I glenfiral 9, ScRigvs
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND

e’ o / Ref. No.NITUK/

iR—E PRI / NON-FACULTY | f&i® / Date:

A gedl /g gedl /q91d a@dld gedl /d1d e gedl / Jvudid gedl 8, 3rdad
Application for Maternity Leave/Paternity Leave/Child Care Leave/Child Adoption Leave/Hospital Leave

1. 4™ /Name
2. Y& Uwg fa9mr/ergenT /
Designation & Dept./Section
3. gl @yl / | |9 gedt/ Maternity Leave* || f9a gedl/ Paternity Leave*
Nature of Leave (3IfEr®a / Maximum 180 days) (BT / Maximum 15 days)
|| et <@rer gl (@fRem) / CCLF) || aTel swet gedl (gR) / CCLM)
(ST / Maximum 730 days) (AfEHAH / Maximum 730 days)
|| @t e ged (wfeer) / CAL(F) It M geel (g2y) / CAL(M)
(3IIHAH / Maximum 180 days) (SIfIHAH / Maximum 15 days)
D UG & folu A1g@ gecl / Maternity Leave for miscarriage including
abortion @IfEr®&THT / Maximum 45 days)
|| WRIIL — sreamer 3 et 211 2 g8 omafy & 2R <oft aeniRall 1 oot e ok o
& SR | sruaret # 9t B @ 919 AR BT usel 6 AR & forg gof daw wd
WY SR 3T 12 T2 b I 3mer aa= feam SRATT |/ Full pay and allowances will be
granted to all employees during the entire period of hospitalization. Beyond hospitalization employee
shall be paid full pay and allowances for the first 6 months and Half pay for next 12 months.
3rafey / Period I/ From s /To @1 & / Total days:
3 el & A1 HASH / D?ﬂﬁ?ﬁtgqc“l Ddﬁ-iqdﬂ el Dqﬁaﬁﬁg‘c’é’r ufarefere sradmrer
Combination of other leave Earned Leave Half Pay Leave Commuted Leave |:| Restricted Holiday
D 819 / Vacation D =g / Other
3/ From d® /To g fa / Total days:
6. 3P ¥ s/ Prefixed a1 3T Usel / Prefixed: @l {3 / Total days=
ra@rer @ arg /Suffixed a1 & aTe /Suffixed: g1 &7/ Total days=
7. R Gedl Bl Aaegahdr / 3/ From a® /To Fe a7/ Total days:
Station Leave required
8. T @ IR H Y Al
Aasel R Afgd / Complete
address during leave with
mobile no.
9. JiU T hdal AR I YNNID BT & oI Jbfeud gaver:
- Alternate arrangements for assigned duties and other Administration work:
;BN?) fesii® / Date A—HB™ ST M / Name of non-faculty WY T ®dea / Assigned duties TEATEAR / Signature

* ugf /9= T ST YEIOT 99 ol @ |/ Enclose the proof of confinement/Birth Certificate of child.

fesiw / Date:

10. f9mT / 9T $raield gRT 931 SR |

HHal @ gwaEr / Signature of employee

|:| 3T / Forwarded |:| T =&t feam 1 / Not Forwarded

gy 20 & <RM 3@ TP ol TS Gl I Geel

Total station leave taken during the year of 20 :

To be filled by Dept./Section Office

fanmmeas / J9amT yqE /anaas / geatad / feee & gfiewaer
Counter Signature of HoD/Section Head/Registrar/Director




NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND

I glenfiral 9, ScRigvs

DAl ¥IMYAT AT & 9T 2d/FOR ESTABLISHMENT SECTION USE ONLY

11. amaes 9= ur<l gaim/ Application received on

12. ywifora fomar s & &6 FefoRaa gedh ulo /Sio / Sl /o / S P
REIEaR] 21/ Certified that the following leave is admissible to
Prof./Dr./Mrs./Ms./Mr.
AT 91d T gedl/ THUTT Afed
A1 g see | Child Adoption Leave | murd @ fer
Maternity | Paternity 2 Hfger / 9oy / Maternity Leave
Child Care * *x for miscarriage
Leave Leave Leave * Female Male including
abortion***
3 /a) <M ggdl/
Leave at Credit 180 15 180 15 45
d9/b) ) / /20 | _/ J20___ | __/ /20 | _/ _Jj20___ _ ] _J°0 _ /20
Ef,E'r\éT ® ﬁ:"a;/ w/to i /to i /to d/to J/to i /to W /to
gﬁ/ Date o /20 |/ 0 | 4 0 | _J 0 _ /| _J20____ _ /20
Leave a1/
Applied Days
g /c) 99 gl
(31—9) / Balance of - - - - - -
Leave (a-b)
fewfrT / Remarks

> ﬁﬁﬁgﬁﬁgaﬁa%ma%%vqaﬁa%wzﬁﬁ?ﬁaﬁa%%?ﬁaﬁaﬁmﬁ15%%&%maﬁ$w%%wwﬁm
T |HAT B

»  Afee HHER 31 60 oAl W 31f¥e @1 uRafia gec! fRafdear wor v wRga {6y {991, 9, a1t Q@I o 91 1. gedl & A1eF &
ST AHAT B |

> * 9 @IS gedl U dotex Y # IR Tidiem el & SR 05 AT 9 #H &R 03 & 1 orafy a Jrgwfy v wE @ S|
UShel Afell AR & oY, 16 @9 Bl Udh dolel ay H 06 IR &1 M@ & folg U™ @1 SR | SHard & 91 ST el
$%ﬁweawﬁumﬁﬂﬁﬁaﬁ7ﬁ|wé@ﬂa%ﬁwwﬁmzﬁﬁmﬂﬁm% Waﬁaﬁam%mm
FHHIRY B AHhd © | 9TeT ST Beel Ugel 365 &A1 @ folg gedl 909 & ST 100% 3R 3Tl 365 o & oy gedl aav & 80% W &
SRR |

> **up qf & B9 I B dod PI S o B oY, AT SAAd ged B W WD TE B |
> *FF G g 0 TR SR R ARl WRERN] HHART & R J9T 3t H e IR (otfd |ifad T § T2 |
> * o A M @ik die ged WRIL TREN HHARET @ AT gheR 8, O o MeRE deiell & yseE & <R ar o
fipTRe Rerfd & gRomiRasd 8F drell [T a7 < 9 9T € | Rfeear uamoT o3 9gd )9 R WRIIL Y& 5T SIRATT | S9 3@ty
% IR Plg Mo Gel AT AT Gl ol el fBaT SR 919 HHemT WRIL TR © |
R @) g @) TS For Far Sifer vd weanfua fear / I:I A el fhar
m H g9l far/ Particulars Checked & verified Recommended Not Recommended
checked and recorded in service

book

s GEES (¥ATYA)
Junior Assistant (Estt.)

Jefegsd (FATUT)
Superintendent (Estt.)

HERI® / SU—gHaAdfad (¥AT)
Asstt./Dy. Registrar (Estt.)

G erdiad / Registrar IR / Director

H/AT H /To
HESD / SU—for<rerd (FATAT) / Asstt./Dy. Registrar (Estt.)




I glenfiral 9, ScRigvs
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND

Yu=a—3 Ud 4 /FORM-3& 4

gedl a1 gedl ® IR a1 vedl @& suiaRvr & fovu fafecar gyamvr g3
MEDICAL CERTIFICATE FOR LEAVE OR EXTENSION OF LEAVE OR COMMUTATION OF LEAVE

INBR HHANT b BEER

H AMel @ AEUTIYdd KNI Sig & ggard YT
IRAT/ PR & T Slo / $THH / S0l / Fo e BWER S0
g | UIfed 7 &R | AFar /el g 6 et

H ST A URAIfY 1 S1aell I R &Y qeTell & fory faid smawys ¥ |

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=Tie / Date: Hferepe ferfear uRaRS a1 31 doilqpd Afedal Ufdesmr
Authorized Medical Attendant or other Registered Medical Practitioner

993—5 / FORM-5

I R died @ fou HHar) &1 W gdarr g3
MEDICAL CERTIFICATE OF FITNESS TO RETURN TO DUTY

(o C o
ROR] HHAN D EHATER

g /¥ UdedRT  YAIdG @Rd & f& 'R/
Sfo /™14 / ST / Fo @ AGIHIES o &1 § e g R $iR
e T 2 iR I8 uld € fF a8 o N 9 A1 B /T § 8 TS SakrEve H R ¥ 31ue daal
CIREEIC A Yo P @ g fiie &1 g4 /8 I8 f v9ifod a<d & b 39 ol ) ugem 9

gd, g /89 AMel @ o fafedr yAomE &R favvr (@1 et yeiftra gfer) @ offg @ @ i ™ ged &
TE off A1 9818 TS ol @ik AR /W ol R ugEH # g /89 3 o | <@ 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 / ifdgd fafedr aRaR® / doiiad Afsahd dfdeerR
Civil Surgeon/Staff Surgeon/Authorized Medical Attendant/ Registered Medical Practitioner



I glenfiral 9, ScRigvs
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND
HoHo / Ref. No.NITUK/ &1 / Date:

&g Ruid / JOINING REPORT

a1 #/To

Horarad / The Registrar

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

wEIey / Sir,
PIITAT AT HAToA- e % SruTe W d el gl /gerdl @1 |t W)
With reference to the Office Order No.A- dated and on expiry of

|| g g1/ Matemity Leave

| | fg<@ ggr/Patemity Leave

| | 9@ <@a gg (\fee) / Child Care Leave (Female)

| | @@ e gg@ @& /Child Adoption Leave (Female)*

| | @@ e gl (gy) /Child Adoption Leave (Male)*

|| iurd wfeq wur @ forg Aigea gedl / Maternity Leave for miscarriage including abortion**
]

3Tl el / Hospital Leave**

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

* grel T AT U oA Y 1/ Submit Child adoption certificate from the Authorities.
** fafecar fpestw gaTor 9= SAT BN |/ Submit medical certificate from the Authorities.

[g=gdrg / Thanking you,

fa=tia / Date: HHANI & TR / Signature of employee

M / Name:

ug / Designation:
faamT / 34T / Dept./Section:

RATUAT TMIT BT STUATRT Bl ST 2 |
Forwarded to the Estt. Section

faummeas / AT ISR /aaas & FXATER
Signature of HoD/Section Head/Coordinator

Har %,/ To
AETD /SU forarad (¥rueT) / Asstt./Dy. Registrar (Establishment)




