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 Leaire!Restr_icted Holiday/ Special Casual Leave / Comyp. leave
. Amr/ Name Dr. Shijith Kumar C
2. uza R

Designation & Department

3 m,m@w

Library & Information Officer, Library & Info

rmation Centre

Date (s) on which leave required ~ 14th & 16th August 2019
4. @R '
Personal
Purpose
5. ygere wted & fRrg w9 @iy g/ A
Permission required to leave the headquarters Y&z | No
6. gdtuwe/ | g /rg/Reanyg/ vy Radmr  qafer/soue
< Na[urg Gf ]__‘ca\rc i . I 5 f RH{SPL Cu C. off No. of DE'I_YS JForenoon f‘ Aftﬁ:rnobn
(IE 2 days
7. g & QR A
Address during the leave period i *

As per records

fiw [ Date 19-08-19 BTHT&W/Si_gpaLU|'c

RrgRer &t a7t ¥ / Recommended

R/ srgwrmeAst Head of the Department / Section
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Leave availed so far : Leave at credit
2 sdqldgEdt ; : a
Leave to be sanctioned Balance
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f&tmnémf werafs sty / PRns

Head of Department / Administrative Officer / Dirccior
Date





