JAYAMUKHI COLLEGE OF PHARMACY

NARSAMPET, Dist. : Warangal - 506 332. {T.S.)

[ APPLICATION FORM FOR CASUAL LEAVE }

Name............U2. . [6oddedafU. . VAN
Designation; . . PoR e Department; . .Pholmary
Mention reason f01 leave........ FOﬁ'vﬁL— HmJUcP\ 156ULS -

No. of Days: ........ From: .. 18713 =024, To: ... 1% .=\~ Mb‘f
Arrangement of class Work.......... APS \3)‘)?-—6{ .........................

Signature of the Applicant W
Date: 13— 12-2-014 ™
Place: Nalsam p Q;P- W

Recommendation of the

Head of the Dept.

For Office Use Only
Eligibility of C.L.
(Before taking Principal’s signature for leave, fill the below given details
from Accountant)
MI/MS: o Designation:..................
iShaving..........coovviviiviiiiinnnns Days C.L/C.C.L. at his/her credit.

Office Superintendent.
Leave applied by the above individual is Sanctioned / NotSanctioned.
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Ofﬁce QU \L‘ Lt\ \ nt.
Leave applied by the above individual is Sanctioned / Not Sanctloned.
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Arrangement of class Work.... Gﬁwebba ..................................

Signature of the Applicant
Date: 15- 6 -2
Place: Nas M PQ‘L

Recommendation of the

Head of the Dept.

For Office Use Only
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(Before taking Principal’s signature for leave, fill the below given details
2 p g

rom Accountant)
B 1S et Designation:. ... ...oeeesees:

1S NAVINZ. . cvveviirenenenensenseenenees Days C.L/C.C.L. at his/her credit.

Office Superintendent.

e individual is Sanctioned / NotSanctioned.

Leave applied by the abov
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Name. 5&8&@ l\\\&\)%ﬁ Fmt‘([)ﬂlo. ......................................

Designation; .. ASSO:. . FAL ..o Department: Ph!col Q&ﬂ
Mention reason f01 leave... poéensfoggﬁ’@a/ L. 155Ue....... ..
No. of Days: ..Z....From: 90/8 21, ............. TO: e,

Arrangement of class Work.. Jw@é a .................................

Signature of the Applicant A/

Date: 2'}6/74{ /@%/

Place: N
ajgamfef

Recommendation of the

Head of the Dept.

For Office Use Only
Eligibility of C.L.

(Before taking Principal’s signature for leave, fill the below given details

from Accountant)
ME/MS: +veneenenrereneenennsnenaanansnenssnses Designation:........coeveseees
IS NAVING. cevevevivrnenenineneenees Days C.L/C.C.L. at his/her credit.

Office Superintendent.
is Sanctioned / Not Sanctioned.

Leave applied by the above individual

(} Scanned with OKEN Scanner



- 2020 Wy 20909 T e o ———

JAYAMUKHI COLLEGE OF PHARMACY

FAPPLICATION FORM FOR CASUAL LEAVEU

/‘ .o

.Name. et ‘S["‘Lm .....................................................
’signation; Asistank oM Department: P4 fed fﬁ{’?.j;'fSTJ
Mention reason for leave...... FEVOA i
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Signature of the Applican (et
Date:;u[ C‘é?i no -l N

Place:

—_— Bomn

Recommendation of the

Head of the Dept.

For Office Use Only
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(Before taking Principal’s signature for leave, fill the below given details

. 2am Accountant)
O/ MIS: oot Designation:........coeeveses

Days C.L/C.C.L. at his/her credit.

1S HAVING. .. envneieireneeeeeeeeaens

Office Superintendent.
anctioned / NotSanctioned.

Leave applied by the above individual is S
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Namcr‘iﬂj“ﬁ\ﬁ}'{/ﬁ‘ ..... ol Z
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Arrangement of class Work.................. e .-4
Signature of the Applicant i@/. - 2 ‘pkgé

-

Date: 9 | 112006 _el” AL

Place: 3\(’ p. /%/-
- Recommend 7 of the
/

gwﬂ,}w .
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e / For Office Use Only
Eligibilitv of C.L.
(Before taking Principal’s signature for leave, fill the below given details
from Accountant)

\Y 7Y Designation:
is having

-------------------

................................. Days C.L/C.C.L. at his'her credit.

Office Superintendent.
Leave applied by the above individual is Sanctioned / Not Sanctioned.
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JAYAMUKHI COLLEGE OF PHARMACY

FAPPLICATION FORM FOR CASUAL LEAVE }

@-sianation; ... At

Vention reason for leave........

Signature of the Applicant @/

Date: 24 / lo /2,({ W
/

Place: Weor

Recommendation of the

Head of the Dept.

For Office Use Only
Eligibility of C.L.

(Before taking Principal’s signature for leave, fill the below given details

m Accountant)

MI/MS: e et Designation:............oeeee-
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1S RAVING. .ovveeiiiieiieeeeee

Office Superintendent.
anctioned / NotSanctioned.

Leave applied by the above individual is S
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JAYAMUKHI COLLEGE OF PHARMACY

[ APPLICATION FORM FOR CASUAL LEAVEW

Qame ........ ... Sen'l CL.TL{/.\.") ..... m@;’ﬂg. g,
esignation: ..... %L ..... .;/n eXLGV epartment: gjLLoﬁmm J\‘C

Mention reason for leave ...... P/xblatdn ...........................
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Eligibility of C.L.
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Office Superintenden
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JAYAMUKHI COLLEGE OF PHARMACY

NARSAMPET, Dist. : Warangal - 506 332. (T.S.)

ﬁ APPLICATION FORM FOR CASUAL LEAVE Q

Name.....J.. bhr,\o_ox;gg\ ................
Designation; .... 5 nri .. Pavjetto v Department: ﬂgﬁjﬁi“

Mention reason for leave...."Headdh . va\o.o_m.d, .

No. of Days: ..\....From: =iloq J2021p To: ..2\)\2A 222

Arrangement of class Work..... S0 F0Lh )

Signature of the Applicant L%@@f@&\_
Date: w.:._omigw\% Nw§\\\\

Place:
Recommendation of the

Head of the Dept.

For Office Use Only
Eligibility of C.L.

(Before taking Principal’s signature for leave, fill the below given details

from Accountant)
Y 07 Y (PP Designation:..................
IShaving.......coevvvviiiiiiiiniinnenn. Days C.L/C.C.L. at his/her credit.

Office Superintendent.

Leave applied by the above individual is Sanctioned / Not Sanctioned.
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Designation: .. ASSe:. Bef.......... Department: Ph’ no.og
Mention reason for leave.... Health.. 188UES ..o,
No. of Days: A . From: . 23=7-%4............ JUs A A

Arrangement of class <<o:h. P OGO e

Signature of the Applicant

Date: NWTT\J
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Head of the Dept.

For Office Use Only
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from Accountant)
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Office Superintendent.
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| JAYAMUKHI COLLEGE OF PHARMACY |

’ NARSAMPET, Dist. : Warangal - 506 332. {T.S.)
[ APPLICATION FORM FOR CASUAL LEAVEj

No. of Days: ..0% From: .& \s.02° 20044  To: A7 02014y

---------------

Arrangement of class Work........ AL 1o, i Mad ...

Signature of the Applicant ( ')A Lo,

S—.
Date: &L{*I 1 oo g~ W
Place: N"‘SWT\Q"/ T

Rocommendation of the

[Head ol the Dept.

cor Gltiee Uee Only
Fligil e,
.y ‘..‘AU,,.,.H‘... o wigHdlie ot aav ey s the beluws ;‘x\ul\l\‘\.xil.\‘
om Accountant)
‘r/Ms: ................... T Designation:..................
IShaving........cooveviiiiiiiiiiiininn, Days C.L/C.C.L. at his/her credit.

Office Superintendent.

Leave applied by the above individual is Sanctioned / NotSanctioned.
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JAYAMUKHI COLLEGE OF PHARMACY

{ APPLICATION FORM FOR CASUAL LEAVE ‘

----------------
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4
Date: X_C\»\D\\:LDL% /\O / -
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~—

Recommendation of the

Head of the Dept.

For Office Use Only
Eligibility of C.L.
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(Before taking Principal’s s
-om Accountant)

- 1t
Office Superini==
ctionet:
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/
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]AYAMU KHI COLLEGE OF PHARMACY

L Al’PLlCATlON FORM I’OR C SUAL LEAVE $
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No. of Days: 4. From: ... 3%
Arrangement of class Work
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Date: @-’H\g |&}
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1S NAVING. .. oveeenrememmrrereeee Days C.L/C.C.L. at his/her credit.

Office Superintendent.

ove individual 1s Qanctioned / Not Qanctioned.

Leave applied by the ab
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JAYAMUKHI COLLEGE OF PHARMACY
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APPLICATION FORM FOR CASUAL LEA Ej

Designation: ... A’éyé‘ R FeISOY T Department: Flwwm(q

Mention reason for leave... Hﬁel L T T if
No. of Days: ..}.....From: Alindaort . Tor s
Arrangement of class Work.. ... Arauahen 0o o

Signature of the Applicant

Recommendation o'f the

Head of the Dept.

For Office Use Only
Eligibility of C.L.
(Before taking Principal’s signature for leave, fill the
from Accountant)

below given details
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1§ RAVIIIG .o eevrraeemmeemmmssree st Days C.L/C.C.L. at his/her credit.
Office Superintendent.

T eave applied by The above individual 's Sanctioned / Not Sanctioned.
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APPLICATION FORM FOR CASUAL LEAVE
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ACAAVIL IS A A Asa vV as e = -
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I T e -~ P
tion ) Nno =
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For Office Use Only
Eligibilitv of C.L.
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o e —
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Office Superiniendeil
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