()
Rirea I A s/ P.F.
I TR T IRAR dedmor e, A5 feeen-110067.
National Institute of Health and Family Welfare, New Delhi-110067.

fesim/Date:

sg4/ Memorandum

1. /50 sy . B gaq &N gl fhar s
? & S2 Fove/sufeeww(ven.) g FeafoRea gedt @t st @ w1 g/Approval of the
Director/Deputy Director (Admn.) is hereby conveyed to the grant of leave to

Dr./Sh./Smt./Km. as per details given below:
HAG  geol B @wy o=l @ dem Jafe
S.No.  Nature of Leave No. of Days Duration
1. Jifota s@@rer/Earned Leave

I SWIH B! Bt Al & W /A @ H AYBRL gedl/gleeat
TN 59 3@ & gEET B WHR! Geo! SirsA Dt FAf W qa™ @t el
21/ He/She has also been permitted to prefix and suffix

being holidays to the leave.

g N Ao o S 8 6 S /s s/ @ o = @ gt
W Y A/7E oft, et B UTA SP S WM W dled It wuran g2t ag f wita fran s @
& afed a8 gedl W 7 /ot @ a8 S 9T W R B FRd /@R O 1e 9 @' gedt W
/g A/lt is certified that Dr./Sh./Smt./Km. is/was likely to return
for duty at the station from which he/she proceeds/proceeded on leave. Also certified
that he/she would have continued to officiate in the same post of from which he/she
proceed on leave.

SRCRCIC R ICE f&s @1 s sramrer @ &= @1 srdaaw
aEHTE AN B/ days Earned Leave and days Half
Pay Leave is still at his/her credit.

AT JrfHrY
Section Officer

o afdert;  Accounts Officer
fawm) Deptt./ sgwm/  Section
3. /%7/#fwewt/g../Dr./Sh./Smt./Km.
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Rirea I A s/ P.F.
I TR T IRAR dedmor e, A5 feeen-110067.
National Institute of Health and Family Welfare, New Delhi-110067.

fesim/Date:

sg4/ Memorandum

1. /50 sy . B gaq &N gl fhar s
? & S2 Fove/sufeeww(ven.) g FeafoRea gedt @t st @ w1 g/Approval of the
Director/Deputy Director (Admn.) is hereby conveyed to the grant of leave to

Dr./Sh./Smt./Km. as per details given below:
HAG  gel B @wY o=l @ dem Jafe
S.No.  Nature of Leave No. of Days Duration
1. gRura sraewrer/Commuted Leave

I SWIH B! Bt Al & W 5/ qd H AYBR gedl/gieeai
TN 59 3@ & gEET B WHR! Geo! SirsA Dt FAf W qa™ @t el
21/ He/She has also been permitted to prefix and suffix

being holidays to the leave.

g N Ao o S 8 6 S /s s/ @ o = @ gt
W Y A/7E oft, ekt B UTA] SP S WM W e B wwraen g/0t T oft wita fran s @
& afed a8 gedl W 7 /ot @ a8 S 9T W R B FRd /@R O 1e 9 @' gedt W
/g A/lt is certified that Dr./Sh./Smt./Km. is/was likely to return
for duty at the station from which he/she proceeds/proceeded on leave. Also certified
that he/she would have continued to officiate in the same post of from which he/she
proceed on leave.

SRCRCIC R ICE f&s @1 s sramTer @ &= @1 srdaaw
aEHTE AN B/ days Earned Leave and days Half
Pay Leave is still at his/her credit.

AT Jrfdrsr
Section Officer

o afdert;  Accounts Officer
fawm) Deptt./ sgwm/  Section
3. /%7/#fwewt/g../Dr./Sh./Smt./Km.
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Rirea I A s/ P.F.
I TR T IRAR dedmor WA, A5 feeen-110067.
National Institute of Health and Family Welfare, New Delhi-110067.

fesim/Date:

sg4/ Memorandum

1. /50 sy . B gaq &N gl fhar s
? & S2 Fove/sufeeww(ven.) g FeafoRea gedt @t st @ w1 g/Approval of the
Director/Deputy Director (Admn.) is hereby conveyed to the grant of leave to

Dr./Sh./Smt./Km. as per details given below:
HAG  geol B @wy o=l @ dem Jafe
S.No.  Nature of Leave No. of Days Duration
1. AR aeprer/E.O.L.

I SWIH B! Bt Al & W 5/ qd H AYBRL gedl/gleeat
TN 59 3@ & gEET B WHR! Geo! SirsA Dt FAf W qa™ @t el
21/ He/She has also been permitted to prefix and suffix

being holidays to the leave.

g N Ao o S 8 6 Sr /s s/ o = @ gt
W Y A/7E oft, ekt B UTA] SP S WM W e B wwran g/0t T oft -yt fran s @
¥ aft 98 ged W 7 T/aRh A 98 S ue W AvwR FE FRa/a R e @ a8 gedt ”
/g A/lt is certified that Dr./Sh./Smt./Km. is/was likely to return
for duty at the station from which he/she proceeds/proceeded on leave. Also certified
that he/she would have continued to officiate in the same post of from which he/she
proceed on leave.

SRCRCIC R ICE f&s @1 s sramrer @ &= @1 srdaaw
aEHTE AN B/ days Earned Leave and days Half
Pay Leave is still at his/her credit.

AT Jrfdrsr
Section Officer

o afdert;  Accounts Officer
fawm) Deptt./ sgwm/  Section
3. /%7/#fwewt/g../Dr./Sh./Smt./Km.
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Rirea I A s/ P.F.
I TR T IRAR dedmor e, A5 feeen-110067.
National Institute of Health and Family Welfare, New Delhi-110067.

fesim/Date:

sg4/ Memorandum

1. /50 sy . B gaq &N gl fhar s
g & S feve/Sufews(mn) sgw fefalRea gedt &t wsp@t & 7§ 8/Approval of the
Director/Deputy Director (Admn.) is hereby conveyed to the grant of leave to

Dr./Sh./Smt./Km. as per details given below:
HAG  geol B @wy o=l @ dem Jafe
S.No.  Nature of Leave No. of Days Duration
2. Jifota s@@rer/Earned Leave

I SWIH B! Bt Al & W 5/ qd H AYBRL gedl/gleeat
M S Al & TwE B BN G St @t gAfa it wa= ot St
21/ He/She has also been permitted to prefix and suffix

being holidays to the leave.

g N Ao o S 8 6 S /s s/ @ o = & gedt
W Y A/7E oft, ekt B UTA] SP S WM W e B wwran g/0t T oft -yt fran s @
& afe a8 gedl W 7 /ot @ a8 S 9T W R B SR /@R O 1e 9 @' gedt W
/g A/lt is certified that Dr./Sh./Smt./Km. is/was likely to return
for duty at the station from which he/she proceeds/proceeded on leave. Also certified
that he/she would have continued to officiate in the same post of from which he/she
proceed on leave.

SRCRCIC R ICE f&s @1 s sramrer @ &= @1 srdaaw
aEHTE AN B/ days Earned Leave and days Half
Pay Leave is still at his/her credit.

AT Jrfdrsr
Section Officer

o afdert;  Accounts Officer
fawm) Deptt./ sgwm/  Section
3. /%7/#fwewt/g../Dr./Sh./Smt./Km.







