Form-28
Jar #/To,
facers/ The Director,
7.1 9.6, =/ N IHFW

T3 faeelt/New Delhi
Hered/Sir,

o ¢ & foaie q foie GEZ
3TAHT YRI B D AT H ATl faiep DT Jdre/3RET § S
w Rare s=ayawt gl/1 report for duty w.e.f. today the (forenoon/
afternoon) after expiry of my Leave from to

s A1y feAtew DI TS dTel AFNAR/RIaR/ISTaIa
gfeeal @ Wt #9 Iwam fFHar z)/1 have also availed of Saturday/Sunday/Holidays
falling on being prefixed and suffixed to my leave.

IR JHTO-UF qAT IIRITAT WHO-ud Gorid =)/ The Medical Certificate and
Certificate of Fitness is enclosed herewith.

wagra/Yours faithfully,

B/ Sign.
¥ =/Full Name:
ge-H/Designation:
fawr/srgar/Deptt./Section.

I AT & v gd/For Use in Administration Section

a1 ufSreer # wiafdat @R & g €1 sraer o QR @R ferar T g/Entries have
been made in Service Book. Leave Accounts has been closed.

3w 3rfdert/Section Officer



