
NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND 
 

lanHkZ laŒ@Ref. No.NITUK/_________________________                                       fnukad@Date:_________________ 

Application for Maternity Leave/Paternity Leave/Child Care Leave/Child Adoption Leave/Hospital Leave  

 

1. uke@Name 

: _______________________________________________________ 

2. in ,oa foHkkx@vuqHkkx@ 

Designation & Dept./Section 
: _______________________________________________________ 

3. NqV~Vh dh izd`fr@ 

Nature of Leave  
:       ekr̀Ro NqV~Vh@Maternity Leave*             fìrRo NqV~Vh@Paternity Leave*             

           ( @Maximum 180 days)                               ( Maximum 15 days)   

    cky ns[kHkky NqV~Vh ¼efgyk½@CCL(F)       cky ns[kHkky NqV~Vh ¼iq#’k½@CCL(M) 

           ( @Maximum 730 days)                               ( @Maximum 730 days) 

    cky xksn NqV~Vh ¼efgyk½@CAL(F)           cky xksn NqV~Vh ¼iq#"k½@CAL(M) 

              ( @Maximum 180 days)                            ( @Maximum 15 days)    
 

         xHkZikr ds fy, ekr̀Ro NqV~Vh@Maternity Leave for miscarriage including  

       abortion ( @Maximum 45 days) 

         WRIIL – vLirky esa HkrhZ gksus dh iwjh vof/k ds nkSjku lHkh deZpkfj;ksa dks iw.kZ osru vkSj HkÙks   

      fn;s tk;saxsA vLirky esa HkrhZ gksus ds ckn deZpkjh dks igys 6 eghuksa ds fy, iw.kZ osru ,oa    

      HkÙks vkSj vxys 12 eghuksa ds fy, vk/kk osru fn;k tk;sxkA@Full pay and allowances will be 

granted to all employees during the entire period of hospitalization. Beyond hospitalization employee 

shall be paid full pay and allowances for the first 6 months and Half pay for next 12 months.  

4. vof/k@Period : ls@From________________ rd@To________________ dqy fnu@Total days:______ 

5. 

 

vU; NqV~Vh ds lkFk la;kstu@ 

Combination of other leave 

:     vftZr NqV~Vh     v/kZosru NqV~Vh      ifjofrZr NqV~Vh            izfrcaf/kr vodk'k 

    Earned Leave        Half Pay Leave        Commuted Leave           Restricted Holiday  

                    foJke@Vacation         vU;@Other (        ) 

 

ls@From________________ rd@To________________ dqy fnu@Total days:______ 

 

6. vodk'k ls igys@Prefixed 

vodk'k ds ckn /Suffixed 

: vodk'k ls igys@Prefixed:________________ dqy fnu@Total days=_______ 

vodk'k ds ckn /Suffixed:_________________ dqy fnu@Total days=_______ 

7. LVs'ku NqV~Vh dh vko';drk@ 

Station Leave required 

: ls@From________________ rd@To________________ dqy fnu@Total days:______  

 

8. NqV~Vh ds nkSjku dk iwjk irk 

eksckbZy uEcj lfgr@Complete 

address during leave with 

mobile no. 

: 

_______________________________________________________ 

_______________________________________________________ 

9. lkSais x;s drZO;kas vkSj vU; “kS{kf.kd@iz“kklfud dk;ksZa ds fy, oSdfYid O;oLFkk% 

Alternate arrangements for assigned duties and other Academic/Administration work: 

 

S.No. 
@Date @Name of faculty @Assigned duties @Signature 

     

     

     

     

* izlwfr@cPps dk tUe izek.k i= layXu djsaA@Enclose the proof of confinement/Birth Certificate of child.  

fnukad@Date:__________________ @Signature of employee

10. 

         To be filled by Dept./Section Office 

 

Ok’kZ 20___ ds nkSjku vc rd yh xbZ dqy LVs'ku NqV~Vh :_______ 

Total station leave taken during the year of 20_____:_____ 

    vxzsf"kr@Forwarded        vxzsf"kr ugha fd;k x;k@Not Forwarded 

 

 

Counter Signature of HoD/Section Head/Registrar/Director 

FACULTY

 

 

    

 

   

    

  

      

  

  

  

  



NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND 

 

@FOR ESTABLISHMENT SECTION USE ONLY 

 

11. vkosnu i= izkIr gqvk@Application received on_________________________ 

 

12. izekf.kr fd;k tkrk gS fd fuEufyf[kr NqV~Vh izksŒ@MkWŒ@Jherh@dqŒ@Jheku____________________________ dks 

Lohdk;Z gSA@Certified that the following leave is admissible to 

Prof./Dr./Mrs./Ms./Mr.____________________________________ 

 

 

@ 

Maternity  

Leave 

@ 

Paternity 

Leave 

@ 

Child Care 

Leave * 

Child 

Adoption 

Leave  

xHkZikr lfgr 

xHkZikr ds 

fy, ekr̀Ro 

NqV~Vh@ 

Maternity 

Leave  

for miscarriage 

including  

abortion*** 

WRIIL
#

 

vU; NqV~Vh@ 

Other Leave  

EL (   ) 

HPL (   ) 

Comut. L (   ) 

EOL (   ) 

RH (   ) 

Female/ 

Male 
**

 

a) @ 

   Leave at Credit 
180 15  180/15 45   

b) 

@ 

Leave 

Applied 

 

Date 

_______________ 

ls@to 

_______________ 

_______________ 

ls@to 

_______________ 

_______________ 

ls@to 

_______________ 

_______________ 

ls@to 

_______________ 

_______________ 

ls@to 

_______________ 

_______________ 

ls@to 

_______________ 

_______________ 

ls@to 

_______________ 

@ 

Days 
       

c) 

@Balance of 

Leave (a-b) 

- -  - - - - 

@Remarks        

 fir̀Ro NqV~Vh cPps ds tUe ds fy, iRuh ds izlo ds nkSjku] cPps ds fMyhojh dh rkjh[k ls 15 fnu igys rd ;k cPps ds tUe ls Ng ekg rd fn;k 

tk ldrk gSA 

 efgyk deZpkjh dks 60 fnuksa ls vf/kd dh ifjofrZr NqV~Vh fpfdRlk izek.k i= izLrqr fd, fcuk] ekr̀Ro] cky ns[kHkky rFkk cky xksn NqV~Vh ds lkFk nh 

tk ldrh gSA 

 * cky ns[kHkky NqV~Vh ,d dSysaMj o"kZ esa vkSj ijhoh{kk vo/kh ds nkSjku 05 fnuksa ls de vkSj 03 ls vf/kd vof/k dh vuqefr iznku ugha dh tk;sxhA 

,dy efgyk deZpkjh ds fy,] cky ns[kHkky NqV~Vh ,d dSysaMj o"kZ esa 06 ckj dh vof/k ds fy, iznku dh tk;sxhA deZpkjh dks cky ns[kHkky NqV~Vh 

ds fy, NqV~Vh ;k=k fj;k;r Hkh nh tk;sxhA cky ns[kHkky NqV~Vh ,dy iq#"k firk ds fy, Hkh ykxw gS] ftlesa vfookfgr ;k fo/kqj ;k rykd'kqnk 

deZpkjh gks ldrs gSaA cky ns[kHkky NqV~Vh igys 365 fnuksa ds fy, NqV~Vh osru ds lkFk 100% vkSj vxys 365 fnuksa ds fy, NqV~Vh osru ds 80% ij nh 

tk;sxhA  

 ** ,d o"kZ ds de mez ds cPps dks xksn ysus ds fy,] nks thfor cPps gksus ij Lohdk;Z ugha gSA 

 *** fpfdRlk izek.k i= izLrqr djus ij efgyk ljdkjh deZpkjh dh iwjh lsok vof/k esa ,d ckj ¼ysfdu laHkkfor xHkZikr esa ugh½A 

 # 

dk;Z laca/kh fcekjh vkSj pksV NqV~Vh WRIIL ljdkjh deZpkfj;ksa ds fy, gdnkj gS] tks vius vkf/kdkfjd dÙkZO;ksa ds izn'kZu ds nkSjku ;k viuh 

vkf/kdkfjd fLFkfr ds ifj.kkiLo#i gksus okyh fcekjh ;k pksV ls ihfM+r gSaA fpfdRlk izek.k i= izLrqr djus ij WRIIL iznku fd;k tk;sxkA ml vof/k 

ds nkSjku dksbZ vftZr NqV~Vh ;k v/kZosru NqV~Vh tek ugha fd;k tk;sxk tc deZpkjh WRIIL ij gSA 

 

C;kSjs dh Tkk¡p dh xbZ rFkk lsok 

iqfLrdk es ntZ fd;k@Particulars 

checked and recorded in service book 

tkapk ,oa lR;kfir fd;k@ 

Checked & verified 

      laLrqr                   laLrqr ugha fd;k x;k 

             Recommended            Not Recommended        

 

 

  

  Junior Assistant (Estt.) Superintendent (Estt.) Asstt./Dy. Registrar (Estt.) 

 

 

Dean (FW)

 

 

Director 

 

lsok esa@To  

lgk;d@mi&dqylfpo ¼LFkkiuk½@Asstt./Dy. Registrar (Estt.)  

 



NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND 

@FORM-3 & 4 
 

MEDICAL CERTIFICATE FOR LEAVE OR EXTENSION OF LEAVE OR COMMUTATION OF LEAVE 

 

ljdkjh deZpkjh ds gLrk{kj _____________________________________________ 

 

eSa ______________________________________________________ ekeys dh lko/kkuhiwoZd O;fDrxr tkap ds i'pkr izekf.kr 

djrk@djrh gaw fd MkWŒ@Jheku@Jherh@dqŒ ________________________________________________ ftuds gLrk{kj Åij 

fn;s x;s gSa __________________________________________ ls ihfM+r gS vkSj eSa ekurk@ekurh gawa fd fnukad _________________ 

ls MÓwVh ls vuqifLFkfr dh vo/kh muds LokLF; dh cgkyh ds fy, furkar vko';d gSA 

 

Signature of the Government servant__________________________________ 

 

I ___________________________________ after careful personal examination of the case hereby certify that 

Dr./Mr./Mrs./Ms.____________________________________ whose signature is given above, is suffering from 

______________________________ and I consider that a period of absence from duty with effect from ________________ 

is absolutely necessary for the restoration of his/her health. 

 

 

fnukad@Date: ______________ vf/kd̀r fpfdRlk ifjpkjd ;k vU; iathd`r esfMdy izSfDV'kuj 

Authorized Medical Attendant or other Registered Medical Practitioner 
 

@FORM-5 
 

MEDICAL CERTIFICATE OF FITNESS TO RETURN TO DUTY 

 

ljdkjh deZpkjh ds gLrk{kj __________________________________ 

 

ge@eSa____________________________________________,rí~okjk izekf.kr djrs gSa fd geus@eSaus 

MkWŒ@Jheku@Jherh@dqŒ ___________________________________ dh lko/kkuhiwoZd tkap dh gS ftuds gLrk{kj Åij 

fn;s x;s gS vkSj ;g ikrs gSa fd og viuh chekjh ls Bhd gks x;s@x;ha gSa vkSj ,uvkbZVh mRrjk[k.M esa fQj ls vius drZO;ksa 

dks fnukad _______________ ls 'kq# djus ds fy, fQV gSaA ge@eSa ;g Hkh izekf.kr djrs gSa fd bl fu.kZ; ij igqapus ls 

iwoZ] geus@eSaus ekeys ds ewy fpfdRlk izek.ki= vkSj fooj.k ¼;k mldh izekf.kr izfr;ksa½ dh tkap dh gS ftl ij NqV~Vh nh 

xbZ Fkh ;k c<+kbZ xbZ Fkh vkSj gekjs@esjs fu.kZ; ij igqapus esa geus@eSaus bUgsa /;ku esa j[kk gSA 

 

Signature of the Government servant__________________________________ 

 

We/I____________________________________________ do hereby certify that We/I have carefully examined 

Dr./Mr./Mrs./Ms._____________________________________ whose signature is given above, and find that he/she 

recovered from his/her illness and is now fit to resume duties in NIT Uttarakhand with effect from _______________.We/I 

also certify that before arriving at this decision, We/I have examined the original medical certificate(s) and statement(s) of 

the case (or certified copies thereof) on which leave was granted or extended and have taken these into consideration in 

arriving at our/my decision. 

 

 

fnukad@Date: ______________ flfoy ltZu@LVkQ ltZu@vf/kd̀r fpfdRlk ifjpkjd@iathdr̀ esfMdy izSfDV'kuj 

Civil Surgeon/Staff Surgeon/Authorized Medical Attendant/ Registered Medical Practitioner  

 



NATIONAL INSTITUTE OF TECHNOLOGY, UTTARAKHAND 

laŒlaŒ@Ref. No.NITUK/____________________               fnukad@Date:_____________________ 

 

@JOINING REPORT 

 

lsok esa@To 

dqylfpo@The Registrar 

jk"Vªh; izkS|ksfxdh laLFkku] mRrjk[k.M@National Institute of Technology, Uttarakhand 

Jhuxj ¼x<+oky½] mRrjk[k.M@Srinagar (Garhwal), Uttarakhand 

 

egksn;@Sir, 

 

dk;kZy; vkns'k la[;kåA-_______ fnukad _______________ ds vuqikyu esa ,oa fuEufyf[kr NqÍh@NqÍh;ksa dh lekfIr ij  

With reference to the Office Order No.A-___________ dated ______________ and on expiry of  

 

ekrR̀o NqÍh@Maternity Leave 

firR̀o NqÍh@Paternity Leave 

cky ns[kHkky NqÍh ¼efgyk½@Child Care Leave (Female) 

cky xksn NqÍh ¼efgyk½@Child Adoption Leave (Female)* 

cky xksn NqÍh ¼iq#"k½@Child Adoption Leave (Male)* 

xHkZikr lfgr xHkZikr ds fy, ekrR̀o NqV~Vh@ Maternity Leave for miscarriage including abortion** 

dk;Z lacaf/kr chekjh NqÍh@WRIIL**  

vU; NqÍh@Other Leave**  

 

esjs }kjk dk;Zxzg.k fnukad -------------------------------------------- ¼iqokZgu½ ls xzg.k dj fy;k gSaaaaaA 

I report for duty with effect from ____________ (FN). 

 

* Submit Child adoption certificate from the Authorities. 

** Submit medical certificate from the Authorities. 

 

l/kU;okn@Thanking you, 

 

 
 

fnukad@Date: _______________                             Signature of faculty 

 

uke@Name:___________________________ 
 

in@Designation:_______________________ 
 

foHkkx@vuqHkkx@Dept./Section:__________________________ 

 
LFkkiuk vuqHkkx dks vxzlkfjr dh tkrh gSA 

Forwarded to the Estt. Section 

 
 
 

Signature of HoD/Section Head 

 

 

lsok esa@To 

lgk;d@mi dqylfpo ¼LFkkiuk½@Asstt./Dy. Registrar (Establishment) 


