e 206 DS Z)aa":é «oa:o S00ti¥N0, e30BB%
FRT IR Hﬂﬁ?ﬂﬂ' mcenﬂ HITARY, 3Ta9Ser

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

www.aiimsmangalagiri.edu.in

JarH/To
fA¢e+/The Director,
TF, AAAAR/AIIMS, Mangalagiri.

e srfSte srawrer / aRafela srawrer (Rifdream) / 53¢ sraemer / da1fors srawrer / Aiqea /. Rigea
37T / TEHTA (Vacation) FUI FTANR TEVT Flat Harel wfaageT|

SUB: JOINING REPORT AFTER AVAILING (EARNED LEAVE/COMMUTED LEAVE(MEDICAL)/DUTY LEAVE
/ACADEMIC LEAVE /MATERNITY /PATERNITY LEAVE /VACATION)

(Through Proper Channel)

H (TSATH ),agﬁaaﬂm/aﬂ?ﬁﬁﬁsﬂﬁ
AR/ Nl 3TThIeT / et a1 31fora 3raeprer / gRafda sraerrer (Riferean) / 318 aasr
37ERILT (HPL) / 3TETEIROT 37dehreT (EOL) / AeTfOTan 37aanTer / 379anTer (Vacation) i q

T ST el b 3, Tt & qdiel/3T0e H FRIAR JgoT X fordn & | efaf@a sties,
SiY 3rerehrel/R TR/ ATAaR &, 3o¢ HoaAT I H S5 (Prefix) / TR SIS (Suffix) T HeTHTT FeTeT T ST -

I, Designation after availing summer/winter vacation

days Earned leave/Commuted leave (Medical)/HPL/EOL/Academic Leave/Vacation

w.e.f to hereby report for duty in the EN/A. N of . The following dates, which were
holidays/Sundays/Saturday may kindly be
Prefixed /suffixed:

f&ei®/Date
g&dI&IY/Signature
oITH/Name

31$.3Y. WEA1/ID No.
ﬁSTI'JT/Dept
qceI1d/Designation

fTemeyaT @RI WATOT-93/ CERTIFICATE BY HEAD OF DEPT.

I wATO fa v & & A /gsi/ar. ¥ R & qaies1/3rRres #
FINR TgoT fFar g
| Certified that Mr./Ms./Dr. joined in the EN/A. N of

FEAIEY (ﬁﬂﬁl‘l’:ﬂ'&l’)/Signatnre of HOD:



