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Casual Leave (CLllRestricted Holiday (RHl Application Form
To

AIIMS, Kalyani

Sub.:- Application for Casual Leave/ Rostrlcted tloliday,

Permission to leave HQ required: [Yes/no]
R/Sir,

With due respect, I submit that I am unable to attend the office due to

from to

for_days with permission to pretix_ suffix

I(indlygranleesual leaye/rcsl,ricted holiday lor thc above ntentioned.

period.

Reliever's Name: Designation:-Sign.
During above period, I shall be availabte in the following address {In case of leaving HQ}:

Mobile No No.

{Signature of Applicant)

Name of Applicant

Designation

Depar-trnent

(Saactioned/ Not Sanetioned)

IIoD Dept. of Signature:

CL and RH Record

Casual Leave Restricted
Holiday

CLL cL2 cL3 cL4 RH1

cL5 cL6 cL7 cL8 RH2


