ICMR - NATIONAL INSTITUTE OF RESEARCH IN DIGITAL HEALTH AND DATA SCIENCE 

ANSARI NAGAR, NEW DELHI – 110 029

(LEAVE APPLICATION)

1. Name of applicant: _______________________________________________ 

2. Designation: _______________ Division: ___________ Type of Leave: 

3. Duration of Leave: ____________________ days From: ____/____/____ to ___/____/____

Prefix: ___/___/___ to ___/___/___ 

     Suffix :____/____/___ to ___/___/___

4. Ground for Leave: _____________________________________________________ 

5. Leave Address, if leaving station _________________________________________ 
____________________________________________________________________ 

(Signature of applicant) 

Date: 

CL: Casual Leave. EL: Earned Leave. 

HPL: Half Pay Leave. ML: Medical Commuted Leave. EOL: Extra Ordinary Leave 

	Remarks of Division Chief :- 

Recommended / _______________________ _____________________________________ _____________________________________ 

Date : ___/___/___                              Signature
	Order of Competent Authority :- 

Sanctioned /____________________________ _______________________________________ ________________________________________ 

Date : ___/___/___                                Signature


Remarks from Admn. ( A.O. / S.O. ) 

6. Applied casual leave is due . 

Or 

Applied leave is not due, may be treated as EL / EOL. 

7. Above leave has been entered in the Record / Service Book.

Date : ___/___/___ 
Diary No. (Admn.)
Name, Designation,substitute

Official/officials to whom the 

Duties/responsibilities are handed over 

in case of leave more than two days     :_________________________________________________

ICMR - NATIONAL INSTITUTE OF RESEARCH IN DIGITAL HEALTH AND DATA SCIENCE 

ANSARI NAGAR, NEW DELHI-110029

APPLICATION FOR STATION LEAVE PERMISSION

1. Name





:…………………………………………………

2. Designation




:…………………………………………………

3. Purpose




:…………………………………………………

4. When the Officer proposes to leave station
:………………………………………………..
(Date & time)

5. When the officer proposes to return to the station:…………………………………………….
(Date & time)

6. Address during absence from the station:…………………………………………………………..





                   Mobile No:………………………….
Date:……………….



                   Signature……………………………


Name, Designation, substitute

Official/officials to whom the 

Duties/responsibilities are handed over      :…………………………………………....

Station Leave Permission Granted/Not Granted
Date:……………………….





          Director, ICMR- NIRDH&DS






