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, e
&
oot

- Name: ... SOGUMYA . MATRA .ot |
Designation: ... A5tk Qvﬁes.saxi: ......... ;
- Employee No. 3¢.2/PHAL/T/061........ Prefix ... M&1....

Period of leave applied for5 ........ Days: fro‘n,Von été :
cumy). SPL

 Contact Telephone No.. 2. 2. 20F. 26460 .....coooovee.
Address in case of emergency léfém‘*’)mﬂ-ﬂg‘i

: KG‘f"I‘ - T — AT & .

C.L.availed il date : ..ooooooooeooeeeeeee e, Days.

pate: 22— MW“’-

Signature lof Applicant -
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(Signati:r_e of Principal)







