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MATERNITY LEAVE FOR
FEMALE EMPLOYEES



AMALA INSTITUTE OF MEDICAL SCIENCES, THRISSUR

APPLICATION FOR LEAVE (TS)
CHANLIN CHACKo

Name S AN T
Designation O e ASSOPROFEQSOR .................. _
Department A Gh:.. A W)AQLOHQ?L‘QH”V“ “‘ﬁ :
Date of joining A N SRR TS ) S
Type of leave From To No.of days
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Compensatory leave
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Prefix / suffix if any (with date) RNt (RTONBRIRIE P 0. esssrermssssssssansesansssssnssnssstassaseasnasanens
Whether permitted to leave head quarters R AL T = AR S S
If leaving head quarters furnish outstation B TG e
address (with Phone No.) ST W S S e e
Substitute arrangement during 16ave Period  ©  ...o..oovueeveceeeeeeeeeeee e
(with name and signature of the SUBStIULE)  ©  .o.oouoeervveeceeeeeeeeeeeceeee e
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Jate:.....2%)04\2022 _ Signature of applicant
Recommended and forwarded: Signature of HOD/in-charge, with Date:
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o
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AMALA INSTITUTE OF MEDICAL SCIENCES

(An undertaking of Amala Cancer Hospital Society)
(NABH Accredited and ISO 9001:2015 Certified)

Amala Nagar, Thrissur - 680 555, Kerala, Ph: 0487-2304000

MATERNITY LEAVE APPLICATION FORM

Name of Staff

Department :

CHAWVLIN CHACKk®

Amaly, CDUbI?c %Nu

Name of Husband :

Designation :

Viein C - SAKRRWYA

193550 . pD'CFFC’_& SO0 .

Contact Number: 1)

(To be filled by Gynaecologist)

Name of Gynaecologist :

Gravida:

2
(S~
LMP (DD/MM/YYYY):

Leave required from:
(DD/MMIYYYY)

Note:
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D \AnOJ- Kaltookaran
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1. Please attach Ultrasound Report with application form. i
2. Please submit copy of Birth Certificate of new born child within 60 days of delivery to HR Department.

3. Staff / Close relatives to update HR Dept. regarding any complications including death of Staff / New
board child, during Delivery/Maternity leave period.

(™ 4. Salary during maternity leave will be withheld, in case above infdnnation is not provided in time.

Declaration
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B{ereby declare that the details fumished above are true & correct and | undertak i
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In any establishment during the period for which | receive maternity benefit from the organization. .
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