CHITTARANJAN NATIONAL CANCER INSTITUTE

@r.aved. (ofe) Fea

TH.3R.-1

CCS (Leave) Rules
S.R.-1

(e 14 5FET)
(See Rule 14)

10.

11.

oed & U a1 ged & REaR & e e
APPLICATION FOR LEAVE OR FOR EXTENSION OF LEAVE

gt 1 AT
Name of the applicant:

LGP K
Post held:

fFramar/eraeray 3T

Department, Office and Section:

CREE
Pay:

IIATT U W ASdrelr APl HaT, Faiy
AT T 3T UldeY

House rent and other compensatory allowances
drawn in the present post:

AN IS P& H fheA A 3N 3HS YE B
& ar:

Nature and period of leave applied for and date from
which required:

R 3R gl & e, Ifg A &, Bk ge&r &
Ugdl 91G H Sl dred o

Sundays and Holidays, if any proposed to be prefixed/
suffixed to leave

T &I BRUT:

Grounds on which leave is applied for:

Rioa gedl & ol & A, 58 gedl @ e
Jar mafa:

Date of return from last leave on the nature and period
of that leave:

ast & T ged I & RIFa a1 /A R

[ propose/do not propose to avail myself of leave travel
concession for the block years ....................oe..e.
during the ensuing leave:

Udr, gedl & 3afy ot

Address during leave period:

ureff @7 EEaTER(@E afied)

BEGIE:)
Signature of Applicant (With
date)
Designation

F.0.3./
P.T.O.



12. fag=or 31fQery & fevaol siv/ar Rwier

Remarks and / or recommended from Controlling Officer:

@

TEAER dR@ afed
geATH

Signature (with date)
Designation

TE T TTEaT % AR § ST
CERTIFICATE REGARDING ADMISSIBILITY OF LEAVE

Certified

1972

14. *¥iipfa &3 arer AMAFR & 3SA:

Orders of the authority competent to grant leave:

that

Signature (With date)
Designation

FEAER (ARrE afed)
CGIE:)

Signature (With date)
Designation

*Ifg uredt & S ufdet s e &, dF A9l & arel 3R &t I% fomer @ifer 6 oed 8 W ot 38 ug W A R 0 ug W

dleay &r 3mem &, 1 A%, STel ST YR T fHedr §1

*If the applicant is drawing any compensatory allowance, it should also be indicated in the orders that on expiry of leave, the Government
servant is likely to return to the same post or to another post carrying similar allowance.



CHITTARANJAN NATIONAL CANCER INSTITUTE
37, TE.HY. T@S U, HITHar- 700026/37 S.P. Mukherjee Road, Kolkata-26

FIAR TgoT RUc
Joining Report
dqar #/To
fA¢ 21/ The Director
.U, E1. 3113, PIelahrdT-26/C.N.C.1., Kolkata-26
HeleT/eIeal,
Sir/Madam,
fdea ® o6 39 F aw JaTg/3T0RTg 1 T Al fe=Aim Ga)
¥ fou feais q d% & FAIE a1 ¥ FEAR TE0T HAT a6 g
I (Name with designation) beg to report for duty in the F.N. / A.N. of after expiry of leave
granted on for from to

Had g
Yours faithfully

TEATER (UeeTe & &)
Signature (with designation)



MEDICAL CERTIFICATE FOR LEAVE OR EXT. ENSION OF LEAVE OR
COMMUTATION OF LEAVE

Signature of the Government scrvant e S

RN P - ~ after careful personal examination of the case
hereby certify that Shri/Smt./Kum. whose signature is
given above, is suffering from CRe D _and I consider that period of

___with effect from ~is absolutely

absence from duty of

necessary for the restoration of his / her heaith.

Bl s
D’:»:? o - Signature of Treating Doctor of Hospitai.
aleis - ol Seal of Doctor/Govt. Hospital

FORM : 5
MEDICAL CERTIFICATE G FITNESS TO RETURN TO DUTY

Signature of the Government Servant

We, the members of Medizal Roard,

L -  Civit Surgcon/Staft Surgeon, AMA/RMP do here by certify
that We/l have carefully examined Dr. / Sri/ Smt. / Kum
whose signature is given above and find thut fie’she recovered from his/ber illness and is now fit

to resume duties on i Govemnment Service. We/l also certify that before

arriving at this decisica. Wedll have examined -the - original medical certificate(s) and

statement(s) of the case (or certified cepies thercof on which leave was granted or extended
and have taken thess into consideration n arriving ef my/our decision.

CEE RSl _ : ' : ~ Signature of Tréating Doctor of Hoépitai.
e 38 = : Seal of Decter/Govt. Hospital



