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OFFICE OF THE DIRECTOR (ANIIMS)

HTSHFMDITR §19 A fafbearieer

ANDAMAN & NICOBAR ISLANDS INSTITUTE OF MEDICAL SCIENCES

USHM A BITRYITEA

Andaman & Nicobar Administration

LEAVE APPLICATION
(Senior& Junior Resident/Tutor)

Date:__ [/ /
1. Name e
2. Designation e
3. Department L s
4. Joining Date at time of first appointment (Date/ Month/Year)..............ccccoeveiienn.

5. Nature of Leave : Earned Leave/HPL

6. From.......covviiiiiiii 11 J
Reliving Doctor J ' T

SIGNALUTE ...ovieiie e
7. Leave availed in the CUITENt YEAT  ......ciiriiriiiiiiiii ettt eeeienneanens
8. REASON TOr LBaVE 1 e e
0. AJUrESS ON LBAVE & ittt e e e e e e
10. CoNtaCt NUMDET e e e e

Signature of the Applicant

Head of the Department: Recommended / Not Recommended

(Name &Sign with Date & Seal)

Estt.
Leave In Credit

Date: Sanctioned / Not Sanctioned Director ANIIMS

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




