National Institute Of PlaNt Genome Research

New Delhi

Application for Casual Leave/RH/CCL

1. Name of Staff Member 


: ………………………………………………………………………….

2. Designation 



: ………………………………………………………………………….

3. Nature and period of leave

: ………………………………………………………………………….

    applied for and date from 

 ………………………………………………………………………….

     which required 


 ………………………………………………………………………….

4. Reasons 



: ………………………………………………………………………….






  ………………………………………………………………………….

(Signature of the Applicant) 

Date: ………………………

For Office Use

Leave my please be sanctioned. 

Controlling Officer 

NIPGR 










