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Is the child among the two eldest Children
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Period of Leave:
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Reason(s) for leave applied for




11. | 3@ I ot T8 P R STHTT Fa
Total Child Care Leave availed till date

12. | () o1 Rl Sle I AT 3Mafed & g1/ o1
(@) Whether permission to leave station is Yes/No
required
(@) TS 81, Al Ge! B ATy &b GRME Ul
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Date of return from last leave and the nature and
period of that leave.
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