ANNEX-IV

Leave Particulars to be attached with the request for Medical Leave

Service No.

Name

Designation

Department

Faculty

Particulars of Casual/ Medical Leave as at

(Date)
Leave type | Eligible/ Used Balance Remarks
year
Casual 21
Medical 14

If medical leave required exceed beyond the eligible annual leave (21 casual leave
and 14 days medical leave) for the current year, particulars of unutilized medical
leave to be utilized:

Year No. of Accumulated
Leave

Signature of Head of the Department

Date:

Seal:



