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Dr. Shakuntala Misra National Rehabilitation University, Lucknow
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APPLICATION FOR EARNED/PRIVILEGE LEAVE

Name Y e e b e S B R e SR s
Designation I e e R R G S R A AN T e
Type of Leave oy oy g e v s AT SO P S
Duration of leave t  ErOM soiisnisiimai 10 s (Total days............... )

Reason R T T A A SRR R R R R e R s e
Leave Address s e e e

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

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

| have made alternate arrangements for my academic commitments, if any during the leave period
as following :-

Signature of Employee:-........cccccvveeviennne,
BIAE o iiassvinmnisaian
Forwarded by HOD
(Signature & Seal of the HOD)

Forwarded by Dean
(Signature & Seal of the Dean)

Recommended / Not recommended

(Signature & Seal of the Recommended Authority)

Registrar

(FOR OFFICE USE ONLY)
Letter No. Dated
Copy to: Finance officer, DSMNRU, Lucknow.



10 Th=<Ioll 3 i gai fawafderme™, da@s

Dr. Shakuntala Misra National Rehabilitation University, Lucknow
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APPLICATION FOR DUTY LEAVE

Name 8 PRt e e b R B e B e BTt R SR U SPUTS 1, SUUPR o SRS P, EYEERITR 1. .
Designation R R S R S T e T S e e e R
Duration of leave N o j Ime————— 10 s (Total days............... )

Reason S T 1 oy o SES WLl DU SER BURNC) et
Leave Address R R S R N R T I B e T T e T aaR

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

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

| have made alternate arrangements for my academic commitments, if any during the leave period
as following :-

Signature of Employee:-.......cc.cccvvvvvvvvvvnnnne
DAL Sulimnnmnnniig
Forwarded by HOD
(Signature & Seal of the HOD)

Forwarded by Dean
(Signature & Seal of the Dean)

Recommended / Not recommended

(Signature & Seal of the Recommended Authority)

Registrar

(FOR OFFICE USE ONLY)
Letter No. Dated
Copy to: Finance officer, DSMNRU, Lucknow.



10 Tp~ierl A% Isfi gaaie fdeafdene, ae-s

Dr. Shakuntala Misra National Rehabilitation University, Lucknow
I U DR

APPLICATION FOR CASUAL LEAVE

Name R T N S B B L T I
Designation e T e e e e T R S s R T S e R
type of Leave I et e R A s s s s
Duration of leave N i | ¢ LIRS S s e s e 2 e (Total days............... )
Reason T I TRy IR S,
Leave Address R e e s AT R R A A e S

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

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

| have made alternate arrangements for my academic commitments, if any during the leave period
as following :-

s i e T R T R S R O e s T T o B e S R R e R e
R o A S S AW W W L e o ge o e e o ok e
Signature of Employee:-.........cocccvvvvveeeennn,

B F: || € < —
Leave Due............... Leave Avail. ............... Leave Balance : ................

(Office Staff)

Approved / Not Approved

(Signature & Seal of the Sanctioning Authority)






	Page 1
	Page 2
	Page 3
	Page 4

