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All India Institute of Medlcal Sciences, Mangalagiri, Andhra Pradesh
(An Autonomous Institute under MoHFW, Govt. of India)

www.aiimsmangalagiri.edu.in

TR TEA® qahTer / YA« a1l e Y97
CASUAL LEAVE (CL)/ RESTRICTED HOLIDAY (RH) APPLICATION FORM

9T H / To

TFH, AT (3T 9&2m) / AIIMS, Mangalagiri (A.P.)

v srfeas srwner / wiaafta srawmer & smae|

SUB. : APPLICATION FOR CASUAL LEAVE/ RESTRICTED HOLIDAY.
HEITTT OIS i IAT 3Taedeh: [61/7T81]

Permission to leave HQ required: [Yes/no]

HeleT / Respected Sir,

gfaea fadeat § o # feaien a et RED FHOTFLr

HTTCrT 3UTEAT gt & 1A | 3Hcl: HUAT FH 3 3aTD & et T TR TEHS THIL /

gfaafa 3raeerer, N @ H SASA (Prefix) TUT FI gATT St

(Suffix) T 3TAT Tfgd, Edlehel Y I HaTHY|

With due respect, I submit that I am unable to attend the office due to from
to for days with permission to prefix suffix . Kindly grant

casual leave/restricted holiday for the above-mentioned period.

SRR 3TaTer & GRTeT FRT T (Ffe; FEATe W STeR ST T/ §) oA ak g

During the above period, I shall be available in the following address (In case of leaving HQ):

HISTSo sie¥/Mobile No. E}:\"ﬂTqu_SIT/Telephone No.
gfaEareT T s1H/Reliever’'s Name: IiATATT & §EATER/Reliever’s Signature:
(371G h §EATEN)

(Signature of Applicant)

37Tdce &I =TdA/Name of Applicant:

YceITH/Designation:
fd89T/Department:

((—d‘\lccrjd / J-N—d“lccr}d) / (Sanctioned/Not Sanctioned)

fasmemexsT, @AsTRT/HoD Dept. of gEdIaTY/Signature:

CL1 CL2 CL3 CL4 CL5 CL6 CL7 CL8 RH1 RH 2




