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	Date
	

	MR (ID) of Employee
	

	Name of Employee
	

	Father Name
	

	Designation
	

	Department / Unit
	

	Joining Date
	

	Tenure of the Service
	

	Employee Status
(select one option)
	Faculty / Civil / Institutional / MTI-Employee / Constituents

	Type of leave
(Please tick one)
	a)  Umrah Leave
	b)  Hajj Leave

	Leave Applied For (Days)
	

	Date of availing leave from
	

	Duty Cover
(Name & signature of employee)
	Name:		

Signature: 	

	Signature of Applicant
	

	HRMIS Section
(Remarks & Signature)
	

	· The employee seeking Hajj / Umrah leave must provide documented proof such as visa, forms / ticket reservations etc.
· Employee must provide attested affidavit stating that he/she has not previously availed Hajj / Umrah leave during the current employment.

	FOR OFFICIAL USE ONLY

	Remarks & Signature of Controlling Officer
(Head of Unit / Department)
	

	
Director Finance
	

	Dean / Medical Director / Hospital Director / Nursing Director
	

	Sanctioning Authority: Chairman BOG
	






	This document is internal and confidential. The format and version of this document is controlled, in case of any need for amendment please coordinate with Respective DQR / QA Department.
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