Indian Institute of Information Technology, Design and Manufacturing, Kancheepuram

Mdcd 3AdBIRT DT 3deA-U3 / APPLICATION FOR PATERNITY LEAVE

1 | TIAART T A1/ Name of the Employee

2 | UGTH Ud LRI /Designation & Station

PITART SaRT ITATEA e 3Rl & ardr
Date of paternity leave applied by the Employee

T IMUHT Ugell AT GET SIET Tear &2
Whether this is the first or Second Surviving Child

IETAT/EAELT $HS FT ATH STel U B JHd §3 82

Name of the Hospital/Health Unit Where the spouse has undergone
Delivery

6 | Dccd 3Taehl &1 3 (Tt &) / Period of Paternity Leave (in days)

FII cay IT S _arem =hwon-ug / Declaration to be given by the employee
# TAeEdRT WU Rl § [ A Hael - N e & #H 3qH S ¥ 06 I
are & 3ued o 8 Aifdd gl § A A ERCY HRIEEAIHD HRaTS B Sean|

I hereby declare that I am having only surviving children(s), I am aware of the
fact that [ am liable for disciplinary action if the above declaration is proved to be false at
a later date.

HITATY &b TEATER /SIGNATURE OF THE EMPLOYEE
O AaTH/DESIGNATION:

Remarks of the Head of the Department / Section Heads
3-1?3[‘\’@ &fr TI?/H%TQWT ;r{?r &fr ?J'IE%/Leave Recommended Leave Not Recommended

IZEISTI?'ITQRT&TA’-ETHWT BCikc) % FEAT&TT HoD/Section Head Signature

Ho R dlel UMRIBRY &1 3 iraﬁaar / Approval of Sanctioning Authority

TRIF / Administration : ®aT Gsft 3 S & 718 AR Ig Wea 3HTbier & ...... (Teel/gERT) el B
Verified with SR and This is the ----------- (First/Second) spell of Paternity Leave.

3F-GhTT ATHel/Dean- FA

Wﬂaﬁl Registrar

fA¢2Th/ Director




