e W areg vt deT, AR - 6
ALL INDIA INSTITUTE OF SPEECH & HEARING, MYSORE-G

strefere gt/ s g/ Rt st gt / sy g st

Application form for Casual Leave / Restricted Holiday/ Special Casual Leave / Comp. leave

A1 / Name

. Dr. Shijith Kumar C
2. uzFfAvm
e : Library & Information Officer, Library & Infrmation
Designation & Department : -
‘Centre
3. Rets, s gd aifty
Date (s) on which leave required ~ 18th July 2019
4. @R '
Personal
Purpose
5. ygere wted & fRrg w9 @iy g/ A
Permission required to leave the headquarters Yes / No
6. gdtum/ myglag/Rag/vyy Rader  yaler /o
. Nature of Leave ¢ _CL / RH/Spl.CL/C.off  No.of Days Forenoon / Afternoon
CL 1 day
The next senior molgt officer has been informed to look aftre the routine activities of the Section during the
_ period :
7. gt & AR e _
Address during the leave period i *
Thrissur, Kerala
Reie / Date 17-07-19 BrTeTT / Signature
RrerRar & o7l § / Recommended
' fBrwrr / srgwrmest Head of the Departiment / Section
e wated T & frw / For office use only
I ara A g@wTe oY T ga v Gt .
Leave availed so far : Leave st crec)
L oighigEd =
Leave to be sanctioned Balance
Tt @t Tt / Sanctioned
Rrvrirerer /ey arfbrr [ P
B

Date

Head of Department / Administrative Officer | Director





