
APPLICATION FOR LEAVE ON MEDICAL GROUNDS

To,

The Head of School / Head of Office

______________________________________

______________________________________

Subject: Request for leave on medical grounds

Respected Sir / Madam,

Due to illness, I was / am unable to attend duty. I request you to kindly grant me

____________________ leave (commuted / half pay / earned) for ______ days from

______________ to ______________.

The medical certificate is enclosed.

Yours faithfully,

Signature

Name

Designation

Employee ID

Date

FOR OFFICE USE

Leave sanctioned for ______ days from ______________ to ______________.

Head of School / Office (with seal)

principalpathshala.in


