e W areg vt deT, AR - 6
ALL INDIA INSTITUTE OF SPEECH & HEARING, MYSORE-6
e gt / witie gt/ Rt st gt / el g smda ax
Application form for Casual LeairelRestl‘_icted Holiday/ Special Casual Leave / Comyp. leave

l. Ar7/ Name Dr. Shijith Kumar C

2. uz A Rvmr

Designation & Department

3 m‘m@w

Library & Information Officer, Library & Information Centre

Date (s) on which leave required ~ ~ 9th September 2019
4. T .
Personal
Purpose
5. ygere wted & fRrg w9 @iy g/ A
Permission required to leave the headquarters Yes / No
6. gdtuwe/ g /rg/Reanyg/ vy Radmr  qafer/soue
. Nature of Leave ¢ _CL / RH/Spl.CL/C.off  No.of Days Forenoon / Afternoon
(IE lday
7. g & QR A _
Address during the leave period : *

As per records/ Chengottil, Oravil, Naduvannur,Calicut, Kerala .

Raiw / Date 06-09-19 ETHT&W/Si_gpalurc

RrgRer &t a7t ¥ / Recommended

. fRysr / sygweer Head of the Department / Section

=

aw wTAEd T & Rra / For office use only

I o A g@wTe o et gE T GE .
Leave availed so far : Leave at credit
2 sdqldgEdt : : S
Leave to be sanctioned Balance

e @t Y/ Sancljoncd

fﬂ'qrmémf werafs sty / PRns

Head of Department / Administrative Officer | Director
Date





