
;kstuk ,oa okLrqdyk fo|ky;] Hkksiky
School of Planning and Architecture, Bhopal

 

eSa lwfpr djrk gwa fd eSa vkt fnukad ----------------------------------------------

rd --------------------------------------- dqy ----------- fnuksa dk

vodk”k iw.kZ dj dk;kZy; esa viuh mifLFkfr ns jgk gwaA

 

I report myself on duty today i.e______________

Earned Leave / Medical Leave /Half Pay Leave/

Leave/ Paternity Leave/Other  (………………)

 

foHkkx izeq[k@vuqHkkx    
Head Department/Section   

 
 

;kstuk ,oa okLrqdyk fo|ky;] Hkksiky
School of Planning and Architecture, Bhopal

 

eSa lwfpr djrk gwa fd eSa vkt fnukad ----------------------------------------------

rd --------------------------------------- dqy ----------- fnuksa dk 

vodk”k iw.kZ dj dk;kZy; esa viuh mifLFkfr ns jgk gwaA

 

I report myself on duty today i.e______________

Earned Leave / Medical Leave /Half Pay Leave/

Leave/ Paternity Leave/Other  (………………)

 

foHkkx izeq[k@vuqHkkx    
Head Department/Section   

;kstuk ,oa okLrqdyk fo|ky;] Hkksiky 
School of Planning and Architecture, Bhopal 

 
mifLFkfr izfrosnu@JOINING REPORT   
      

---------------------------------------------- dks nksigj iwoZ@nksigj Ik”pkr fnukad----------------------------------

fnuksa dk vftZr@fpfdRlk@v/kZosru@ifjofrZr@vlk/kkj.k@ekr̀Ro @firR̀o

viuh mifLFkfr ns jgk gwaA@jgh gwaA  

ty today i.e______________________(FN/AN) After availing _______________

/Half Pay Leave/ Commuted Leave/Extra ordinary Leave 

/Other  (………………) ________________________to______________. 

 
 

    vkosnd ds gLrk{kj@Signature of Applicant 
    uke@Name _________

in@Designation__________
ih-,Q ua-@P.F. No. _____________
foHkkx@Department___________
fnukad@Date ______________________

 
;kstuk ,oa okLrqdyk fo|ky;] Hkksiky 

School of Planning and Architecture, Bhopal 

 
mifLFkfr izfrosnu@JOINING REPORT   
      

---------------------------------------------- dks nksigj iwoZ@nksigj Ik”pkr fnukad----------------------------------

fnuksa dk vftZr@fpfdRlk@v/kZosru@ifjofrZr@vlk/kkj.k@ekr̀Ro @firR̀o

vodk”k iw.kZ dj dk;kZy; esa viuh mifLFkfr ns jgk gwaA@jgh gwaA  

ty today i.e______________________(FN/AN) After availing _______________days 

/Half Pay Leave/ Commuted Leave/Extra ordinary Leave 

/Other  (………………) ________________________to______________. 

 
 

    vkosnd ds gLrk{kj@Signature of Applicant 
    uke@Name _________

in@Designation__________
ih-,Q ua-@P.F. No. _____________
foHkkx@Department_________________
fnukad@Date ______________________

 fnukad & 
 Date -…………… 

---------------------------------- ls -----------------

@firR̀o@vU; ¼---------------½ 

availing _______________days 

 (EOL)/ Maternity 

________________________to______________.  

Signature of Applicant  
_______________________ 

Designation___________________  
__________________ 

Department_________________ 
______________________ 

 fnukad & 
 Date -…………… 

---------------------------------- ls -----------------

@firR̀o@vU; ¼---------------½ 

availing _______________days 

 (EOL)/ Maternity 

________________________to______________.  

Signature of Applicant  
_______________________ 

Designation___________________  
__________________ 

Department_________________ 
______________________ 
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