INDIAN INSTITUTE OF RICE RESEARCH

Rajendranagar,Hyderabad-500 030

Special CL/RH APPLICATION

	1.
	Name and designation
	:
	

	2.
	Dept./Section
	:
	

	3.
	No. of days
	:
	

	4.
	Reasons for taking leave
	:
	


___________________

Signature

==============================================================

(To be filled up by the Office)

	No. of days at credit
	:
	 

	Signature of the Head 
	:
	 

	Signature of Sanctioning Authority
	:
	 


--------------------------------------------------------------
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