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KIMS TRIVANDRUM (v L]

(A PROJECT OF KIMS HEALTHUARE MANAGHMENT LIMITED)

rrivindeum = 695 029, Phone: <91 47 12041000, 1041400

N ayara PO,
Reg. fice: 1" 11 No 1, Anavat www kimsglobal com. CIN: URSTLOKLI99S 81 Congpa0

] - Ematl: relations@kimsglobal com. Wieh

MEDICAL / FITNESS CERTIFICATE

" DOA: —
Name: ({\\adha ™M

Age 35\9
Address. :

S

DOD :

Sex —

o Riadho - mid_

Thisis to certify tha

§ ) > -
under my treatment as w OP and is diagnosed as hawngg(‘:.g%

He / She has been advised restfor ............\ a2 EE¥ . .......... days from 9 |_2 Jto

He/She is fit to resume duty from _’2.&! _?_‘I_D-

Name of the Doctor :

Designation : /g{\/ '
o,
W

Seal

(

cereeenslS

251

Our Mission :“Care with Courtesy, Compassion and Competence”
KIMS / MRS / 094 / 7/ 03
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NANJIL CATHOLIC COLLEGE OF ARTS & SCIENCE

KALIYAKKAVILAI
Leave Application Form
Name of the Staft ;"'“w.l.j._:t IH'\I[[J'-.'\Y*J Y
Designation . Aael . l."f“}f,fggc,g
Department . CDN)PLL[,LL Seience

Address ' Peloes KW‘{‘{Q‘Z

Nature of Leave, CLIEL/ML : ML
Leave Already Availed g |

Period of Leave

From.05:.0.2..R0l8.10..0.8:0R-20L8 (....A4... days)
Reason for Leave : L-EA,F;,L{qﬂLEed far uad
€ Lnfusd]
Place : kaliakkavilas . & midl eV
Date : 09 -0/ 208 Staff Signature

/
E

'
Hop A2\ v

Principal Secretary



}ANJIL CATHOLIC COLLEGE OF ARTS & SCIENCE
KALIYAKKAVILAI

Leave Application Form

Name of the Staff K0 Sohwson
Designation Df;.v'a.f
%epanment Tr‘q V\_&‘;'m/‘f' 1‘
R e
Nature of Leave, G/ELMLY" «; /*Lgiq i
Leave Already Availed N Ak
e - 9% doys
From _0_9.! 0l }Jo.g.f. 1o aﬂ.lr}.m,]}mt. (3. days)
Reason for Leave Sile .

(Lo & medicel corifjeots alfpehed)
Place \Ja_w\\i’;lm
Date oglm 'h,? H%ﬁure

l%‘b ......
%‘1 Principal Sekcretary

(=
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ST. THOMAS HOSPITAL
KURISUMMOOD P.O., CHANGANACHERRY
Ph: 0481-2722100, 27229000

MEDICAL CERTIFICATE

ity thal Mu/Mrs LQHIN ALY ol L. ! 4 I

f J ; K T T, vaivine has heen under my treatment o

va il rom .. .?'..'.'fllr f.:l'l / 0 ....ii.14098 I
wivised complete rest lrom ... "}I UUOURIUUPR [T SRS }_f ........ wanidits lor the
He/She 1s Nl to resume daty ITOIM o
[
i 5,
Signature ‘ I

A Hehlth Care Project of the Archdiocese of Changanacherry

G 0 e Version- L0
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NANIIL CATHOLIC COLLEGE OF ARTS & SCIENCE
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Nature of Leave, CUELJ'I!‘.'I._!,_ ha L
Leave Already Availed el

Period of Leave

- --wars

' , )
From 1”-1]":""-‘? to lTlLIL? (..&R days

Reason for Leave . ﬁui P"G'LQ-‘—"-""‘"
g
Place - Mﬂm

U T
Date :thlaﬂ!ul? Etaﬁmﬁ/
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KANYAKUMARI MEDICAL MISSION !

CHURCH OF SOUTH INDIA (C.S.1.)
MARTHANDAM HOSPITAL

MEDICAL CERTIFICATE FOR LEAVE OR EXTENSION OF
\ COMMUTATION OF LEAVE

'

Signature of Applicant J’][ ghl,ﬁa
=T Dr. mq.%i&hqu..G:YQCQ.1...MBBS.,...DQ\Q... after careful
personal éxanﬁmﬁon of the person hereby certify that 8ri./Smt. ..A...C,b.rh‘.b.xa

1L ab.Qssictant, Nondsid...Cathelis... Ailas Seiens. Calleg kalykkert
n above,is suffering-from C\\3f}9.d.l~lxlh/).

- whose signature is gi
...... MMJW% I consider that period of absence from duty
SR SRR -¥ 2 N——— days with effect from
............... D 8o R Q) eeeeervrseisesessessnsnescnnnns IS @bSOlUtely necessary for

therestoration of his/ her health.

MEDICAL HISTORY

(The Nature and probable duration of illness should be specified)

Station and Addseig P o  Sigmature of the Medical Officer
™ .
(f ¢ Dr. M. ABITHA GRACE M6BS D60
— N \MARWNDS\HHOSP“AL 3 MMMOOBSTETRICW
iR NN B3 p ’ '
4"6‘5\- — Reg. No. 42242
NLAL st




NANJIL CATHOLIC COLLEGE OF ARTS & SCIENCE
KALIYAKKAVILA|

Name of the Staff LDV Thonos Pokin son.
Designation . Assishavir T%DQ@’SO(

" Department ol Iy 'SC:'QMQ '
Address | N Cadhablic C@“% ot
- e

Nature of Leave, CLIELIML : N\ L-
Leave Already Availed

Period of Leave

8, SN D &

Reason of Leave - k. Q’( b Pond Zoa 8’6'*3‘

Place :‘M"ﬂ“-‘dqugw- .4 I “ | Ja
Ve
Date 3[ (¢ / 2( Staff Signature o

81
Work Adjusted o

%ﬂ g Pﬁncip?w}” | ﬁgc&%y

il




‘\-Gazetted Officer's

dical Certificate for leave oo

Signature of applicant

I Dr. (Mr)) 'ﬁﬁm’ibam‘o ﬁter carzul

ersonal examination of the Case, hereby certify that/71.:. Y. /207

Lobensem. . L A [ foosor.... Yadipeklosxekas

whosﬂ;ignature )s given “above, 1s suffering from

&@9 M”%(d 1 &Y¥nsider that a perfod)of absence fro d)ltV
_ | 2
of .pd.5.. ’Eﬂ,& with effect from O: TCD]&Q&' Ji‘s) :azlgst%gtely

necessary for the restoration of his/her health.

--------------------

j 7

- "" ,,J Berin Jaba

JnLC Siythns b I -~
G .o Uthg gLfal v '-el M ‘uh-:"-"“.'-:,

Urthopaedic Surgcon
Reg No 60813
D (MX.) ---ccncnmmomnnse eeeens eeeeeeneeeeencen

Medical Officer in Charge,

Medical History: S{OhG) {OMC Vs .
Orthopaed:n o ore) M ChiOrthg)

_ RCL’ N COQ Y O
=) M Dr. (Mr,) oo ol T




o
'NANJIL CATHOLIC COLLEGE OF ARTS & SCIENCE
KALIYAKKAVILAI
Name of the Staff : Hﬁarwb Caplin
Designation . Asgistant
Department - O R
Address 3 kujafb@HﬂM

Nature of Leave, CL/EL/ML : ML

ve Already Availed

Period of Leave . & coeaks
From .18.0Q:20d0.... to .03.03.20%............ days)
Reason of Leave : Suya.uﬂ

As per doctor st

1€ two weeks medi

Place : kalfaakka U)oy’ @

Date : 1.0 .Q8040. Staff Signature
Work Adjusted Mrs. L ma_n_a Sa‘f\
W /’

Principal SE i f
cretary
‘ours faithfully,

e v ) W /v K 1 p V\\_ ,Agnesm
\ alY
Ve \
Y%



I'rom
A. Apnes Carolin
Assistant
Nanjil Catholic College 0
Kaliyakkavilai,

{ Arts and Seience

To
I he Secretary ’
Nanjil Catholic Collepe of Arts and Science
Kaliyakkavilai
Through

The Principal

Respected Father,
Sub: Requesting Medical |eave for 2 weeks — reg.

| am suffering from Thyroid discase for the last one month. As per doctor suggestion

| have to undergo surgery on 20.02.2020 (Thursday), kindly grant me two weeks medical leave

(from 18.02.2020 to 03.03.2020).

L) O(Wy" r
hS
70/ b (l{/ V] y(}\ Yours faithfully.
’ - — |
» 3 :
})( 7/)/7 (A.Agnesm .

\d o 2l yl
A \

Thanking you,

1




NANJIL CATHOLIC COLLEGE OF ARTS & SCIENCE
KALIYAKKAVILAI
Leave Application Form

Name of the Staff : .Su,(}a Mevlin V
Designation - Agsrstant Buﬁu«so&
Department : Compu.:te:‘ Sciente .

Address : (PQJ.OO'Y) W"'ﬂ’aj

Nature of Leave, CUELUML : Medecal Leove .

Leave Already Availed D -
Period of Leave

From .,.03.,02;12432‘“0 Qq..l.azlk’cm( ...... 7].... days)

Reason of Leave : 8 ck

Place : Katiaklkont log
’ Edotioa oy
Date w[oa[ ROR| Sta'fiSignature

Work Adjusted

L Amﬁl?/ e

HO Principal



NANJIL CATHOLIC COLLEGE OF ARTS & SCIENCE
KALIYAKKAVILAI

Leave Application Form

Name of the Staff
Designation
Department

Address

: Sad'ﬁ'ﬁ\\a rgcj'a.m
- Agsiskant Pf\oﬂe ¥304

: 1'Q/GB‘F - g'H‘qMAZVL,

Melaz CWMFd&u%',

VANMau‘ :

Nature of Leave, CL/EL/ML : X&m ML
Leave Already Availed -
Period of Leave 2 /Q /&oa,
From ....oooovvieieeeieceeee 80D ... it s s - .. days)
Reason of Leave Henvew
Place kale 3 akavifod
Date A l Q Ie?,ocnl‘ Staff Signature
Work Adjusted Mes

-U’"o
T
Hab:

VY

Principal

bl
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NANJIL CATHOLIC COLLEGE OF ARTS & SCIENCE
KALIYAKKAVILAI

Leave Application Form
Name of the Staff ; Qtﬁﬂdtj/f& CB'I 'HQ@:,

Designation : /7)_933% .
Department ; G/Le,wkslhg

Address : Mﬂm\f'@ é’mu!;'bn,

Nature of Leave, CLELIML : ML
Leave Already Availed L -

Period of Leave

Reason of Leave ; Ha.ceem\ﬂ:a, /6@,@.1:1_
Place : M ujﬁxm‘ao%- %

Date : @‘3/ G{/ A0 Staff Signature
Work Adjusted

@m grmcipal S\icsg\tgr?

I % ) N SN Fraeey



