
APPLICATION FOR CASUAL LEAVE/ RESTRICTED HOLIDAY 

1. Name of Applicant : 
2. Employee code of applicant : 
3. Post held : 
4. Section/Division : 
5. Nature of leave : 
6. No. of days CL/RH : 
7. Period of leave  : 
8. Purpose : 
9. Whether Station leave permission is 

required : 
10. Address during the leave period : 

 

 

Signature of employee 

                                                     Date: 

Recommendation of immediate superior 
Name: 
Designation: 

 
 

 

All India Institute of Medical Sciences, Raebareli 

अखिल भारतीय आयरु्विज्ञान ससं्थान, रायबरेली 
(An Autonomous Institute under the Ministry of Health and Family Welfare, Govt. of India) 

Munshiganj, Raebareli - 229405, Uttar Pradesh, India 

www.aiimsraebareli.edu.in 


