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ICMR — National Institute of Research in Tribal Health (ICMR-NIRTH), Jabalpur — 482003 (M.P.)
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Kindly grant me .................... days CL/RH/Compensatory Leave from .......cceuceue. FN/AN to .........c.......... FN/AN prefixing office
holiday / public holiday of .................... and suffixing office holiday / public holiday to .................... and permit me to leave H.Q.
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If applying for compensatory leave, mention the date of holiday on which duty performed ....................
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Give outstation address here
SATH / NAME: oottt
G oTH / Designation: ...co.ucceeveveesenee e
3131t / FasaTer o vl o geanar @ feoqof IHTEH HA WA FGH . FH oo WS
Signature and remarks of the officer of Section/Deptt &ar
Entered in Casual leave Register at Page No.
.................... SLLNO. v
FRATHA & / IR et e 37T TR (FATI)
Recommended / Not Recommended Section Officer (Establishment)
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