AR gae Slegifr, JfFeTer
vy fafasior weuw, shge

A4 INDIAN INSTITUTE OF
INFORMATION TECHNOLOGY,
DESIGN AND MANUFACTURING,

KANCHEEPURAM

mTrD & M

fl?!;ﬁ' TTHTA FT HAGA-9T / APPLICATION FOR PATERNITY LEAVE

1 | AT &7 A1/ Name of the Employee

2 | 9STH UG T /Designation & Station
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Date of paternity leave applied by the Employee
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Whether this is the first or Second Surviving Child
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Name of the Hospital/Health Unit Where the spouse has undergone
Delivery
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FHARI a1 fear ST arear_=wun-g93 / Declaration to be given by the employee
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I hereby declare that I am having only surviving children(s), I am aware of the
fact that I am liable for disciplinary action if the above declaration is proved to be false
at a later date.
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Verified with SR and This is the ----------- (First/Second) spell of Paternity Leave.
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