I glienfiral g, Sckigvs
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND
JeH o / Ref. No.NITUK/ NN—HBTT / NON-FACULTY | f&Tid / Date:

afsta gedl / sidddaa gedl / fafecar gedl /sAfsia gedl / samemRer gedl gq amdsd
Application for Earned Leave/HPL/Commuted Leave/LND/EOL

1. 9™ /Name : HHARY BrS/Emp. Code:
2. Ug / Designation

3. & /39T / Dept./Section

4. gTd B ugha/Nature of Leave ;[ oI B2t /EL[_Jeriaas ged) /HPL[JuRafia gedl /Commuted Leave

[Jomfdia gedt /LND [ aremerRor geet / EOL (MedicalHigher Study*)
(Frforear amaR W uRafidd gedl, Ta.ua.9l. Td S.3M.0dl. & Avel #, 7 fafdeear yAeT o3 Hor ax |)
*Qo T W LANTA. & AFel H, WU, (82 M 1972 @ fm 32Q)@) & orER
BiH—6 # 9rS TH N |)
(in case of Commuted Leave, LND & EOL on medical grounds, attach original medical certificate)
*(in case of EOL on Higher Study, submit Bond in Form-6 as per Rule 32(3)(b) of CCS (Leave) Rules, 1972.)

5. gICl of 3m@fer/ Period of leave : ¥ /From T/ To @1 faeT / Total days:
6.  3[THETI A U / Prefixed . DI I UBA / Prefixed: IFIHII B 91 /Suffixed:

gHTe B 91 /Suffixed

7.  WIAE Il D IAaIHl / . ¥ /From dd /To g faT / Total days:
Station Leave required

8. el Bl BRI/ Reason for Leave

9. g & IRM BT R Ul AR
TR Afdd/Complete  address
during leave with mobile no.

10. IIY T s 3R 3 wemNI=e wraf & v Jefeus wgave:

Alternate arrangements for assigned duties and other Administration work:

9. f&s1i® / Date <o 1 T/ Y TT B / Assigned duties FEITEAR / Signature
S.No. Name of non-faculty

11) |a1 ¥ W TRIG A7 Wied qdigia o Refd ¥ | #§ sde gRT a9l &1 a9 <l §/In the event of my resignation

or voluntary retirement from the service. | hereby undertake to refund:

a) f& gRafia gedl & IRM MERT Gedl 99 iR oFf Ia9 Bedl & IRM WHR el dad & dh &l
3fcR /the difference between the leave salary drawn during commuted leave and that admissible during half pay leave.

b) b 1S/ gedl &1 s@fy & oy ameRa gedl 90+, W WIeR 78l 8N, Jfe W RIS, Wied Har-gi,
a@ﬁﬂ?ﬁmﬁmﬁmaﬁmﬁﬂ@m@ﬁaﬁwﬁﬁﬁ@ﬁﬁ%ﬁaﬁaﬁmwﬁwﬁm

%ﬁ—cﬂ/the leave salary drawn for the period of earned leave which would not have been admissible, had leave not been
credited in advance in the event of my resignation, voluntary retirement, dismissal or removal from service or in the event of
termination of my services.

&-Tid / Date: / /20 TXAIER / Signature

ﬁq‘p‘[/s]:[q‘p‘[ EADIGE] BRT 99 G|'|'Q)1T|'| I:I Sﬁfﬁﬁ/FonNarded I:I U FEt foar a1 / Not Forwarded
To be filled by Dept./Section Office

gy 20 & <RM 3/ TP ol TS Gl W Bl :

Total station leave taken during the year of 20

fanmmeas / J9amT Y@ /e / geatad /e & gfiswEr
Counter Signature of HoD/Section Head/Registrar/Director
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NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND

Ddel ¥IYAT 3ATT & TAIT 2d/FOR ESTABLISHMENT SECTION USE ONLY

12. amdest u= arw gamm / Application received on

13. vt foran S & 6 fFreaferRaa ged o /Sfo / 4T / Fo / 4T

Certified that the following leave is admissible to Prof./Dr./Mrs./Ms./Mr.

BT PR B |

Fafecar garor INTERYT BTt/
afdfa sedt/ arel e 73 R aRafdfa | smffa g/ E.O.L*
faaror / Particulars Farmed Loave gl / Half Pay | 8gdl/Commuted | Leave Not Due | ( ) Medical Ground
Leave Leave on Medical (LND) () Higher Studies
Certificate () Personal reasons
31 /a) o gedl/
Leave at Credit - B
_ _ /20 |/ /20 _/_/20 _/_J20 _/_J20
abgzas | e/ F/ /1o /1o /1o 3/to
fere smeras/ _ /20| _J je0 /20 /20 /__/20
Leave Applied - |\ |\ T/ | — -
fes1/
Days
Hq/c) 9y gedl (31—9)/
Balance of Leave (a-b) -
g/d) gedl @1 skl / _ _ B B g gjaaﬂ:f
Leave Deductions EL- HPL-

fewfrar / Remarks

* 03 A8 & @Wﬁﬁ' Tq 03 A8 9 3fered a@ f39® / Registrar upto 03 months and Director for more than 03 months.

R @I g BT TS qAT T
gRa®T 7 T fBaT/ Particulars

checked and recorded in service
book

HfTS AETaS (IATY)
Junior Assistant (Estt.)

favrTeae / SgErT yqE™
HoD/Section Head

a1 § /To

ST T AT fear /
Checked & verified

Jefleasd (FATY)
Superintendent (Estt.)

Heratag
Registrar

HED / SU—fordrerd (FATAT) / Asstt./Dy. Registrar (Estt.)

I:I Reiqn?:ended I_,

AR el fhar
Not Recommended

HERI® / SU—gadfad (A1)

Asstt./Dy. Registrar (Estt.)

INERIED

Director

IN—BTT /NON-FACULTY
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NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND

9qq9—3 Ud 4 /FORM-3 & 4

gedl A1 gedl & R a1 gcdl & suiaRvr @ forv fafecar gamr ux
MEDICAL CERTIFICATE FOR LEAVE OR EXTENSION OF LEAVE OR COMMUTATION OF LEAVE

INBR HHANT b BEER

H AMel @ AEEMIYGd AfGTd Sfid & ggard YT
IRAT /IR & & Sfo /#MM / 34T / Fo RNT® 8RR R
o w8 A Yifed 7 iR H AFar /A § o faeie

H ST A IURAIfY 1 Sraell I waRey &Y qeTell & fory faid smawas 2|

Signature of the Government servant

I after careful personal examination of the case hereby certify that

Dr./Mr./Mrs./Ms. whose signature is given above, is suffering from

and | consider that a period of absence from duty with effect from

is absolutely necessary for the restoration of his/her health.

fa=Tiep / Date: Hferepd frfear aRaRS AT 31 Uolidhd AiShe Ufdeerr
Authorized Medical Attendant or other Registered Medical Practitioner

993—5 / FORM-5

A R dled & fov odar) &1 W@ s yHaer g3
MEDICAL CERTIFICATE OF FITNESS TO RETURN TO DUTY

(o C o
ROR] HHAN D EHATER

g /¥ UdedRT  yAIdGd @va & fd g /AN
Sfo /™14 / ST / Fo @ AEYTIgdS g Bl § e SRR SR
o T 2 R I8 urd € P a8 el R 9 AP B /TR 2 SR TS SaiRiEvs ¥ fh | 319 sl
CIRESIC] A Yo P @ oy fhe 21 89,/H I8 4 y9iva &_d € 6 59 vl R ugem 4

gd, g /89 AWel & o fafear yEoms &k farer (an swer yeita ufaat) @ e @ @ R ) ged 9
TE off 1 9e18 TS ol @ik R /W ol wR ugeH # g /89 g% o W 3@ 7

Signature of the Government servant

We/l do hereby certify that We/l have carefully examined
Dr./Mr./Mrs./Ms. whose signature is given above, and find that he/she
recovered from his/her illness and is now fit to resume duties in NIT Uttarakhand with effect from .We/l

also certify that before arriving at this decision, We/l have examined the original medical certificate(s) and statement(s) of
the case (or certified copies thereof) on which leave was granted or extended and have taken these into consideration in

arriving at our/my decision.

fedi® / Date: fafae Ao /e doi / fdgd fafhedr aRaR® / doliad Afsehd dfdeerR
Civil Surgeon/Staff Surgeon/Authorized Medical Attendant/ Registered Medical Practitioner

IN—BTT /NON-FACULTY EL/HPL/Commuted Leave/LND/EOL Form - Page 3 of 4



I glienfiral g, Sckigvs
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND
HoHo / Ref. No.NITUK/ &1 / Date:

&g Ruid / JOINING REPORT

a1 §/To

foarad / The Registrar

IS UrenfireT Gverd, STRIETS / National Institute of Technology, Uttarakhand
TR (T@dTel), SREUS / Srinagar (Garhwal), Uttarakhand

H_Iey / Sir,
PIITAT AT HAToA- et @ IruTed W d el gl /gErl & |Aft W)
With reference to the Office Order No.A- dated and on expiry of

[ ] ofSid g2/ Eamed Leave

[ ] orf 957 gl /Half Pay Leave

[] uraRa g€/ Commuted Leave*
[] oo ggt /LND**

[ ] orammRer g€/ Extraordinary Leave**

TR GRT BRTET FAD oo (qate=T) | Tgur o foram 2 |
| report for duty with effect from (FN).

* 7 ou A fafecar fhew 9amor 9= S &R |/ Submit medical fitness certificate in original.
** RIfHeT MaR W) IJAERYT G/ 3Ad g8 & Ava § fafecar fiead yaror v a0 U # o1 &R |

Incase of EOL and LND on medical grounds submit medical fitness certificate in original.

[Yg=garg / Thanking you,

faei@ / Date: 18R / Signature

M / Name:

ug / Designation:
faamT / s34t / Dept./Section:

RITUAT TMRT BT STUATRT Bl ST 2 |
Forwarded to the Estt. Section

faaTTTERe / AT IR & swdTER
Signature of HoD/Section Head

Jar %/ To
AETD /SU ferarad (¥rueT) / Asstt./Dy. Registrar (Establishment)
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