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Leave Application
Name: : el
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Batch : dc ozl
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Request Date : odladl zyls
Types of leave 5Ll o

O Emergency O Annual O Sick OEducational Ladai O A ye O Lgiw O Sl O
Reason for leave: B3 b
Number of Days ST ?Lﬁ e
Applied :

Form Date : b g ([
To Date : 1l § e ils

oI Sre¥) A /s e Jgial 251 ga

Approval of the Department

Intern Signature
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Approval of the Hospital
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Important Note :

® After approval a copy should be kept in the interns file and the original should be sent attached to the

attendance sheet while sending the final evaluation to the Clinical Training and Internship office.





