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As per approval of minutes of the 09" Official Language Implementation Committee
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ARG AT TG &N A IS Ty AT AT
LOKOPRIYA GOPINATH BORDOLOI REGIONAL INSTITUTE OF MENTAL HEALTH, TEZPUR
farser TE@wTer FET B9 smasq/ APPLICATION FOR CHILD CARE LEAVE (CCL)

(3Teraeh ST | STU/TO BE FILLED UP BY THE APPLICANT)
e 1 9189 / Name of the Applicant ;

BT CIE R K E A RTIRY

Period of leave applied for and date from which required

TeqTH / Post held

faramT, FraferT wa ST/ Department, office & section
18 a9 & | 0 * forerat it wear

No. of children under the age of 18 years

oTe forey @ gEr A FT weAw
(fafar ue a =1 R s5iw)
Total No. of CCL availed (Year & day with breakup)

fore TEwTe Y AT T THRMAT T/
Total No. of CCL credit

sqATtaa faed /Replacement recommended
(farmT w9T<¥ 317/ by In-charge of department)
fore Wt P& | HatAd ywToe (TR AL 7)
Certification relating to the CCL (if any)

el sTater = I aqr/Address during leave period

Aread T gearer/ Signature of applicant
(fe=ri= \fea/with date)
=T srfdrepTr it feoaofy ue fererfer

Remarks and recommendations of the controlling officer

gEATeTT / Signature
(T==T |fgal/ with Designation)
gl T irar deeft SHTT CERTIFICATE REGARDING ADMISSIBILITY OF LEAVE

et AT ST g o L (AT BT L5 I LS T (F=r #ir 93 )
eI AT qaT (FaT a7, 1972) F FET FTT o) ST T g |

Certifiedthat ......................... (Nature of leave) for .........................l. (period) from ............... to ...l is
admissible under revised rule ........... of the Central Civil Services (Leave Rule 1972).

geare¥(faaTa % |rer)/ Signature (with date)
TadTH/Designation
TEr I g TAT TTTAFRILT T SS9

Order of the authority component to grant leave

gEareA? (fa=i & =7r)/ Signature (with date)
Ta1H/ Designation



AT TS ATSAT HIZAT FHATIAT 1 T AFT A I @A, AT TTAT-TITIT STAAT I AT T8 TLHAT |, T A0,
T A STrerTr g forg) S e gat 3 S "aehar g | fep @A ggr & v far gq ot et e g
TTAAT Fea 1 AqT AN Trraad 27 9.2.10
Women employees having minor children may be granted Child Care Leave by competent authority for taking care of up to
two children, whether for rearing or to look after any of their needs like examination, sickness etc. CCL extended to single male
arent also.
P _Para.9.2.10 of VII CPC Report.
forey Taw T FET TS F TBE AT F ST IHA ATAF I % B T Aal (AT SITUAT | TH Gal AT & a0, Aigar FHarr
TN GET T S & TId TA T a1l I & JTaY gl aad (3T SITUIT | 3] e & S{1ere qaar § fordr s At g | forg
T GET HT Gl ATaT F FHF Agl (6AT ST | FO09] Taa T gar &0 qrae a9 § |7 60 AT & forw sermam ggv s wuiata
el (R ywmoros weqa o f3aT) & =9 & foo S 9ear 2 | =5 a9 S=ea Ud ST ger % A A AT ST Hear g |
fore TwTer gt T 365 AT F 1w 100% aa= 9% 37 o1Ter 365 &A1 & forw 80% aa 9 faw s |
TATAAT e T oA ATART Tiraae 977 9.2.9

Child Care Leave shall not be admissible if the child is eighteen years of age or older. During the period of such leave, the
women employees shall be paid leave salary equal to the pay drawn immediately before proceeding on leave. It may be availed of
in more than one spell. Child care Leave shall not be debited against the leave account. Child Care Leave may also be allowed for
the third year as leave not due and commuted leave up to 60days (without production of medical certificate). It may be combined
with leave of the kind due and admissible.

CCL should be granted at 100% of salary for the first 365 days and 80% of salary for next 365 days.
_Para.9.2.9 of VII CPC Report

oret:-
“ZEl AT ATAHIL F =T § AT Tl a7 T qFar e 7(1), s et #ar 1972

1. wfgar FHATRET &g T @9 Y& I FT a9 RN T L9 AIGAT FHATILAT 0 3% ag 1 STevd 6 q97 SqATA
e 34T | AT a1 312 T8 Aol & (o6 T AT Yo F FHIL a1 LRI HIITALT HT HIAHATT ATTET
AT AT TH Gl TH(A ol THTAT AT el o6 THT it T o |
I T HAT AATe 6 I atermhan 730 foAt it srater  forw foreg sasmer gt fear s aswar g
UF FAee 99 # 8] T@arer gEr o a1 F SATET i 1347 ST JhaT (TF 91§ sTfaawaq 180 faat a)
AT AT |
forey T@aTe YT F AT § TS ATAT GISAT ST Gal ol A%g of Gel T (GeaT AT ST |
TRt/ ATA R ST agl % 9THe § TRt S THIOE A TR 9T 22 a9 i A T S g |
TS HTAT 2 UF Foe a9 § gg a1e forg) T rer ger 3T o #ear 2 |

No o hkowh

TIAAT e 1 AdqT AN T 927 9.2.10
fore TE@WT Y gq AT AT T A HAT ARl 8 | HITAT AT FaATh 05-06-2014
9. TREATAT Aty & T F (AT AT T Brewe 129 T@ATA Gl Tal (AT ST ThdT o FF F 77 gal (207 S
TR0 |
10. forey S@T Pt A gl AT RATAT TRt @ ST |
e 43-7 AT staer, faeie 18-11-2018 Ua 30-12-2010
11. forey @A gar & AT F oI RaATaTe aaw 9 | Ferd il S |

Conditions:

©

“Leave cannot be claimed as a matter of right”- Rule 7(1), CCS 1972.
1. The intention of the Pay Commission in recommending Child Care Leave for women employees was to facilitate women
employees to take care of their children at the need of time. However, this does not mean that CCL should disrupt the
functioning of Central Government offices.
The nature of his leave was envisaged to be the same as that of earned leave.

2. CCL may be granted for a maximum period of 730 days during their entire service.

3. CCL may not be granted in more than three spells in a Calendar year (maximum 180 days in a spell )

4. Requires prior sanction.

5. Intervening holidays will count as Child Care Leave as in the case of earned Leave.

6. In respect of disabled/ mentally challenged children, it is permitted up to the age of 22 years subject to conditions and
submission of certificates.

7. Child Care Leave may be granted to single mothers for six spells in a calendar year. _para.9.2.10 of VII CPC Report

8. There is no requirement of minimum period of grant of Child Care Leave. _OM, dated 5-6-2014

9. Child Care Leave should not be sanctioned during probation period except in cases of certain extreme situations and a

minimal leave should be sanctioned.
10. LTC cannot be availed during Child Care Leave. _Rule 43-C, OMs, dated 18-11-2008 and 30-12-2010
11. Pay allowances to be deducted, for the period of Child Care Leave, will be as per rules.
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AqeaH- 1 I/ANNEXURE-II

SRS TEATT TG ST AT TqTeq HEATT AT
LOKOPRIYA GOPINATH BORDOLOI REGIONAL INSTITUTE OF MENTAL HEALTH, TEZPUR

el AT get § e 2 e
APPLICATION FOR LEAVE OR FOR EXTENSION OF LEAVE

s 7 918/ Name of the Applicant

qaqarmH/ Post held

ICEIE , FTATAT g STHATT /Department, Office & Section
Jaa9T / Pay
FAETT T | g FRarar s oY s wiawa w=r

House Rent and other Compensatory allowance
drawn in the present post

6. TG T T 3T Gal il Srater qAT ST e =0t fafer
Nature and period of leave applied for and date from which applied :

7. feET srrar giear, afs gt & @/TETd ST ST 8
Sunday and holidays, if any proposed to be prefixed/suffixed
to leave

8. gq?r o= =T F1eoT/Ground on which leave is applied for
9. Sifqw ger & o T fAfr ofiT 39 el FT I% 1 UF AT

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

10. HSAF AT, & 3 T F gl AT
T 7 @19 o1 & forg y=arfaa Far/Ag! #ar gl

I proposed / do not proposed to avail myself of leave travel
concession for the block year....................... during the ensuring:

11. gt I Tar/Address during leave period

12. @‘é’r = 2 H1F =FFEIT/Working arrangement during leave
13. oo STferaTe gIeT YT o i ST

Consent of substitute taking over charge

ok wbd PP

AT aeh T gearer / Signature of applicant

=i |t a /with date
14. fR=or srfareprdy i feoaofy ue fArerfer

Remarks and recommendations of the controlling officer

ZEATETT /Signature
TEATH "fed /with Designation
Gl T T gaefY THTrT=/ CERTIFICATE REGARDING ADMISSIBILITY OF LEAVE

15. yeTiorg R ST o . CELE) i AT L IS LS I (et
T THTT) Fex T ARTE TaT (Far a7, 1972) F Ffad a9 v, F AT T Bl
Certified that ......................... (Nature of leave) for ............cooeveviin.e (period) from ............... to
............ is admissible under revised rule ........... of the Central Civil Services (Leave Rule 1972).

geare? (faeie |rfga)/Signature (with date)

qaATH/Designation
16. FET I T TEAH TTTAFRTLT T AT

Order/approval of the authority component to grant leave

geare¥ (faeie |rfga)/Signature (with date)
TadTH/Designation



Aqeash /| ANNEXURE-II

AR TIATT TG & AT TTeed €619 a5
LOKOPRIYA GOPINATH BORDOLOI REGIONAL INSTITUTE OF MENTAL

HEALTH, TEZPUR

SATRTEHT et / ahiedsd gel / ITaated ©el 2q slided

APPLICATION FOR CASUAL LEAVE/ OPTIONAL LEAVE/RESTRICTED HOLIDAY

10.

AT AT ATH

Name of the Applicant

ST (TAHTT A7)

Date of Birth (Age at present)

e Ug Ak At

Post held & Date of Joining

Pl o Aty UF gl I ST ahf fater
Period of leave applied for and

date from which applied

T, AT Ue STAT, a9

Department, Office & Section, Group held
A srrar gieat, 7l get %

@/TETT STET ST g / Sunday and holidays,
if any proposed to be prefixed/suffixed to leave

Tl A HT HT

Ground on which leave is applied for

T G 1 SATAT (ZH/AZED)
Station Leave (Yes/ No)

Tl & I qar

Address during leave period

== srfaerTdy &t feoaoft ve AT
Remarks and recommendations of the
controlling officer

wfia / srEhiga

Granted/Not granted

T AT geare? (e & 91)
Signature of applicant (with date)

ZEATAT (TIATH 6 9T)
Signature (With Designation)



TS TS AESEUATS / LGBRIMH

ST : T9H / TEZPUR:: ASSAM

EHRIEIRCIRRES RG]
APPLICATION FORL.T.C.

F4-Z7H/Block Year

Category (Please Tick)

Soft (FaT g—@ T o ) Tg/Home Town — HTLd H 371 / Anywhere in India

™/ Name

qaq1H/ Designation

/3T T/ Department/Section

gH ¥ / Place of Visit

TRATT % GEET (FAA SATT) T AT Sk o7 Gl ATAT RATIT g AT 6T 73T 8
List of Family Members (dependents only) for whom LTC is applied for:

E ma/Name AT/ Age Teer/Relationship

Sl. No.

1.

2.

3.

4,

5.
=T it wEartad Aty e g T LED
Proposed date and time of journey: From to
Tafaa ger &1 4y foar = (FIET G AT AR HAT )
Details regarding leave taken . (Please attach separate application for leave)

G A T AT g e AT g/ AT g/ SR gy e g

Nature of leave: EL/HPL/EOL/CL/RH/OH

el srafar / Period of leave : & /from T /to
& AT I / Prefixing with % 1@ I / suffixing with
faATe/Date: LR FHATL T AT/

Signature of govt. Servant




A FHIATAT TN &g / For office use only

(3) e ST 2 a9 90 AT el AT ¢

LTC for Home-Town availed for the block year :

DEBSEEREEIEECELRERIEIE R IRIDE
LTC for Anywhere in India availed for the block year :

(F) BT (@) AT § 70 S o ford et av .|

(R srafer & 19 ) #7 gl AT NI arht §
LTC for (a) Home-Town (b) Anywhere in India for the block year
(Within grace period) as applied for is due
e HATH 3T AIREtdd g | Teae g
Home-Town verified and has not changed. Home-town is :
Tl AT AT g TRA % qaeT (I7) Ta ST AT g1 TaT ATHAT F SATHIE qeATId g T qat
AT AT B
Family member (s) for whom LTC is claimed for and their dependency is verified from service record and
found correct.

T TETIF T gEaTeAT
Signature of Dealing Assistant



feaT-97-B

FRT GCHIL FHATIAT TAT I TRATT i STHRL TREAT S /AT TATS 9 g STHL @H4T Dl
Tt T FTAT FA FT e -1 foFa R ai=mes g R ofieme * g

1. ITFRIT FHAT & A1 3T 9% (9TF 4% )
|. TaErRa ar afEarea
II. =fe fEarfEa g, a1 a8 = Sef = 1/q9fd #Ea g

2. FHFAET d FH AT @IS
3. rgTEe FEwl § Fa it & T AT
AT ACRTET FHATE 7 A4, TS 17T FlE STATAT
BT Al Ivg T & fa@mar ST AR 1wl
4, TR FT T
5. fHam &1 awatas® qar
6. T T ATH ST TR FHATL & ITHT el
ST <IToTT: FTS STHTE agT g1 AT Ieht 39 off forddt s
7. T TR T Oe ST 9ET
8. =T T TG FHT AT

1. ST afi=Et
I, fAeferfed amar 1 Heer w2d gu aamHel it ®rr-
#. Tore e srfasnrar & aemwet o

TAT g, SEHT ATH AT IT TAT IH ETaqTA
T ST FT A7 BrE a8 ATeHRT Jae 2|

g, Tt 3 s e T a6 gt o
AT ST T a9l o for feraer-fera=
£ & T g

T, TRt gt - arrat it aIRn s g7 g2
& foro foraet e <= 7=

T, FAT IS /AT AT AEqqTe | AF T8 AT
FrfeheaT stferarTet & oerael ef | 47 TR0t 6
IEEIEEICREY

II. 27 =7 e wed g8 & Tu Eeta-fEeT,

Stramo-fa=T, Efror-faT o =0 & @

T 7 @9 forta siv Mefefeg ard aaasu-

F. SETATA T TANTLTAT HT ATH STgl T gU 37T

g, FT o T TR -=ohedT I=T il 918
T¥ gU, AT g AT IEHRT THT0T-T57 THF JT A0
. ST | 4T TS qETsl w1 JoF
(ZATSAT HT AT, THS-TF 3T AATFLIHAT




JHTI-= HTH +T0)

. o=t o awHer

wTtersd- frfrcaT-uf=mes * srfafin Bt sie

o a1 e afew T owmd e F orw &

%. 39 faerost a1 Hrfrear-srfaert &1 /e e ;
TSl TRt 9T g e 7 fereras ar efehar-srtee
e sreTaTer & "etaT )

g, ot a1 i o -form At &t et forar
3 g% aRrmet % forw et frer & T 87

T, 97 gerHeT fFerast ot FHfrcar-srfesrrd & arrmef
el B o 1T o1, sreqarer § Srerar Y % fRam

o, T FAerast A7 ffehear-srfersTr &t g Jrrea

Frfrer-ai=Tes &t T F oft S oft s P am F
& A - et STTARTT it Id T T8
o s &2 oY TS of, Tfe g a7 T o s
T

9. Fef FohaeT ge=Ifr FTITAT S

10. ...... T forT 17 ST a9 =JeThe

11. 319 FT T &H

12. Fer s o= Y T

T SIYUIT I G FHAT ZET8IL HY

H HITOT FTaT g o6 57 STAT-950 § o7 T7 a7 AL SIehred S faea e & g 3 g =i o
TR o ST =TeheaT 247 o0 0 &, a8 O HY 9% ST 2

L L LR FHATL & gEaTeq? A7



EIGEIRRIR GINRE]

b s
(37 TR F w8 #§ 927 10 e Ty o srearer § st 7 R = 2)
............................................................................ H A AT/ e,
A/ TR/ S T 3T AT AT 9
L= 1 PO USRI TH FTT A0 F2dT §
(F) T 89 oo o A F /A0 F Fem s\ o @@e S ) ED)
.................... qrEeT F oL L BT TR R S T R
(@) o § st qormel et § /RT3 FFame 60 O (AT & TTU) s T
AT Toft/Teeda SUHIT I & T s 0 TATRA R S s )
() o fow ESreRe TeTersaT A1 Ot A= o form 9/AET O
() o TR AT AT e, FETATA | [HY TIHeT FeT H gal ¢ i< =
Taeg H 7Y T T@ | &1 T2 et sirofer TRt 3 Tares a7 / 39! gred & THI &7
T & P e o T et FEATT | TTZae

TIRAT &1 3 % 70 T2 i T51 00 STt oY 398 9ee (THIa) TRT ATHA T8l g o oy
T Terfencaehia T[0T o T 37 3UTed Al g 3T AT af 39 TR1 | G JTRAT erorar
[EEEICERINTE ]

#. 9. irwfer T 919 HHq

1
2
3
4
5
6

@ I TfET e [T
T TF AL AT | /9

() T TRIT T ST STaT AT A ohedT il T8 g/

(=) & S -3, e S et w o U EE FuaU gy
AT 2 3T T TATE H oo, Rk

() FoF A TR 7 feroro-qeraet = forw =¥, geaaret a1 STt &7 979
.......................................................................... & ITE WS AT 37 ATt & | Tt
AT ATHIGT JTH FT (AT =M

(=7) T TfY T gETaTer ® TEAT A9TF Al AT/ AALTF AT

FrfereaT srferrTeY o geaTere sfiY a=aTH qAT 39
seqaTer | e A Sea ag d9g §



B (AT, TAS TS TATATSTRTH, TSI T HA 0T FH=T 8l #
TAETIT ST FTAT g [ | 370 3% o0+ i qiane & gaedl & forg g & e
STaqfd & &1 g6 gl § I AT =ruor war g o BT staafd @ & g2 &= @
TRt off wohTe 7 ATATh ST ST % AIAEST 6 AT aTqd R ST gehat 2l

H g o T FAT § o A /AT, SfrsT........ v g,
Srer form fereaT ST=me e s AT, ag 3. GEENEE RS WL

= q¥ Y 8 3% ST A1 937 AT qiEast § | & g1 § 7 off = wear g & 89
g T SaqfT 2m&T Faed Tasia s uau, a9 | &7 8



FAT GCHT FHATET AT S TRATT it ST TRE=AT ST /AT TS 9T g ST @4t 6f
FTTET FT ITAT FIA FT AGST TA-AAFA =veaT IR=F g1 FRifwaEr oiEre * g

1. IR FHAT & A1 3T 9% (ATF T4 )
I fearfRa ar sfearfza
. =fe farfRa &, a1 a8 wam Sef a=i/afa s g

2. FHFAET d FH AT @IS
3. rgTEe FEwl § Fa it & 7 iR
ATETE ALHRTE FHATL T 9, TS AT Fle ITATLAT
2T a1 37 AT & fa@mar ST A2
4, SR FT A
5. fRame &7 awatas aar
6. TRMT T ATH T TR FHATS | IHHT qae
T ST
7. T R T 9% ST 9= T
8. T T THT F AT
1. ST aR=At
I, eforied arar 1 =eer F2d gu aamHel it hrer-
F. for T srfaardy & aret forar
AT §, ISHHT ATH AT 9 TAT IH T
T SHTLTAT T ATH oTH a8 AT Taer 2

. fraet a1 o7 e e e s gt for
AT ST g€ a2l o form ferae-fenaet
6 & TS 2

T, feraet gEat fre-fe ardEt # i siv g e
F forw frae i 3+ o2

. AT TS /AT AT FTEqaqre | Af T AT
e srfersrrdy & uergsl et & =77 TRfr &
IEEIEEIC R

1. 07 a7 R e go B o -,

Stramop-fa=, At siv =a & @y

giYeror &1 =@ forfeg o Retorfea 9 aa«rgo-

F. SETATS T TANTLATAT T ATH ST TLHEAT gU AT

g, FAT T T TTTerFd- T ehedT TR il TATg
UT g, IS BT AT AT THTO-T THeb A1 A0
I, TS & @iy T8 Z@rel & 97
(FATSAT HT AT, THE-TF 3T AATFLTHAT
JHTOT-3 | FAT0)
Il sreqqrett qawet
FETATS T ATH TETATAT TATS FT THTT FAT-3AT T9TT




| FaeF o
Il SmEr
. erex frfeheaT am ATt a7 g
IV. Zrrrewss, sfrarey, e a7 s T gdter,
e =t afea
F. SETATA AT THANTATAT FT ATH ST&f T gU 3T
g, FAT I TLIEAT TTIEFHa TATLN =TehcaT stferahmr i
AT I g, A< I AT, ST THI-T5 HAT Hil
V. arar
VI, e g
VIl  drgmeaET
VI, fEere e st Oeft o 9= & for aera 9
IX.  STEIqren-TTeT (THE) THY
X. & AT IR
1. fEows & gaest
TTTErha =rTehcalT T=TT & STt iih el o
farerorsr = R srfarardy it werwet o F forg
2 T i, {1 oY a1 aaers s
(F) 3% Taerest a7 iR stfesrrdy 1 a9
et Termet ot = g sl =g oo e
FEIATA & HaT9d 2l
(F) T T HEAT UF T e AT Todd 9w & o
& T 9o
() =T TETHeT TSt A7 FrthcaT-srfeEmTy & qereet
FeT H Toram 17 o7, sreqarer § reraT TR F Fam aw

(=) T faeras 77 Frfercr-srfesmm it "o arfesa
FrfercT-a=Tes it T | & T oA 6 = O E
T yerrata- e sifeary £ qF wFi o+
oo o 2 <t < oY, 7T g 9 T o ywror-ae wd
9. F Toha=T gazTier FT AT S ;
10. ...... & o = W g e
11. 319 6T FF A
12. S 91 7 gAT
1. SAfeamar S|

2. ZaT Y T
3. e THT

ST ST ga
T ST 9 TR FHAT ZEATEE HL




H AT e g 3 =6 ITHAT-09 § 33T T3 a4 29 SEET $i7 G F aqan 3 ¢ s e
=ik % S et = foro o 8, a8 ot AT U eiera 2
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FORM NO. - 04
MEDICAL CERTIFICATE FOR LEAVE OR EXTENSION OF LEAVE OR COMMUNICATION OF
LEAVE

Signature  of the government  servant

I after careful personal examination of the case hereby certify that

Shri/Smti/Kumari whose signature is given above is
suffering from and | consider that a period of absence from
duty of with effect from

is absolutely necessary for the restoration of his/her

health.

Date

Authorized Medical Attendant
LGBRIMH/Medical board
constituted by LGBRIMH or
Government hospitals
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F O AT A g e gwor o=
AT FHATL T ZEATET
H : Ell
(TST/ T Fi /| gTfepa fhcar  Af9r)  Tag g7 THI Far/FLdl g 4 7
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ATFLTIEH T 7T g oY 7g 9137 & T 3 TeTeh 81 0 § T°T 9Tl 94T 92 aTae S
& fordr Taeg | & =g oft woriora &wean/ w3t g o6 39 At 9% 959 § 0@ 89 39 g i
SHTAI (37) TF TAT THTO9S o Gt fFaeor (or), e sram 9 gt w@iea a7 feeartia fam
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sTferha fefeRcaT srferanmr
TSI [ATCATS U U /A S TS
TS e (ATCATS AT I TAST AT
TLRTLT FAEqare

Form No. — 05
MEDICAL FITNESS CERTIFICATE TO RETURN TO DUTY

Signature of the Government Servant

I (SSS, AMA)
of do hereby certify that |
have carefully examined Shri.Smti/Kumari whose

signature is given above and find that he/she recovered for, his/her illness and is now fit to resume duties
in Governmental services. | also certify that before arriving at this decision, | have examined the original
medical certificates (s) and statement (s) of the case for certificates copies thereof on which leave was
granted or extended and have taken these into consideration in arriving at our / my decision.

Dated:

Authorized Medical Attendant
LGBRIMH/Medical board
constituted by LGBRIMH or
Government hospitals



T ! SITH I IT=T / Station leave permission format

1) A9 / Name:
2) 9aq1H / Designation:

3) smafed ger &7 [aer (ua/sua/au=/cua/fFT o« THE 6 gal, FII1
Afde 9) a9 wfawrT & stqaTeT @ 9fd & 91 / Details of the leave applied

(CL/OL/RH/EL/ANny other kind of leave, please specify) with copy of the
approval from C/A:

4) w9 gt sraad AT / Station leave applied on:

5) T BT & forw w4t / Ground for leaving station:

6) FTT SIel HATerd i siTustt / Duty will be managed by:

7) el & I 9T, ®id 7 / Address during leave with phone no.:

gEdTerT [ Signature

T ehd/ i
Approved/Not Approved

gearer? fAdreror sfaraRTdy

Signature of Supervising Official

AT TTIAFRT T T /AT T (/AT ST 5
To be Approved/Rejected by Competent Authority
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LGB REGIONAL INSTITUTE OF MENTAL HEALTH
(An Autonomous body under Ministry of Health and Family Welfare, Govt. of India)
Website: www.lgbrimh.gov.in, e-Mail: mail@Igbrimh.gov.in
Post Box No. 15: Fax No. (03712) 233623
TEZPUR :: 784001 :: ASSAM

T2 T =701 / DETAILMENT OF VEHICLE

aTed €. / Vehicle No. &A1 / Date-

SYFITFHAT T ATH / Name of the user :
TTAT/FeT &1 19 | Place of visit/Duty :

3297 | Purpose :

TEITH T FHT / Time of Departure : FTEY T THA/Time of Return
STHIE/Approval :
=TT srefters /Medical Superintendent SYANTHRAT * gEdTeI</Signature of user

LGB REGIONAL INSTITUTE OF MENTAL HEALTH
(An Autonomous body under Ministry of Health and Family Welfare, Govt. of India)
Website: www.lgbrimh.gov.in, e-Mail: mail@Igbrimh.gov.in
Post Box No. 15: Fax No. (03712) 233623
TEZPUR :: 784001 :: ASSAM

18 1 f3a¥ur / DETAILMENT OF VEHICLE

T8+ /. / Vehicle No. T / Date-

STARTHAT T AT / Name of the user :

ATAAT/FA T FT T/ Place of visit/Duty

3297/ Purpose :

TEITA T FHT / Time of Departure : T T THA/Time of Return

STHIEA/Approval :

e srefters /Medical Superintendent SYANTHRAT gea1eTy/Signature of user
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