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(i) Office
|| (ii) Branch -

Date of birth and Date of retirement
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(See Rule 22)
Application for leave or for extens

1 | Name and Designation

l
1
T Kind of leave _

6 g Rulc applicable

s . ’ = = N—
7 ‘I Period of leave applied for or extension of leave

| (i) prefixed -

| (i1) suffixed -
9 | Purpose of leave/extension of leave
10 T last leave availed

(i) period of lcave

‘ 1 ii) kind of leave
11 | Address . Contact No. and ‘email 1D during the

| leave period

Remarks and recommendations of the
Officer-in- charge .

For office use

Certified that. .. .oooeeeeiiiiiiiinnns Nature of Leave)for

ion of leave

—

Signature of applicant
(with date)

Signature of officer-in-charge
(with date)
Designation

.................................... (period)

004 T LO e isadmissible indertule e e

Orders of the sanctioning authority to grant lcave

Signature (with date)

Designation

Signature (with date)

Designation
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Chapter - VIl
Leave on Medical Certificate

Grant of leave on Medical Certificate.—

(1) Before submission of an application for grant of leave or an extension of
leave on medical certificate, the Government employee shall obtain the

certificate issued by the competent medical authority in the following form

and enclose it with his application:-

Medical Certificate Proforma

Name of the applicant

Designation

Office of.

Age

l, (Name and designation ~f ccmpetent
medical authority) after careful personal examination hereby cerl i |t Shiif
Smt. is suffering from disease

and is in a bad state of health; and | solemnly and sincerely declare that
according to the best of my professional judgment, a period of absence from duty
is essentially necessary for the recovery of his health and recommend that he
may be granted leave from to _ In my opinion it
is/it is not necessary for the Government employee to appear before a Medical

Board.

Signature of applicant

in the presence of competent medical authority

Signature of competent medical authority “§&

(with Stamp and Date) k.

Note 1.— In the case of Gazetted Government employee, the me - ‘cal certificate '

of the competent medical authority and in case of ioht o etted
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33.

A

Return from leave on medical certificate.—

A Government employee who has taken leave on Medical certificate may not
return to duty until he has produced a medical certificate of fitness signed by the

competent medical authority or Medical Board, as the case may be, in the

following form :-

“I'We Medical Officer/ SMO/PMO/Civil Surgeon/
Members of a Medical Board do hereby certify that IMe have examined Shri
of the Department

whose signatures are given below and find that he/she has recovered from his
ilhess and ‘= now fit to resume duties in Government services. l/We have
examined the original medical certificate(s) on which leave was granted or

extended and have taken these into consideration in arriving at my/our decision’.

Signature of applicant

in the presence of Competent medical authority

Signature of Competent medical authority

(with Stamp and Date)l.

Note.— Where the medical certificate for leave has been obtained from the
Medical Board in such case the certificate of fitness shall be obtained from

the Medical Board.




APPLICATION FOR CHILD CARE LEAVE

To be filled by self and should be submitted 30 days before proceeding on leave.

[1. ' Name of the App!scant

i_i. ‘ Father/Husband Name

3 . Designation ' 1

| | (self attested copy of d-card attached) | -

| 4. Date of joining in Govt. Service ‘

5 ' Place of Pdsting | - ) -
6. " Name of Child for whom child care ) :
‘ | leave e is applied for |

T Date of birth of the child

(self attested copy of Birth certificate

to be attached) I ) - g

8. ' Date on which child will be attaining 18

' | years. B - B

| 8 Is the child among the two eldest ' Yes/No _ )
10. | Period of leave PO, sssvstsganvwise! 13 OURRRRN

I 11. Prefix/Suffix of holidays, if any

12, | Rea_son(s) for leave ap'brlie-d_ for :
; ( Self attested copy of proof to be !
| | attached) - ‘
'13.  Total Child Care Leave availed till date |
| 14. (a) Whether permission to leave ' Yes/No

station is required
(b If yes, Address during leave period
| (c) Contact No. - L_

'15. | Date of return from last leave and i
‘. ~nature and period of that leave

Dated : (Signature of applicant)
Full Name :

Place of Posting



