
 
 

 

jk”Vªh; gksE;ksiSFkh laLFkku 

National Institute of Homoeopathy 
Hkkjr ljdkj ds vk;q”k ea=ky; d s v/khu ,d Lok;Ÿk laLFkk 

An autonomous Institute Under Ministry of Ayush, Govt. of India 

 
vkdfLed NqV~Vh@izfrcaf/kr NqV~Vh@izfriwjd NqV~Vh ds fy, vkosnu 

APPLICATION FOR CASUAL LEAVE/RESTRICTED HOLIDAY/COMPENSATORY OFF 

 

1. vkosnd dk uke o inuke@Name and 

designation of the applicant                        :- 

 

2. foHkkx@vuqHkkx@Department/Section            :- 

 

3. NqV~Vh ds izdkj@Types of Leave                    :- 

 

4. vkosfnr NqV~Vh dk foLr`r fooj.k@Details of leave applied for : 

(i) fnuksa dh la[;k@No. of days                :________________________________ 

 

(ii) fnukad@Date                                        : ls@From__________ rd@ To:_______ 

 

5. NqV~Vh ysus dk dkj.k@Reason for applying leave :______________________________ 

 

6. NqV~Vh ds nkSjku irk@Address during leave period:_____________________________ 

 

____________________________________________________________________ 

 

 

vkosnd ds gLrk{kj@Signature of the applicant :_________________________ 

 

fnukad@Date                                                     :_________________________ 

 
 
 

 foHkkxk/;{k@vuqHkkx izHkkjh d h flQkfj’k@Recomendation  of 

the   HoD/Section -in-Charge                                    :  - 

    

  eatwjhnkrk izkf/kdkjh dh fVIi.kh o gLrk{kj@          
   Remarks and signature of sanctioning authority: -              
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