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APPLICATION FOR CASUAL LEAVE / R.H./ C.H.
1. Name



: …….…………………………………………………………………
2. Designation


: …….…………………………………………………………………
3. Nature of Leave Required
: …….…………………………………………………………………
4. No. Of days required 

: ……….Days from ……………………. to …………………………
5. Purpose


: …….…………………………………………………………………
Signature of the Employee

Signature of recommending authority

(Concerned Head/ Incharge)

       -------------------------------------------------------------------------------------------------------------

(FOR OFFICE USE ONLY)

Casual Leave /R.H./C.H. applied by Dr./ Shri/Mrs.............................................................................
................................................... is due and may please be sanctioned.

   Signature of Dealing Clerk

Signature of sanctioning authority

(Sr. Adm. Officer) 







   (DIRECTOR)
�
Indian Council of Agricultural Research�
��
�
�
National Institute of High Security Animal Diseases                    �
�
�
�
(OIE Reference Lab for Avian Influenza)�
�
�
�
Anand Nagar, Bhopal – 462022�
�
�
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