The Maldives National University

Rahdhebai Higun, Machchangolhi, Male', Maldives.
Phone: 3345406, 3345405; Fax: 3344093
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1. | declare that all the information given in this form is accurate and true to the best of my knowledge.
2. | understand that approval of leave is subject to confirmation of entitlement.
3. | understand that leave is not effective until chit is issued.
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