
2. VGIH Designation 

1, 31c H1 I4 Name of the Applicant 
Y814 H. ld.No. 

9. 

4. dHH Pay Scale 
3. faHT Department/34T4TT Section 

Nature & period of leave applied for and date from 
which required 

Sunday & Holiday, if any,. proposed 
To be prefixed/suffixed 

(i 

fuf HU4A t) 

Ground on which leave is applied for (if on medical 

Date of return form last leave & the nature/period 
of that leave 

10. AA t feuyu/att 

H fa-T HfT BOSE INSTITUTE 
aarT KOLKATA 

ut fr ATAGT Application for Leave 

st 

ftE Date: 

Remark/Recommendation of the Chairman 

Hiy fs For Office: 

(ii) 

(iv) 

YAI Address during leave period 

Dealing Assistant 

foct fgt 
agt fft Leave Position as on.. 

fhcit ft 
t 

art 

(34cG5 EHIR Signature of the Applicant) 

(344 EIRR Signature of the Chairman) 

IT Leave prayed for 
t qT Leave due for.. 

Registrar 

pay for 
PtY gt f Leave balance for.. 

Annexure -|| 

frr f<i fs yt/ 3Tet g faT Leave sanctioned with full/half without 
..days 

.days 

.days 
.dáys 

Director 

ground, M.C.required for leave exceeding 5 days) 



s0./st/s'Ht 

Dr./Shri/Smt. 
From 

On. 

s0./st/sÎHt. 

Dr./Sri/Smt... 
From 

on. 

.to. 

No......... .. ..days. 

...to.... 

..n0......... days. 

(fam/THT fy) 

(for Chairman of Deptt./Section) 

.with full/half/without pay. Balance E.L/C.M.L/Sp.C.L. due 

(3TàeE fery) 

has been granted E.L/C.M.L/Sp.C.L. 

(For Applicant) 

tfrgR Registrar 

.has been granted E.L/C.M.L/Sp.C.L. 

.with full/halt/without pay. Balance E.L/C.M.L/Sp.C.L. due 

tfrgR Registar 



CASUAL LEAVE/RESTRICTED HOLIDAYS/CCL APPLICATION FROM 

zfTgR The Registrar 

H faaH HfT BOSE INSTITUTE 
alechlT KOLKATA 

a taaHikT Bose Institute 
l1I Kolkata 

HElT Dear Sir, 

PLEASE SANCTION ME CASUAL LEAVE/RESTRICTED HOLIDAY/CCL ON/ FROM 
REASON OF LEAVE 

faies Date: 
V8H. Id. No. 

fr rT/ 474TT 
CHAIRMAN OF THE DEPARTMENT/HEAD OF THE SECTION 

TT t degft RECOMMENDATION OF THE 

IRR SIGNATURE IN FULL 



faqu: 

Subject: 

Sir/Madam, I 

On 

BOSE INSTITUTE 

KOLKATA 

Joining Report after availing Earned Leave/Commuted Leave/Duty 
Leave/Child Care Leave 

feuuit Note: 

(Forenoon/Afternoon) after availing the 

leave / commuted leave / station leave on duty / CCL from 

hereby join the Institute today 

HI4 Name 

Signature of Head of the Division/ Section 

IAR Signature 

days of earned 

ATyOT fT Yours faithfully, 

io Date 

to 

ID No. 

This form should be send to the Establishment Section after signing by the Head of the 
Dept./Division/Section 
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