TdH ST 21 & forT 3ided / APPLICATION FOR CHILD CARE LEAVE

3{Tdga® &1 H/Name of the Applicant

Ua-™ / Designation

fqumT / Hrafedy sy
Department / Office / Section

g?ﬂ:[ P11 S o Fae cayTd gl 3dfed
Name of Child for whom Child Care leave is
applied for

Td™ & o faly
Date of Birth of the Child.

g fafy 1 Ta= 18 g BT8R/ Y gAY

Date on which child will be attaining 18 years

1 M al Uf I H 9 T §
Is the child among the two eldest Children

g1/ 8l

Yes/No

BT 3Mfoid BT (ATl BT IR H)

EL in credit (as on date)

@l DI 3@y
Period of Leave:

Ugd / §1¢ B gedl, UQ DI &1

Prefix/Suffix of holidays, if any

fa=,

Days, From

To

10.

31afed Gl BT HRUI
Reason(s) for leave applied for

11.

3T TP A 718 B Y G@HTA gal
Total Child Care Leave availed till date

12.

() T TS BISA B STANT STEd &
(@) Whether permission to leave station s
required

g1/ T8l

Yes/No

(@) 3l g1, It @el Bt 3fafd b GRM Ul
(b ) If Yes, Address during the Leave Period




13. | Tosell gg! ¥ dicd &1 dRRE 3R 39 gal Bl bR
quT 3afy

Date of return from last leave and the nature and
period of that leave.

f&Hi / Date : 3Tded & &R (e Afed)
Signature of the Applicant (with date)
friaor Sifere ™Y @t fewoft / Remarks of the Controlling Officer
el B TG B /T BT S &
Leave Recommended / Leave Not Recommended
fa-i® / Date :

BXI&R / Signature

Uc-lH / Designation
ST / Office




