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Indicate Block Year, if travel concession

is required

Hu URIR S AT B &R T |

Give details of Family Member

JT™ R B AR HT TA O < |
Give certificate of your husband’s employment
afX v srwre & forg smaee foea

2 Y 39 den @) °wen o B AR Siifdd
Tl @ TR 2 W A B IR U8 A

YoM/ ART U ST B |
If applied for maternity leave Declaration for

Materity leave That | have less than two
surving Children and this is my first/Second

~ Maternity leave

e AR sfter
Chief Nursing Officer

7 JgHETY D RERT & 1% 7

Leave is recommended

UeA™ Afed ded b SHIER

Signature of the applicant
with designation

Department

IESICT

Dated the .........cccoeevvvvccviniiice,
TR BT & TRIER

Signature of the A.N.S./ Sister Incharge



