AT @A Pl & v e

APPLICATION FOR CHILD CARE LEAVE

urff & 197/ Name of the Applicant:
JcTdH / Designation:
hIATER / 31 HTIT/ Dept/Office/Section:

< & 9 foad fow $edl 3mafda &/Name of Child for whom Child

Care leave is applied for:

g & Sted fafd/Date of Birth of the Child:

6. T & 18 a¥ &1 MY Ut & &HT TATA /Date on which child will be
attaining 18 years.:

7. 99T Ul &I 93 dTd H § Ud §: &/a% Is the child among the two
eldest Children: Yes/No

8. HSId ©edl (3T f&Aied dh) EL in credit (as on date):

9. e I AT /Period of Leave- Days: §/From d®/To

A w0 Dd e

o

Pedl ¥ qd/dig # 3 arel 3aepier, I dis &1/ Prefix/Suffix of
holidays, if any :

10. P& oI @I BRUT/Reason(s) for leave applied for :

11. 379 T off IS HAT S@HTST Pecl/Total Child Care Leave availed till date

12. (a) &7 ¥AA BISA P IFFATA 3MaTS - (&I/AT) /Whether permission

to leave : Yes/No station is required

(b) TfE &, aF P & aka Tdr/

If Yes, Address during:leave period of
13. el Bedl & aifaw 3ma 6 faf¥ /Date return from last leave,:
38 Pedl & Uepfd dUT 3raf/ & nature and period of that leave :

feeArm / Date : 3TdGed & &A1/ Signature of applicant
3mE.8r T/ ID. No.

e 3fsr Hr afdgisar/, Remarks of Controlling Officer
o B HEgl Fr /7 v

Leave Recommended / Leave Not Recommended.

feeTieh / Date : TEAT&TX/ Signature
Uc / Designation

PRI/ Office




