TR/ N TT-IG F ﬁvgﬁ"rmmﬂa APPLICATION FOR CHILD CARE LEAVE

1. 31TdGeh T T Name of the Applicant
2. YcoTH Designation

3. TeMTaT/ehTaTora/37o#M9T Dept./Office/Section

4. SA/FTEr &7 AT [SHd @@ & foiw
TEY T 3Mae-9F fem amam §

Name of the Child for whom Child Care leave is applied for
5. STar/aTdt #r S At

Date of Birth of the Child
6. ARG SId SdT/dTdl 18 ATl hi/shr g Saan (3f)

Date on which child will be attaining 18 years old.

7. FT Ig Soar/aTdl o Swdi/atoadt H S81/asr § : NG
Is the child eldest among the two Children Yes/No

8. Tid # 3T gl (&=l T FUTideTAT)

EL in credit (as on date) :
9. Er Fr afer ; f&eT Days

Period of Leave : From T To

D2 & Ugel OUT 91 H SIS S arell @il Iie @IS 8
To be Prefixed/Suffixed of holidays, if any
10. 3mafed PET &1 HROT

Reason(s) for leave applied for

11. 379 T o a7 Sol Fed/aedl HT ST-XG TE

Total Child Care Leave availed till date

12. () o1 HEITCT BISA & ITATT ST & : HNAGH]
(a) Whether permission to leave station is required Yes / No

(@) g &, ar T A 3afT & R aar
(b) If Yes, Address during leave period
13. ool T @ ard &1 Al 3R 389 o) &1 Tawy g 3af

Date of return from last leave, & nature and period of that leave

afdr Date :

3dEeh & gEAE Signature of the Applicant

ddel F1S &. Pay Card No.

fArgaor Af¥ER i H&g‘ﬁ-?-l’ﬁ Remarks of the Controlling Officer
oeY 1 fawiRer dr IS §/AET FT IS § Leave Recommended/Leave Not Recommended.

f&=ATeh Date :

gEAI&IY Signature

YcelTH Designation
FrATerT Office




