


 
                                                                                                                              

Note: 
1. For attending any Conference/Workshop, attach the relevant Brochure/Invitation. 
2. Application having Wrong/ Incomplete particulars shall not be entertained. 

The Principal/Dean, 
Govt. Medical College, 
Srinagar. 
 

Through Proper Channel 
 
Subject: Leave Application. 
 
Sir/Madam, 
 
 In accordance with the NMC/ NBEMS Leave Rule, kindly grant _________ Days 

Eligible Leave in my favour w.e.f. _________________ to _________________ on account of 

(Reason) __________________________________________________________. 

 
Thanking You, 
Yours Faithfully, 
 
Signature of Trainee  : ____________________________________  

Name of Trainee  : ____________________________________ 

Course of Trainee  : ____________________________________ 
 
No:         Dated: 

 Forwarded the copy of above in original to the Principal/Dean, Govt. Medical 

College, Srinagar for further necessary action. The Trainee has availed total ________ No. 

of Leaves in his/her current Academic Year. 

Remarks (If any): ______________________________________________ 

 

_____________________________ 
Signature & Stamp of HOD 

  


