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  Application for Sick Leave  umOf Edea cSwaITcauC egumWlws

Your personal details  utWmUluAwm egutWrwfEdea
Full name cnwn wmwhiruf
Record Card Number urwbcnwn uDWk uDOkir      National ID Card No urwbcnwn uDWk.a.r.d
Contact Phone Number Designation  cmWqwm

Faculty/Center/Campus cswpcmek/rwTcnes/ITclwkef

Type of Sick Leave ctwvWb egumWlws

Sick Leave With Certificate cmWlws cTekifcTes Sick Leave Without Certificate cmWlws Evenub Wlun iaWkwTekifcTes

Details of sick Leave Without Certificate clIscfwt egcmWlws Evenub WluniaWkcTekifcTes

Detail of sick leave: cKIrWt iruh iawgumWlws unOf

Day 2: Date  cK IrWt :2 cswvud Day 1: Date    cK IrWt :1 cswvud

Please mention below the reason applying for Leave .eveSWruk cnWywb ubwbws WvcnunEb cnwgwn ITcauC 
Day 2       ,       2 cswvud            Day 1        ,      1 cswvud 

Day 1: :1 cswvud
     Time informed   iDwg igcnea Date informed to supervisor  cK IrWt igcnea cSwrwziawvwpus cnwk iruh iawgumWlws    
Day 2: :2 cswvud
     Time informed   iDwg igcnea Date informed to supervisor  cK IrWt igcnea cSwrwziawvwpus cnwk iruh iawgumWlws    

Details of sick Leave With Certificate (More than 2 Days)   (wmwnwnig eruvcSwhwvud 2) clIscfwt egcmWlws cTekifcTes

Doctor Medical certificat will be required .eveaenWvcnwLwhwSuh cTekifcTes rwTckoD 
udwdwA eguhwvud utwkcawswm wlcmuj cK IrWt imcnin cK IrWt iSef
     No. of Working Days                Date to                  Date from

Date informed to supervisor  cK IrWt igcnea cSwrwziawvwpus cnwk iruh iawgumWlws

Declaration urWrcqia

 . evemwrukulUbwg uDnwguLwa cnwkenELea uLwvwyif IhWlcsia cSwCcawm eguDnwguLwa ,wmwnejcaev cSwmwk cnUn cnegevilwb Iruh uDnwguLwa iawgITcauC egumWlws .2  
1. I declare that all the information given in this form is accurate and true to the best of my knowledge.
2. I understand that fasle representation of sick leave leads to dicipilanary action. 

Date  Kc IrWt Signature   iaos

 Please Check   !eveSWvwlcawb Otwmwhiruf umOf 
   You have filled in all necessary details ?eveycaeh cnifeyil caetWmUluawm Whiruh WvcnunEb
         You are submitting Medical certificate, if it is sick leave with certificate ?eveycaeh Eviawfinemih cTekifcTes rwTckoD wmwncaemWlws cTekifcTes
    You are submitting the form within the 4 hours of your working hour ?eveycaeh Evuncaeawmwh (uriaiDwg 4 WtESef ctwkcawswm) utwdcaum Wviawfihejwmwh cSwmuLehwSuh umOf

Approval  cnunid wdcauh
   Request for leave is ctogimcnin udemWa ITcauC Wviawfidea Entry IrcTcnea

Approved iawfived wdcauh Not approved Evedun caeawwdcauh

   Head of the Faculty/Centre/Campus/CA    Wyirevcsia eguzwkurwm
Name: cnwn  Signature iaos

Date  Kc IrWt

 Received by HR:  Date Time Form complete:       Yes  /  No
 Date staff notified of result:  Letter reference:  Record amended by:  Date

ACTION COMPLETED – OFFICE USE ONLY

urwbcnwn enELug

.evetWmUluawm udet IkwtWmUluAwm WviawfWLwhwSuh iawgumOf im uDnwguLwa .1  


