NAFED/HEAD OFFICE  NEW DELHI

Application form for Eearned/Medical Leave/Leave Encashment






                                                      PART-I

( To be completed by the applicant)

Name & Designation of the applicant   
:
____________________________

Section in which posted


:
____________________________

Nature of leave applied


:
____________________________

(EL/ML/Leave Encashment)

Duration of leave 



:
From__________________

To____________________








No. of days_____________

Suffixes/prefixes, if any
               
:
_____________________________

Reason for leave                                      :            _____________________________

Address during leave period
             :
_____________________________







_____________________________







    Signature of the applicant with date

I have resumed my duties on ___________

(FN). Medical/Fitness certificate is enclosed 

in the case of Medical Leave. 











                  Signature of the applicant with date

…….
…………………………………………………………………………………

PART-II

(This part must be completed by the concerned Sectional/Divisional Head before         sending to the Personnel Section.)

Recommendations of Sectional Head

  Comments of Divisional Head if any

Signatures of Sectional Head with date             Signatures of Divisional Head with date

Name & Designation

                           Name & Designation



……………………………………………………………………………………………









           PART-III

(For use in Personnel Section)


Certified that Mr/Ms _________________is entitled for grant of Medical Leave (on half pay)/Earned Leave for ______days from _____to_______ or Encashment of Leave for______days. After this_____days Medical leave(on half pay)/______days Earned Leave is available at his/her credit.

            Signature of Dealing Assistant with date           Signatures of AM(P)/Dy.M(P) with date            




















































