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REQUEST FOR PERMISSION TO LEAVE STATION

oTH / Name
37eT3TaT
Department/ Section
YcoITdH/ Designation
3¢a’d/ Purpose
¥/ Departure fesTrn/Date

A/ Time
37T/ Arrival festrn/Date

A/ Time
el & GRIeT el
Address during the leave

IS/ Phone No.

S 3FufRUfd H s Ral &1 Hd §

During absence duties carried out by

SR SIRIRd Tt

Rec/ Not Rec

HHAR & g dI&R/ Signature of Employee

fadi®/Date :

U & U@ & iR
Sign of the Head of Dept.

Wipd/ i
Sanctioned/ Not Sanctioned

(e faR SIeT SHfeRT / Supawrd)




(Director/ OSD/ Dy. Registrar)



