-

NATIONAL INSTITUTE OF HEALTH & FAMILY WELFARE
(Admn.l Section)

No. A 2401 1/1/2016-Admn |

OFFICE ORDER

In supersession 1o the Institute’s previous office orders in regard to the leave
recommendation/sanction process and in order to streambine it. the following procedure for
recommendation/sanction or grant of leave to the faculties & employees of this Institute has been

Dated the 26th October, 2016,

decided.-

Designation EL/HPL/ Commuted Leave RH/CL/Spl.CL/ Compensatory off
Recommendation Forwarded | Forwarded for grant | Forwarded for
by for sanction | of leave record

(A) Faculty of the Institute/stafT in the Office of Director:-

HOD/Group A & Director SO{AdL) | Director Computer Centre

Group B staff in the

Office of Director

Group C staff of the ~do- SO(Ad.IT) | -do- -do-

Office of Director Lo

Faculty other than HOD->Direcior SO(Ad) | HOD= Director Computer Centre

HOD

(B)  Staff other than faculty in the Department:-

Group A & Group B HOD or any SO(AdI) | HOD or any Computer Centre

staff faculty/officer of faculty/officer of
the Deptt., the Depte.
nominated by HOD nominated by HOD

Group C staff -do- SO (A1) | -do- Computer Centre

() Oftficers/staff of the Administration Department:-

SO(Acad. ) SO(Admn.d) | DIXA) => Director | SO (Ad | DD(A) = Director | Computer Centre

/ SO(Admn 1/ACO/

ACOP) B

AD(OLY e (Stores). | FAC 2DDIA) =2 SO(AdD | FAC2DDIA) Computer Centre

WO/ TORepea) Director > Dircctor

Assistant and other SOV Sectional SO(AdD | SO/Sectional Head | Computer Centre

Group B stafy Head/In-Charge

UDC and other SO/Sectional SO(AdID | SO/Sectional Head | Computer Centre

P RE AR Head/In-Charge

(D) Staff in Hostel/Canteen:-

Group A & Group B FAC Director SO(AdY [ Frc Computer Centre

Giroup ‘C* employee SDO/Hostel SO(Ad.IT) | Hostel Warden/In- | Computer Centre
Warder/In-charge charge(Canteen )=
(Canteen)=2 FAC F/IC

Contd. /-




L3

(E) Staff of NDC

SDO FAC= Director SO (Ad.D) | FAC Director Computer Centre
Group A or Group B SDO2FIC ~do- ~do- ~do-

staff -

Group *C” stafl’ ~do- SO{AdAL | SDO Computer Centre

(F) In respect of Contractual staff:-

Designation Leave/sick leave ete,
Grant of Leave Forwarded for record
Project Head Nodal Officer= Dy, Director Computer Centre
(Admn.)= Director
Other project staff Project Head=> ANO/Nadal Officer Computer Centre
Contractual employee of Institute | Sectional Head =2 ¥/1C Computer Centre

2. In all other kind of leave viz. Child Care Leave ctc. or in case of any difficulty in regard
recommending/grant of leave. the upplications would be sent to Director, in case of HOD and to
DPD(A) [through Sectional Mead/ Faculty-in.Charge / HODJ, in case of others, for necessary action,
As per the revised procedure, the modified proforma for leave application s enclosed. The application
proforma for regular leave, if any. may be used as prescribed in the CCS (Leave) Rules.

%3 The joining repont after availing regular leave may be sent through Controlling Officer
(indicated for recommendation of leave in above Table) to the SO(Admn.l) in respect of Group A’ &
‘BT and SO(Admn.11) for Group "C" saff .

4. This issues with the approval of Director,
.
o role
Encl: As above YAl
(Rajiv R. Singh
Deputy Director (Admn.)
Copy 10:-

I All Head of Departments

2 Faculty In-charge/All Sectional Heads/In-charge/Nodal Officer of Project/Project Head
3. PA 10 Director/ Dean/ DD(Admn.)

4 Computer Centre, NIHFW with request (o upload the Order in our website.

b3 Notice Boards.



TET FATELY TG IRAR FodT07 HEITT

The National Institute of Health and Family Welfare
e Teas /ey /wfaqufe/ wfaa e srawmer smaest yox
C.L/Spl./C. Leave/R.H. Leave Application Form

ST Afgen FwAeT & 3TER F1E FEd1/ Card no.
STH J2UT ye=1H/Name & Designation
3191 T FTawg/Nature of Leave
ﬁ‘aﬂ?r/am;ém &1 AtH/Name of Deptt./Section
37gehrer &1 37afer aur fafdy/Period of Leave & Date

qatest/Forenoon 3TqTTEeT/Afternoon

ToreT 3T BHS 3G o | 3R IEHS 7TT fohctetr gfaafera raehrer of g | faefera sraehrer 9w/ R.H
T 8/C.L taken so far Qw/ C.L Balance | &/ R.H taken so far Balance

3191 &1 gd1/Address during the Leave

Tr &1 3eded/ Purpose of Leave
fearer/Date:

37Tdce F gEaneT
Signature of Applicant
o 31frer/Controlling Officer

A, FX g, TFarawaEAr=T/Forwarded to: Computer Centre, NIHFW

TS FARLY U IRAR FeIT0T TEITH

The National Institute of Health and Family Welfare
3 fewe / e/ wfequfe/ wiaefra srawrer smags yox
C.L/Spl./C. Leave/R.H. Leave Application Form

STt Afgeh AT & 3TER F18 Hear/ Card no.
A1H Tt gearA/Name & Designation
31gan1er T Ta&d/Nature of Leave
ﬁ"sm/smosm &1 ti/Name of Deptt./Section
3raehrer T 3rafer qur fafdy/Period of Leave & Date

qatgst/Forenoon 37RTE=T/Afternoon

fohaTaT 3TTeR EH eIl o | TR {EHe el | Fohcel i e Srashrer of T | wfadfia sraerer 9w/ R.H
T% g/C.L taken so far 9w/ C.L Balance | &/ R.H taken so far Balance

319eh1er T gd1/Address during the Leave

Bl &1 36T/ Purpose of Leave
feetiep/Date:

3TAeF & geareT
Signature of Applicant
fa=e 31ftrert/Controlling Officer

9|, Foex Fe, IFAIsaEarET/Forwarded to: Computer Centre, NIHFW




M AR UG URAR HedTol eI
National Institute of Health & Family Welfare

trﬁa‘lw/a@'siﬁa FHAATRAT eq A/ fafhcad JTAHTI/ITAST TI=

Leave/Sick Leave Application Form for Conractual Staff

IR #fed 7T & MR wrs W/ Card No.---------------

gRarsrT &1 A/ Name of Project
= e ye=r/Name & Designation

IraHTeT dt Irafdy e fafe/Period of Leave & Date

yared/Forenoon  aroRreEsi/Afternoon
feper sraepTer of g ©/Leave taken so far
3raehrer 1 udr/Leave Address during the leave
gedl &1 3exg  /Purpose of Leave
fesie/Date:

JMACH B THIER
Signature of Applicant
g URATSHT 3ifder/ Project Head
Area stffreml/am=rrad’/ Nodal Officer/Coordinator
Uf¥T. PweR dv, IRAMEERerE/ Forwarded to Computer Center, NIHFW

AT R Ud URAR BTl Al
National Institute of Health & Family Welfare
qﬁa‘lwlaﬁ'ciﬁ?r FTRAT g ramre/fafbcadta radhrer/amdeT ya=

Leave/Sick Leave Application Form for Conractual Staff

I Afew 7T & AR wrs W/ Card no.---------------

gRTsrT @1 A/ Name of Project
=¥ q21 ge=rr/Name & Designation

g di 3rafey g fafe/Period of Leave & Date

garesi/Forenoon  srRrest/Afternoon
fepar sraeprer of g ©/Leave taken so far
Jrgente o1 udr/Leave Address during the leave
gedl &1 3exd  /Purpose of Leave
fesien/Date:

JMASH B TR
Signature of Applicant
wg uRATST et/ Project Head
Area et/ am=arad’/ Nodal Officer/Coordinator
WA, IR deg, RawexieH/ Forwarded to Computer Center, NIHFW




Jar #,
I AfIBRY (=l / wem. 11 )/Section Officer (Admn. 1/ Admn 1)
T R Td gRaR wearor wwerm/National Institute of Health and Family Welfare,

73 faeeti/New Delhi
HRIGd/Sir

I 8 fF R .o A fRAD oo TAD oo JTHTY I IRA B
TgaTd § ST A ..o PI qATE/3MRIE # S W Rure axar/@=ar g/1 report for duty w.e.f.
today the (F/A) after expiry of my from
to .

D WM TP, P TS dTel AAAR/IAAR/ISUET gfeedt & Wt

# SN R ferm g1/1 have availed of Saturday/Sunday/Gazetted Holiday falling on
being prefixed/suffixed to my leave.

R TETO-u= 9 SR YH-uF o &/ The Medical Certificate and Fitness
Certificate is attached.

wagra/Yours faithfully,
¥ =m/Full Name
ge=H/Designation

fawr/srgumT/Deptt./Section
A9 318y /Controlling Officer

Fre/ Note: St @] 7 & 39 @I &/ Please strike of whichever is not applicable

Jar #,
AT AfEBR (2.l / wem. 11 )/Section Officer (Admn. 1/ Admn 11)
I W@ d gRarR wearor wwerr/National Institute of Health and Family Welfare,

75 facen/New Delhi
Heed/Sir

I 8B QT .o A RAD o S ANIHTY TR TR &
geaTa H 3T AT . BT qdTe/rRTE # Sl W Rare a=ay/a@<ar g/l report for duty w.e.f.
today the (F/A) after expiry of my from
to .

D AT TP EalSLIGIRINIBCIVAEEINAS Bl Ci s SEUIIEa I

# Swan ax foram 21/l have availed of Saturday/Sunday/Gazetted Holiday falling on
being prefixed/suffixed to my leave.

SR THTO-F T IRl JHU-u o= 8/The Medical Certificate and Fitness
Certificate is attached.
wa<ra/Yours faithfully,

qx1 =r/Full Name
ge-r4/Designation

fawm/srgrT/Deptt./Section
o 3SR /Controlling Officer

e/ Note: St @] 7 & 39 &I &/ Please strike of whichever is not applicable




