o AT @@ watl g FT AASA/APPLICATION FOR CHILD CARE LEAVE

3G & aAdH/Name of the Applicant

YeTH/Designation

fsTmaT/sratera/3igsmar Dept./Office/Section

Pleid =

e &7 oA, e fav ge fr @ A« gedr
T 37Tde fohar g/ Name of the Child for which
leave applied

g &I SFeATafA/Date of birth of the Child

SeaT g dem & ug @
Class in which studying

alrg o feeT aeam 18 a¥ & g 1 g/ Date

on which Child will be attaining 18 years

FIT dTdT Ygel 93 & d<di A & g2/
Is the child among the two eldest Children?

QIGH]
Yes/No

A HArAwer (3T )/
CCL in credit (as on date)

10.

ol & HafY, P&l § ugdl/die & I, Il S
g/ Period of Leave Days Prefix/Suffix of holidays,
if any

From

to

11.

DCE A HI/h HROT (AT T&T/aTaA)/
Reason(s) for leave applied for (i.e.
Exam/Sickness)

12.

3 T o IS TT A SWW HaHl Fel gl

Total Child Care Leave availed till date

13.

DT T afR(E) H FEdr (fhder ar) AT SHelst
a¥ & aRre 1/2/3 el No. of spells (times) i.e.

1/2/3 of leave during the calendar year

14,

o T 3Ef & ERreT gar

Address during leave Period

15.

Riod gl @ dlet 1 i@ AN 38 gl B

31af8)/ Date of return from last leave, and period

of that leave

DT T FAWIRE &1 TE/FT HT FABINT g1 H1 TS/Leave recommended/Leave not recommended.

feeAren/Date: 3TdGeh o gEdreR/ Signature of the applicant

FIIRT A H13 Fa/Employee code No.

s AR fr fevaofl/ Remarks of the Controlling Officer

feATer/Date:

q.9.9.31. g&are/Sr. A.O. Sign.
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gEd1ait/Signature

qearH/Designation

FraTera/Office




