Sardar Vallabhbhai Patel University of Agriculture & Technology 

Meerut – 250 110 

(Earned leave/ Medical leave)
Name 



: ………………………………………………

Designation


:………………………………………………..

Pay Scale


: ………………………………………………….

Leave applied for 

: (A) ………………… to ……………………….. 

   (B)Period……………………days with permission to  …… ……………….. prefix  ……………….……………………. and suffix…………….

Name of Leave 

: ………………………………………..

Purpose


: ………………………………………………..

Other information 

:

(A) Address during leave period ………………………………………………

(B) Signature of the person who will look after the work during the period of leave applied by applicant.

Date :…………………….. 




Signature of Applicant 

Recommendation 

The incumbent has not availed any casual leave in continuation of leave.








  In charge / Head of Department
Total leave E.L./M.L. ………………………….. due in his credit 

Registrar/E.O./In charge


Hon'ble Vice-Chancellor has been pleased to sanction…………. days. Earned leave/ medical leave on full/half pay to Sri/Smt/Dr/ ……………………………………… Designation …………………………………………… W.E.F. ……………………… To …………………………………… with permission to prefix …………………………… and suffix.

Registrar
