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ACADEMIC SECTION, INSTITUTE OF TEACHING AND RESEARCH IN AYURVEDA, JAMNAGAR

LEAVE APPLICATION
Date :
1 far=rmef &1 9 A7 Name of the
Student
2 | TAHWT Department
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MD MS Ph.D First Year Second Year Third Year
4 | 3TATET AT @ ER O Rfecar gt O 9gid s O =t o
Type of leave applied for Medical Leave (M.L.) Maternity Leave  Duty Leave
5 | FE N IE aigd  alwdas Tl fee
Period of Leave From Date To Date Total Day(s)
O gfqemet O #f@s geqia O 9y g&gid
3R = Mg g ar 3."7:!?:[% ? Participant Oral Presentation Poster Presentation
5(a) If Duty Leave, permission for ? O Frrerer O 3=~
Workshop Other
(Please attached concerned document)
5(b) *IR IFATT ARAR & faw § ar O dw. O doeor Yo
*If permission for Seminar TA Registration Fee
5 JFAAR / ST T faaor
Seminar / Workshop Details
(Please attached concerned document)
(w) 3o s, A S @ 398G 3aHr AR
2 | (@) Prefix of holidays, if any Prefix of holidays - and -
@) g aerer, I B & G TR - -
(b) Suffix of holidays, if any Suffix of holidays - and -
FAT AT 3EH S 3TATT DI gtYes O @/ No
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8 Whether Head Quarter leave — Date of Head Quarter leave
permission is required? | (AM/PM) - FTerr oIS HT HoAd
(AM/PM) Time of Head Quarter leave
3rahrer 3afr & NI 9o <afea
o | @1 @\ AR fasmEr
Name of person in charge during leave
period

* TA and Registration fees will be permitted only once during the academic year vide Letter No. PGT/7/A/2013-14/3596 Dated:
24.02.2013

(3Tdeed & FEAER) (T & el ol afFa & gEaeR)
(Applicant Sign) (Sign of person in charge during leave)
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| hereby certify that | have gone through the paper / poster to be presented. | also certify that this event is concerned with
the subject of the scholars hence | recommended the scholar for participate in seminar/ workshop

(Imzss/ar-amss Guide/Co-Guide)
(Roqoft afga fasmemeder & g&areR)(Remarks of the Head of the Department with Signature)
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Tdiehel / Tihd gl Sanctioned / Not Sanctioned

Eiz‘é’r %l Yo Type of Leave STHAT 31d<h1Rl/ Leave on Hand
WWQT/ Leave to be sanctioned

Y 31gehIel/Balance of Leave

Ffass /alky fafde J.C/S.C. 3TT3TET 3TeeRT / Secation officer THTATETET / Dean



