JUSHMGRT DRy R geergHerTaage:
ANDAMAN & NICOBAR ISLANDS

MEDICAL EDUCATION AND RESEARCH SOCIETY (ANIMERS)
SUSHTTAT D RIS

ANDAMAN & NICOBAR ADMINISTRATION
ANDAMAN & NICOBAR ISLANDS INSTITUTE OF MEDICAL
SCIENCES, SRI VIJAYA PURAM

LEAVE APPLICATION (ADMIN Staff)
Date: [/ /20

1. Name e
2. Designation e ettt
3. Department e et
4. Date of Duty Report(Date/ Month/ Year) : ........coooiiriiiiii e

B NAIUIE OF LAV 1 oottt

10, CoNtaCt NUMD O oot
11. Relieving Staff  co..

Signature: - ...

Signature of the Applicant

Recommended / Not Recommended

Head of the Department:
(Sign with Date & Seal)
Sanctioned / Not Sanctioned

Director (ANIIMS)

Estt:
Leave In Credit:
Date:

Note: 1. All columns should be filled
2. HOD will ensure correctness and authenticate the data ensured.



