
   APPLICATION FOR LEAVE  
            Raipur Institute of Medical Sciences, RIMS Knowledge Park, Bhansoj Road, Off NH-6, 

Raipur – 492101 , Chhattisgarh, India 

 

 
 

Name of the Applicant : 

Designation: Department: 

Nature of Leave: CL /ML/ EL/ Special leave (need supporting document) / Week Off/Compensatory 

   Purpose of Leave: 

Period of Leave required :From: ………………………… To: ………………………… 

Total day of Leave required;…………………………… 

Contact no on leave:      Date of Application: 

Name and signature of reliever                                      Signature of the Applicant 

Remarks of Unit Head / HOD/ Acting Dean 

 

Signature Of Unit Head : 

   

    Signature of HOD                                                                                                             

                                                                                                                                          Signature Of Superintendent / Acting Dean 

OFFICE  REPORT 
Statement of Leave Taken 

Kind of Leave 
Leave 
Available 

Leave 
Approved 

Leave 
Remain 

A. Medical    
B. Week Off/ 
Compensatory 

   

C. Casual    
D. EL    
E. Special Leave    

 
Leave approved / not approved: ………………………………………… 

 

                                                                                                                                                  Signature of Dean / Director 
 

     xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 

Acknowledgement report of leave application 

Raipur Institute of Medical Sciences 

 

Name of the Applicant : 

Designation: Department: 

Nature of Leave: CL /ML/ EL/ Special leave (need supporting document) / Week Off/Compensatory 

Period of Leave applied : 

From: ……………………………………………… To: …………………………………………………………… 

  Leave approved / not approved: ………………………………………………………… 
 

                                                                                                                                                                                                                                                                                                                         
Signature Of HR 
                                                                                                                                                                    Signature of Dean / Director 

                                                                                                                                                

Remarks of HR / Accounts: 

 

                                                                                                                               

                                                                                     
Signature of HR / Accounts 


