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a/aedl #Y 3@W-1@ Gedl F1 HAGA-TT APPLICATION FOR CHILD CARE LEAVE

1. H1dg® FT ATH Name of the Applicant

2. 9ZATH Designation
3. fame/shraTera/HTHIT Dept./Office/Section

4 sTAfech &1 17 Sad duya
T HT HdeA-u7 fear amar @

Name of the Child for whom Child Care leave is applied for

5. gT/adY ff Feq A

Date of Birth of the Child
6. a@ & gcar/acdl 18 At FI/Er & e (3f)

Date on which child will be attaining 18 years old.
7. 41T g Sar/aTdr & gcay/aeaar # F91/Ed & : HIGEA
Is the child eldest among the two Children Yes/No
8 wrad # foa BE‘ST (et &Y JUIfdgTAT) EL in credit (as on date) © -
9. Eﬁfr #Hr 3{31?;7 Period of Leave o G pays A To
grcé‘ré:qﬁmnm#sﬂ?r mﬁm@raﬁ?maﬁﬁ%%’f = S
I'o be Prefixed/Suffixed of holidays, if any
10. 3mafRd gedr & HRor = - -

Reason(s) for leave applied for

1. 31 & a1 HRAfed o @@ gl P e = =
Total Child Care Leave availed till date

12, (F) 1 BTG BI3 A AT TR 8 .- g/ a8
(a) Whether permission to leave station is required Yes / No
(@) af &, ar gedr el & e war : S
(b) If Yes, Address during leave period

13. Mol ge&t @ arad & Al 3R 38 gedt 1 w@wy g Efw it

Date of return from last leave, & nature and period of that leave

fat& Date : o -
HAEH & FEATRTY Signature of the Applicant
3dd«T F1s 4. Pay Card No.

=T e & Jﬂﬂﬁ?ﬂ‘f Remarks of the Controlling Officer
?-T{& Awier #r 31? HGRE: TI%‘ & Leave Recommended/Leave Not Recommended.

e pate :

BEAT&IY Signature -
YcATH Designation

FTATHAT Office



