
                                                      

 

Name: ................................................................................................................................       SVDU Off.  

Department / Section: ........................................................................................................     SBKSMIRC  

Leave applied(No. of days):...........................From:...........................To:................................      KMSDCH               

Reasons for leave applied:...................................................................................................      COP 

Nature of Leave:....................................   Leave with Pay              Leave without Pay                 SNC 

No. of days Leave admissible:.................Leave availed till date:............. Balance:.............      DOP 

Contact Address & Phone No. During Leave Period:...........................................................      DOM 

.............................................................................................................................................     Dhiraj Hosp  

Charge arrangement Made:.................................................................................................     LRC 

    Others 
 

  ....................................                    Recommended / Not Recommended             ................................. 
Signature of Person who                                                                                                 Signature of Applicant        
    Will hold the Charge 
                                                                           ........................................                      .................................        
  Date:                                                                               HOD                                          Sanctioning Authority                                    

LEAVE APPLICATION 


