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BUREAU OF INDIAN STANDARDS APPLICATION FORM FOR LEAVE
(OTHER THAN CASUAL LEAVE)

aH RECI
Name Designation
TR/ 31T AT .
Dept./Section Emp. No.
gt &t rafa/Period of leave

to g RED
days from to

% AT Hied/with permission to
e S 3R 9% | e
to prefix and to suffix
3R FHET Bre g LED
and leave the office from to
TS N TFR TaeT
Nature of leave Purpose
TS I AT § R S1H Il

Complete postal address during leave

T 3ATH & BEART

Date Signature of applicant
feeRor

Remarks

faamir wg ST SRR /=St
Dept. Head Section Officer/In charge
A</ Notes:

a) UMM T9 § P! I T 9 ARG T Tt o &1, 39 F 2 77 g7 9T =nfeu |

Application for leave shall ordinarily be submitted 15 day before the date from which the leave is required.

b) foaRY & oTeR W 3 a7 § 31faeh =l Tt o foTu o1l & WA 31 Fafchedn MRt w1 FafshedT THTOT U ST <1f8T |

Leave on medical ground for more than 3 day shall be duly supported by a medical certificate from the Authorised
Medical Attendant.

c) T & YR W IR T el et |

Commuted leave will not be granted on the basis of prescription slip.




T | fa/demn fawnT § U €9/ For use in HRD/Estt. Dept. — W&/ Ref:

1. 4 aTett 3R 7 FgI [ /Leave due and admissible @S 0N . ..........ocouiiiit ceiiieee e
i 31fsid g1 /Earned leave ............... = /days
i. 3§ a9 gel /Half Pay leave .............. 57 /days

2. WHT A0 H Ffefad Ao (937 % 3eed U S

Following certificate(s) may be recorded in the memo conveying the sanction:

i) T fher ST € T ARt A S W A ST, G 3T TS e R AT

T |
Certified that the official would have continued to officiate in the post of
.................................... but for his proceeding on leave.

i) TEIfoTe foRET ST € Bl @t ot Wit W SWehd wHERt 9 U8 | ST 1/ o, S9 U8 $iR WE W
MG 3T <l TR € |
Certified that on the expiry of leave the official is/was likely to resume duty in the same post and
station from which he/she proceeded on leave.

feien STIHNT TR /ZmarsT
Date Section Officer/In charge
gt st & smw

Orders of the Sanctioning Authority

=1 ¥ ¥ I Wigkd X & S /Leave may be sanctioned as under :

g! 1 THR/Type of leave g /from d/to fe1/days

a1std B2t /Earned leave

31% 3 g3t /Half —pay leave

uford P51/ Commuted leave

el 91 &/ Leave not due

3TaTHRYT BE1/Extraordinary leave

T BIeAT o 9 TEel AR 9% H S G SEeE 9 W SAh! Siie- bl a9l Dl i & § R ¥ 9l ST i SFAT a4
STt € |
With the permission to prefix and suffix closed days and/or leave the Headquarters during the period of
leave.

TEI WP /@ TIPIA STTHRT

Leave Sanction /not Sanctioned Sanction Authority

O T ........... A e T8k FRT FHHART I WHI bt Gl &1 T 3R AT o1 foramT i 81t 78 |
Memo No. ............. dated ....... conveying the sanction issued to the applicant and copy endorsed to
Accounts Dept.

SSIED 3TN SRR /=Tt

Date Section Officer/In charge






