rent allowance, conveyance or other
Compensatory allowances drawn in the present post

7. WA TE EwTd H Upfd W wEfy qum 3Tk YE '
H A

Nature and period of leave applied for and date from which
required
8. IRMIIR 3R sraw & fem, afk +E =, 5 sEwm
¥ TYga/ag § Sie dmed @ ISundays and holidays, if any
proposed to be prefixed/suffixed to leave
9. 3smEw™ AW @ HRU/Ground on which leave is applied for
10. ¥ 30 st 9 H AEm o i d 33W HT FISHT
AT %:/:I%'T HLT ‘a: | Propose/do no propose to avail
myself of leave travel concession for the block years
11. Troel eE®@ ¥ ofied &1 ai@ iR IH SR w1 WM

Date of return from last leave and the nature and period of that
leave

I A

TEATR/DALE ..o 3regeh <hT BEAT&TY/Signature of Applicant

12. o stfaar@ & femqoft iR o

Remarks and recommendation of the Controlling Officer.

feAR/Date.......cooeveeeeeveeeeae, BEATEL/SIGNALUTE. ....ooeoeeeeeee e

13. ¥aT U ® HER S @id o o.......... o affa st SR & oefeqd ST IUTeY § | Id:
15551 OO T, L5 RS fedt w1 erfSta/fafhean srashrer OeR foRan ST wwar €
e sgEETe WE WEed § |
As per service book ................ days Earned Leave and .................... days Half Pay Leave is available in
the applicant credit. Therefore, Earned Leave / Half Pay Leave for a period of ................. days from
...................................... 0 cevereirei e, €8N DB SANCEIONEd tO the applicant.
fEATR/Date. ..o TEATER/SIGNALUFE ...

14, T0-T@ WRER G e fedt w1 afSfa / o1 S / uft / Sad Med / STERO SteRT

wega / s fFa ST ©
Earned Leave / Half Pay Leave / Commuted Leave / Without Pay Leave / Extraordinary Leave for

................................... days from ... 100 e, 1S DETEDY
SANCTIONED / REJECTED by the Sanctioning Authority.

feATR/Date.......coeveereereeeae, BEATEL/SIGNALUE. ..o





