Te/a=dl Y qE-XE T HI HAGA-9S APPLICATION FOR CHILD CARE LEAVE

1. 371dGeh T 17 Name of the Applicant

2. UcsTH Designation

3. %W/W/&EW‘I?T Dept./Office/Section
4. STA/ET T A7 SS9 TEIg
Tl &I 3deA-u7 fear arm §

Name of the Child for whom Child Care leave is applied for

5. S/gar 1 JeH fafyr

Date of Birth of the Child
6. 1@ SI9 d<dr/aTdl 18 ATl &1/l g STean (3f)

Date on which child will be attaining 18 years old.
7. T gg S<ai/a=Y & J<ai/afeaar # Se1/Es § : QG
Is the child eldest among the two Children Yes/No

8. @a # fea Pl (feeTeh @l JUMACIATEA) EL in credit (as on date) :

9. T ;W 3-17:|ﬁT Period of Leave A bays & To

m‘é‘ré;qgﬁamawﬁa’rs”r ST arelr a—d%'m RICECAE S

To be Prefixed/Suffixed of holidays, if any
10. 3Mafed gedr & FROT
Reason(s) for leave applied for

11. 37T 1 ARG & 3Mafed Fo @@ gedr

Total Child Care Leave availed till date

12. () T ATATCT BIgl HT IFATT STA & : RNGH]
(a) Whether permission to leave station is required Yes / No

(@) 3 gf, ar gt afr & SR g

(b) If Yes, Address during leave period

13. ol gedr & gl &1 fafY 3R 37 gedt &1 TawT g 3afe

Date of return from last leave, & nature and period of that leave

ﬁfﬁ Date :

3dgsh & gEAI& Signature of the Applicant
ddel &S F. Pay Card No.

=T sy Y H&'{I,'ﬁ'_cl'q:fv Remarks of the Controlling Officer
grc;ér AwIRer & a8 §/A8T $r 1S § Leave Recommended/Leave Not Recommended.

&R Date :

gAY Signature

YcellH Designation
FHIATT Office




