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APPLICATION FOR MATERNITY LEAVE

(To be submitted to the Non-academic Establishment
through Head of the Department)
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(Please give name as in the letter of appointment or as amended subsequently)

BIhaIn/ SBSTOISD [DlenIOWID

2.1 486/ m0mBw/ ¢Bw® ¢ wx d» }

Whether permanent/temporary/casual
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Date of Appointment to the present post
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Academic Division/Division

Seiuul L opseufl

6. oueduB» B88x»a } ..............................................................................................................

Private Address
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Details of Medical Certificate recommending maternity leave
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Name of Hospital / Medical Centre / Medical Officer
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No. & date of Medical Certificate
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[ attach hereto the original of the Medical Certificate. I certify that the information furnished by
me above are true and correct.
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Assistant Registrar,

Non-academic Establishment,

Recommended / Not recommended to grant maternity leave to
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Head of the Department / Division Dean of the Faculty
Date : Date :

Official Seal : Official Seal :

Vice Chancellor / Registrar,

Recommended to grant 84 working days maternity leave from .........cccceene. to
......................... t0 MIS.iiiiiiiiiiiccn st @S pEr the  University

Grants Commission circular No. 10/2013 dated 02.09.2013.

Leave Clerk Assistant Registrar,
Non-academic Establishment Non-academic Establishment
Date: Date:

Assistant Registrar

Non-academic Establishment,

Recommended / Approved to grant 84 working days maternity leave as above.

Registrar
Date:

Approved to grant 84 working days maternity leave as above.

Vice Chancellor
Date:



