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A
Institute of Hotel Management Catering and Nutrition - Ahmedabad }%}

({ An Autonomous Body under Ministry of Tourism, Government

of India )

TH/AA N GG & i%r(rgﬁ"raa'raiﬁa?r-w APPLICATION FOR CHILD CARE LEAVE

1. 3TdGeh T =ITF Name of the Applicant

2. YcHTH Designation

3. %aqm/a:rq‘lmr/a@*aw Dept./Office/Section

4. gTA/STA & A7 SEH @@ F v
DeT AT IMdee-97 fear I &

Name of the Child for whom Child Care leave is applied for

5. STal/aedr @ sfed fafy
Date of Birth of the Child
6. ARG SId ddl/adr 18 ATel HI/Hr g S (3f)
Date on which child will be attaining 18 years old.
7. 7T Ig J<II/I<dT & S<ai/afcaal # F1/asy §
Is the child eldest among the two Children
8. @i # i gl (feeTich 1 FUTfaeT#eT)
EL in credit (as on date)
9. BET AT 3afYy
Period of Leave
T & UgS AT A1 H Y S Al oiEt, iy a8
To be Prefixed/Suffixed of holidays, if any
10. 3mafed e &1 FROT

Reason(s) for leave applied for

1. 39 T o 1 Fof Fed/aedr H TG T
Total Child Care Leave availed till date

12. () FAT AL BISA T 3FAT ST&Y §
(a) Whether permission to leave station is required

(@) afE gf, ar o &1 afer & e gar
(b) If Yes, Address during leave period

13. Toel g2t @ amudr 1 Al 3R 38 o &1 w9 9 3af

g/=Tel

Yes/No

f&eT Days
: From ¥ To SED

gl / =Tl

Yes / No

Date of return from last leave, & nature and period of that leave

afY Date :

3fdeesh & gEAeT Signature of the Applicant
ddel &1s F. Pay Card No.

fer=or Hfsdy Y H&g‘ﬁ'—cl'ﬁ Remarks of the Controlling Officer
e $r AwRer $r a8 §/A8T Fr 15 § Leave Recommended/Leave Not Recommended.

f&sTh Date :

gE&AI&IY Signature

UcsTH Designation
FIATIT Office






