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Declaration

This is to certifu that the following staff avail medical or matemity leave from Nirmala
college of Pharmacy, Muvattupuzha during the last five years.

,$*EtBdto,P"ll?gs

tJ n i ve rsity or i ei t tn scrkdts#B,Gsur
rment of Kerala & Pharrhacy Council of

i{w'[Nl3a
Aooroved bv Government of Kerala & Pharrhacv Council of '
tif,ia, Neibelni. cercinea by IsQ 2091 : 2015, Nccredited. I

Sl No. Year Staff MedicaUMaternity
Leave

With effect
From

Rejoining
Date

I 2023 Mrs. Nancy Jose Medical Leave 20-03-2023
t5-03-2023

25-03-2023
2. 2023 Ms. Anu Sebastian Medical Leave 20-04-2023
^r- 2023

Mrs. Anu Jayamol
Mathew Matemity Leave 08-0s-2023 07-08-2023

4. 2023 Mrs.Melody Grace Baby Maternity Leave 26-01-2023 30-04-2023
5. 2022 Dr. Badmanaban R Medical Leave 23-01-2022 0t-02-2022
6. 2022 Dr. Deepa Jose Medical Leave 0t-02-2022 07-a2-2022
7. 2022 Mr. Elseena Jose Medical Leave 02-02-2022 07-02-2022
8. 2022 Mrs. Greeshma G Nair Medical Leave 07-05-2022 0t-08-2022
9. 2022 Ms. Sunitha Sukumaran Medical Leave 02-02-2022 04-07-2022
10. 2022 vlrs.Melody Grace Baby Maternity Leave 25-T0-2022 26-04-2023
11 2022 Dr. Merin Joseph Medical Leave 05-12-2022 l2-12-2022
t2. 2022 Mrs. Nancy lose Medical T.eawe 03-12-2022 08-12-2022
13. 2022 Mrs. Nancyjose Medical I.eave t7-12-2022 23-12-2022
14. 2021 Mrs. Dona Maria Jetto Maternitv Leawe 04-01-2021 t2-04-2021
15. 2021

Mrs.Anu Jayamol
Mathew Medical Leave T2-04-202t 22-04-2021

16. 2021 Mrs. Neha Maria
Augustin Medical Leave L2-04-2021 05-07-2021

17. 2021 Mrs. Dona Maria Jetto Medical Leave 06-09-2021 28-09-2021
18. 2021 Dr. Merin Joseph Maternity Leave 0t-09-2021 02-03-2022
19. 2021 Ms. Vidya Peter Medical [.eave 01-09-2021 20-09-2021
20. 2021 Mr Jobin Kunjumon Medical Leave 07-09-202r l0-09-2021
21. 2021 Mr. Jobin Kuniumon Medical Leave t8-09-2021 22-09-2021
22. 2021 Mr. Elseena Jose Medical Leave 04-10-2021 tI-10-2021
23. 2020 Mrs. Jisha Thomas Matemity Leave 0t-02-2019 07-t2-202024. 2020 lvirs. slm Eaby Medical T.eawe 07-12-2020 2t-t2-202025. 2019 Dr. Shaii Georse Medical Leave l8-05-2019 t3-06-2019
26. 2019 ur. DnaJl ueorge Medical Leawe 26-08-2019 t7-09-201927. 2019 Dr. Merin Joseoh Maternity Leave 01-08-2019 0t-0t-202028. 2019 r-rr. DnaJl ueorge Medical Leave oq-1 0-ro1 0 23-10-2019

07-12-2020
29. 2019 i4s. Vidya Peter Matemitv T.eawe 09-10-2019
30. 2018 Ms. Flowerlet Mathew Maternity Leave 03-01-201,9 2t-04-2018
31 2018 IVls. Antna Anee Tqafl. rc \daternitv Leave 03-01-2018 t2-03-2018

fffi
e*

\3\
'il,1\E

/.b/o
4.)t
tdto K,

t /{.#
';:i!:3Y,::liJffilN

;. rep.b-op I.i 2o i i, [CCrea itea ]X,l?H# +3f8R
by IAO A NBA (UG Pharmacy)



APPHC.ITION TOR I.EAVf, OTHf,BlHJTil CASUAL I.f,AVh

Name and home address , tlr)e/oolX G*,n,
Tele Phone :-tancl-firne :

B^%

Post and dePartment

a) Nature of Leave

b) Period of Leave [daYs)
c) Date which required

: {sst ?*fiuo", f/**Lo"
, lUde-,rfi

' r?Ad12 Io t I zn 13 r, z,a-I.*\ z'ts inc,ude

Sundays and holidays if any, proposed

To be prefixed /suffixed to Ieave :

Ground on which leave is applied for , Murnh

I undertake to refund the leave salary which will be paid to me,

lf found excess as per the leave rules or serives conditions'

o,t. *6..t9..t l.k*.....

7) Remarks and / or recommendation of the

Controlling officer. (Principal)

8) Orders of the sanctioning authority. :

Memo

''sir/smt

with permission to prefix .......... .....'..days and suffix """"""""" days

Mob : 11<6Ol+q-n
1)

2)

3l

4)

s)

6)

SignatuE of aPPlicant



APPIJCATION rO8 lliltvtr pTIIf,It THAII c*suAl IEJtvE

1) Name and home address

Tele, Phone Land Line:

.' t<U

': -t4-
a?2 a

| .-ii Jl1 .

a) Nature of leave

b) Period ofleave (daYs)

c) Date which required

4) Sundays and holidays ifany, proposed

to be prefixed/suffixed to leave :

5) Ground on which leave iS applied for : r " ,; 1-t,'.t L' !'w"'L

6) I undertake to refund the leave salary which will be paid to me,

If found excess as per the leave rules or service conditions'

oatr..6.:.5.:A.P.J 3

2) Post and dePartment

7) Remarks and/or recommendation of the

Control I ing Of ficdr. (Princ ipal)

8) Orders of the sanctioning authority:
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rom. .3 r. 5 . . €l *.]. . . .to. . .8 .- .€; .: - Q O.ai. . .'.'inc luded

'l.
, .tfi\

O i:-')/
Signuture of applicant
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Recommended 

g d-'ra*'t
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Co n L-a- ^lalzu,v,--d- 'f * 14' L

f gJ*ff.u*
/ Dr. BADIINABAN. R

Memo 
JlJlffi,T::ff;ffi:il?3:1,

Kerala - 686 661

Sri/Smt.

isgranted. .....: ....t.....b.............Ieavefor....-......-. , r r^n ""'davs

with errect rrom.. ..tr./.g/.Ae.a's .....to. .... 7 1 ff{ e$@.a..:.. . -

//
with permission to prefix.. ......days and suffix. """"'dars

o,,,.J.f-SJanas



1) Name and home address ' A nq Se-u'arlqf)
Tele Pilone alencf[ine: Mob: (tzz\qzV l3

: I ssr*l+{ Frd.r'^ , Dttl P}w'*^t,r Pmo4v
2)

3)

Post and dePartment

a) Nature of Leave
bJ Period ofLeave (daYsJ

c) Date which required

Sundays and holidays if any, proposed

To be prefixed /suffixed to leave :

Ground on which leave is applied for :

I undertake to refund the leave salary which will be paid to me,

lf found excess as per the leave rules or serives conditions.

,,," ...t*\.E zl.U.l-1...

+)

s)

ol w
Signature of aPPlicant
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'^"1&Ja6" l2487)

8)

Remarks and / or recommendation of the

Controlling officer. (Principal)

Orders of the sanctioning authority :

Memo

''5ir/smt

with permission to prefix.......... -.......days and suffix """""" ""' days



NIRMALA COLLEGE OF PHARMACY, MTIVATTUPUZHA
APPLICATION FOR LEAVE

Name of Staff Member :

Designation & Department :

Number of days and dates required :

Nature of Leave (CUOD/otnerpZ* c)
Reason for Leave \ 

:

No. of days taken sofar during the year :

Alternate arrangements made with the
acceptance of the staff :

Acceptance and Signature of the
HOD/Staff in charge

Date: t6. t. \a\?

Principal's/Admin istrator's Sanction

R1"Q's
Cqrr 'I e-<h \s+rve-
S't.l 3 +o t3.t,fgLu'd'r(c-i1 oLras A)

Srqtc
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Signature of the Applicant
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MEDICAL CERTIFICATE

Signature of Medical O
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F{=.. NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA\. APPLICATION FOR LEAVE

1. Name of Staff Member :

2. Designation & Department :

3. Number of days and dates required :

4. Nature of Leave (CL/OD/other) i

5. Reason for Leave :

6. No. of days taken so far during the year:

7. Alternate arrangements made with the
acceptance of the staff

8. Acceptance and Signature of the
HOD/Staff in charge

Date: g\rz \z-z-

Princi pal's/Administrator's Sanction

NaNcy dos r
A ss o. P:rofe-ss o-l , P bo* no <\c n 1o q u .
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NIRMALA COLLEGE OF PI{ARMACY, MUVATTIJPUZHA
APPLICATION FOR LEAVE

Narne of Staff Member

Designation & DePartment

: NAtlcY !oS E

Number of daYs and dates required :

Nature of Leave (CL/OD/other) :

Reason for Leave

No. of days taken so far during the year:

Alternate arrangements made with the
acceptance of the staff :

Acceptance and Signature of the
HOD/Staff in charge

Date: AIrz\r-t-

,Asso. Paolexot, Pharo *nA.g-{ ,

s\rz\zz Jo t lrzlzz (,3%
L-\osgi\<\i sq['or

flpr*l,D D - Poxvo.,ttg d HPb*o- K*thE
i'rh s-" d ;r;-'";' ( Gbr

Principal's/Administrator's Sanction



NIRMALAMEDICAL CENTRE
MUVATTUPUZHA, KERAI.A

Phone 2835151

o. P. No. .,l*g- , e d-6 g I.P.No.4{012_t_

Diagnosis... ....h.s.?k%.. al

Deparhent ...:.: "..P!.Y..:. "........
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Name of Staff Member

Designation & DePartment

Number of daYs and dates required

Nature of Leave (CL/OD/othefl

Reason for Leave
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NIRMALACOLLEGEoFPHARMACY,MWAITUPUZHA
APPLICATION FOR LEAVE

|-\A N eY SoSt
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No. of days taken so far during the year:

Alternate arrangements made with the

accePtance of the staff

AccePtance and Signature of the

HOD/Staff in charge

,6\ tz\z-tDate:

,7tJ@
,/ni"r; "l' 

s/Ad m i n i strato r's S a n cti o n

L, iVr-{l,(rzu'q1-'

finA'!'r.ot*Anta'(;

. 1.r\*^udoa , P-a- \c-'s{H\*1""-

Signature
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Diagnosis...,...'1"';"" "" :"

f ,r-:

DePartment



NIRMALAMEDICAL CENTRE
MUVATTUPUZHA, KERALA

Phone :2835151

C ,i , "''{i
Di agno s i s...... i-.ttz I i- :. * : !......!'!..).

Department.........**.i4...:... "....

!4 ,o) 'ii a D
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Full Signffi+fu'-Doctor

With Degrees & Repistration Number.
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Post and department : lt sL

a) Nature of Leave ' 
ltlofu'

bj Period of Leave [daYsJ : 3 "n

.l or,. which required From 'il'

Sundays and holidays if any, proposed

To be prefixed /suffixed to leave

Ground on which leave is applied for t [4a[r-' niQ l,'*'r,v -
/ ) fulrt

r undertake to refund the leave salary which will be pa'a(( {""d
lf found excess as per the leave rules or serives conditions'

r.so/ Ll /^yr'^ C e'-1'D
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40 J"7)
.a.q,.d..t. ... to'. .. a. h ... . t' ?:'. A e At:n c I u d e

4l

s)

6)

o ate ../. 2..1..1.!.:...d g.t) Sign

7) 
::ff:ffJ:* ::it:ilffida'iion 

* *" 

f. {rr,#- 
Recommended

8) Orders of the sanctioning authority :

Memo

withpermissiontoprefix..................daysandsuffix,...........'.....days

of applicant

Administrator
o.r" Ra /a/ ko.&s,.





NIRIT{ALA MEDICAL CENTRE
|UUVATTUPUZHA KERAI-A

Phone:2835151

O. P. No. AS a+-t6 S I. P. No.

s@t*J--$, E-Y-T*s,f- ......has been an out \
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