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NATIONAL CENTRE FOR INTEGRATED PEST MANAGEMENT
PUSA CAMPUS, NEW DELHI-110012
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APPLICATION FOR SANCTION OF CL/RH/CH

1. M U9 gq
Name & Designation

2. TN / UhTS / TS
Section/Cell/Unit

3. ART g GeTl BT bR Ud 3fafe
Type of Leave & Period

4. gl o B BRI

Purpose of applying leave

ureft & g w9 fedi®
Signature of Applicant with date
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No. of days CL/RH/CH is due in leave account of Dr./Shri/Smt.
, hence recommended for sanction of leave.

JATT TR & BHRIER

Signature of Section I/c

DI Wihd / IRTehd
Leave Sanctioned/Not sanctioned

Wl o dTel JATBRT & FRER

Signature of sanctioning authority




