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ICMR-NATIONAL INSTITUTE FOR RESEARCH IN TUBERCULOSIS, CHENNAI
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STATION LEAVE PERMISSION

A1H / Name:
Uq / Designation:

SHNT / fAUTT / Section / Division:

WM Ble ® aRid / Date of leaving station:

die &1 aRa / Date of return:

TR Ble &1 35-T / Purpose of leaving Station:

AT R &7 UdT T ¥uds W& / Address & Contact No. at the place of stay:
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Whether Station leave is ‘prefixed by’ or ‘suffixed by’. If so, nature & date of leave availed:

BXI&R / Signature:
faAi® / Date:
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Senior Administrative Officer



