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

f&sTis / Date:

T T q@HTT F AT raher §q Hrdea / Application for Child Care Leave (CCL)

31TdGeh T o1 / Name of the Applicant

2  YcdrtH / Designation

3 %W/W/H@WT /| Dept./Office/Section

4 g &T SA fafd / Date of Birth of the Child

5 97 I=3 & fov aTer C@HTe 3raehrer 89 Hdest
frar ST T@T & 39 ATH
Name of Child for whom Child Care Leave is applied for

6 ag ARy [ o gear 18 a¥ &1 3mg qout Syan
Date on which child will be attaining 18 years

7 FIT goa G99 IS ar godi A § & 0 g/ Far . Yes / No
Is the child among the two eldest children

8 ST 3raenrer AV (AR & 374ER)
EL in credit (as on date)

9  3Mgerer & A (AT #)
Period of Leave - Days - From To
Prefix/Suffix of holidays, if any

10 Ao ?»F:[ ST / Reason(s) for leave applied for

11 39 de forr a7 arel @t 3raahrer (fafdr a)
Total Child Care Leave availed till date

12 (F)FT VAT BIsA T IAT 3maeayH §: 8 / 74 : Yes / No
Whether permission to leave station is required
(@) I gf, ar 3raeprer 3af™r & ENreT aar
If Yes, Address during Leave period

13 3ifad 3raeerer @ aradlr Hr Ay qur 39 raeprer #
YR U4 37af® / Date of return from last leave, &
nature and period of that leave

&l / Date

3Tdeeh & EAT&R / Signature of applicant
Y7 H1E TEAT / Pan Card No.

forg=or 3w fr Reaforar / Remarks of Controlling Officer

HEFT HTifAd / Iqeifia widt Leave Recommended / Leave Not Recommended

fsTi# / Date
gEA1&X / Signature

qeerd / Designation
Haterg / Office




