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LEAVE BENEFITS 

To                                                                                                           Date:         /        /  20     . 

The principal, 
M.R Ambedkar dental College & Hospital 
Bengaluru - 560 005. 
 

THROUGH THE PROPER CHANNEL 
 

     Subject: Grant of CL/RH/EL/CPL/OOD/SPL/ML………………………………………………… 

*********** 
 

Respected Madam / Sir, 

I, request you to kindly grant me CL/EL/RH/CPL/OOD/SPL/ML……………………. 

………………………………………. on ………………………………………………………………………………… 

Due to …………………………………………………………………………………………………………………… 

So,   please kindly oblige.                    

           Thanking you. 

      Yours faithfully, 

 

 

      Recommended by HOD.                                               Signature of the applicant 

        Address: During Earning leave                                                                                                                                                    
Dr./Mr./Mrs.…………………………….    

From:                                                                                      ………………….…………………………….    
Dr/Mr. /Mrs   . _____________________                       ……….……………………………………….                                                   

Designation     :_____________________                       …….………………………………………….    

Department of _____________________                                                                                                                    

    

OFFICE NOTE : 
Leave of Credit : ____________________ 

Leave Applied for now : ______________      

Balance of Leave : ___________________ 

Recommendation of  Office : __________                                  

                                                                                           Signature of sanction authority 
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FESTIVAL ADVANCE 
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Terminal Benefits available to Family of a Deceased 
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