Phone No. 0771-2262587 Website : prsu.ac.in,
E-mail — dradmin@prsu.ac.in

GBI WIAAT U / Leave Application Form (For Maternity / Paternity / Child Care Leave)

1. HHIRI BT f3a01 / Employee Details:
- dH / Name:

- Ug / Designation:

- STl / Department/Office:

- HHARY WS/ Employee ID (if any):

- HIdSd &k / Mobile No.:
-3/ Email ID:

2. AP BT YHR / Type of Leave Applied for:
O A1 3db1RI / Maternity Leave fUd@ SddbIRT / Paternity Leaved fRIY] G@&HTE 3{dhTRI / Child Care Leave

3. 3GHT PI 3(afY / Duration of Leave:
URY f¢Ai® / From (Date): /| 3ifad feAi® / To (Date): /1 /

%d fad / Total Days:

4. APHIR BT HRUT / Reason for Leave:
(&g # foRd / Brief Description)

5. A9 U9 / Enclosures (as applicable):
o Fafe e Y10 U / Medical Certificaten ST SHTUT U / Birth Certificate (if applying for paternity leave)

O 3{g/ Others:

6. GIT;[FI-']E:I/ Recommendation:

SIIRINT (UHTTIEHET/3MHE& gRT) / Recommendation by Head of Department:

BXI&R / Signature:

- / Name:

U< / Designation:
fi% /Date: /1
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7. 3TdGP HT TIYUN / Declaration by the Applicant:

o 990 BT,/ Ha § 7 SR ) T THHR T U9 el € 3R fayfaenay & ot & SruR e
&1 Wipld gg Hde SHRdr ol gl

| hereby declare that the above information is true and correct to the best of my knowledge, and | request
that the leave be granted as per university rules.

BXdI&R / Signature of Applicant: fGi® / Date: / /

8. URMf® JUANT & / For Office Use Only:
O ﬁﬁ / Approved O &W/ Not Approved fewuft / Remarks (if any):

EIT@% BRT & TXIER / Signature of Approving Authority:

TH / Name: Uc / Designation:
fi®% /Date: /1
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