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NORTH EASTERN INDIRA GANDHI REGIONAL INSTITUTE OF HEALTH AND MEDICAL SCIENCES, SHILLONG -793018

HABIT HAGT HaHIY Jhg G e I
APPLICATION FOR LEAVE OR FOR EXTENSION OF LEAVE

1. JAETH H AW
Name of the applicant
2. 0T
Post held

3. fowm smfeg qan sgHm

Department, Office and section

4. AFIHE

Pay

5. UM 1€ W Bie ® 7MW wd I gfqad we

House Rent and other compensatory allowances

drawn in the present post.

6. OGBS & WEY I FAMT qUT FTHY w4 B Ay

Nature and period of leave applied for and date from which required.
7. BN B A g /FART FerEmr
dir giedt (R @ @)

Sunday’s and holiday’s if any proposed to be prefixed / suffixed to leave

8. HAADIAM BT BT

Ground on which leave is applied for

9. Yd fo7q et & e @& fafyr iR o8 @ & w@ey

Date of return from last leave and the nature and period of that leave.



10. ﬁmaasm%é\mﬁasaﬁ%qu&mﬁamﬁ
Y FoH & g g wvar / T @ €|

| proposed / do not propose to avail myself of leave travel

concession for the block year during the ensuing leave.

1. s aftert &t ot / RrefRa

Remarks / Recommendation of the controlling officer.

12. HFEHIT & ST qaT

Address during leave

ATATH BT TETET
(R afea)

Signature of the Applicant
(with date)



