




1. 3TdG H Name of Applicant 
2. eTRT YT Post held 
3. 

IRG 35 aoT ESI College of Vocational Studies faeft fagaiy University of Delhi 

dcldHE/0E/3RTT/ RIt Contractual/Ad-hoc/Temporary / Permanent 

gi 31cc yã Application for Leave 

4. 4q4T/TàH1T Section/ Department 
5. 34Tdtd Ì I yOR Nature of Leave applied for: 
6. 3TGcT t I 3TeTR Ground on which leave applied for : 

From 

7. Tfad 9st ot 3afa Period of leave applied for 

fio Dated : 

8. t 34ata aRH YGI Address during leave 

H to 

Dealing Assistant 

Recommendation of the In-charge 

After deduction of above leave/leaves, 

3ATdG# FIlAR Signature of Applicant 

A.0./Principal 

prufcy Gy For Office Use 

fe Day/s) 

day/days is/are available at your credit. 

Section In-Charge 

Administrative Officer 



      ऑफ               College of Vocational Studies 
                  University of Delhi 

 
                         Declaration of Family Members 

 
                        /       : 
I hereby declare: 

1.                                                     औ                             : 
1. That the following are the members of my family residing with and wholly dependent on me: 

 
                For purpose of  

                 Leave Travel Concession and  

                 Medical reimbursement 

 

      

S. No. 

    

Name 

      

Relationship 

   

Age 

         

Date of Birth 

     

     

     

     

     

     

     

 

     

Note:  A husband/wife/child/parent having an independent source of income is not related as member 

belonging to the family of the Govt. servant except when the income including pension, temporary 

increase in pension but excluding dearness relief on pension or stipend etc. does not exceed Rs. 

1500/- per month. 

 

2. That my husband/wife is not in service, if in service, a certificate from the employer to the effect that 

he/she shall not avail the facility of LTC/HTC from here.  

 

3. That my father/mother is/is not a retired pensioner and the amount of pension drawn by him/her is 

as shown in the attached income certificate viz. Rs. 1500/-  

 

4. That any change in the list of family members declared will be intimated to the College for Record.  

 

5. That I have carefully gone through the contents of the letter regarding definition of ‘FAMILY’. 

 

 

Signature of the Employee  _____________________________ 

Name (In Block Letters)      _____________________________ 

Designation    _____________________________ 

Section/Department  _____________________________ 

 

 

 

Counter signed by the A.O./Principal 



                         / Please fill in Both Languages 

            / Sr. No. __________ 

 

      ऑफ               College of Vocational Studies 
                  University of Delhi 

 

                   -                                           

Identity Card for Medical Treatment in the approved Hospitals 
 

1.                  : ………………………………………………………... 

Name of the employee : ………………………………………………………... 

2.     /             : ………………………………………………………... 

Father’s/Husband’s name: ……………………………………………………... 

3.  द    : ………………………………………………………... 

Designation   : ………………………………………………………... 

4.       /         : ………………………………………………………... 

Department/Section : ………………………………………………………... 

5.          औ            : ………………………………………………………... 

Pay Level & Basic Pay  

6.      (   )                            द            : 

Details of Family Members as per CS (MA) rules: 
 

      

S. No. 

    

Name 

      

Relationship 

   

Age 

         

Date of Birth 

     

     

     

     

     

     

     

 

 

Family Photo 



7.                          : ………………………………………………………... 

Date of initial appointment 

8.                       : ………………………………………………………... 

Date of retirement   

9.               : ………………………………………………………... 

: ………………………………………………………... 

: ………………………………………………………... 

Residential Address  : ………………………………………………………... 

    : ………………………………………………………... 

    : ………………………………………………………... 

10. द               : ………………………………………………………... 

Telephone No.   

11.             द           (  द       ) : ……………………………………………… 

Health Centre Membership No. (if any)  
 

 

      ___________________________________ 
             / Verified by:                           / Signature of the Employee 

 

"                         "                       द          द                   -      
                             /      द                -                            

                                                                                  
 

Misuse of Medical I-Card “Under Direct Payment Facility” is a punishable offence. 

Suitable action including cancellation of Medical I-Card shall be taken in case of 

wilful suppression of facts or submission of false information/statements. Suitable 

disciplinary action shall be taken in case of serving employees. 

 

 



                         / Please fill in Both Languages 

            / Sr. No. __________ 

 

      ऑफ               College of Vocational Studies 
                  University of Delhi 

 

                    / Identity Card request form 
 

1.                  : ………………………………………………………... 

Name of the employee : ………………………………………………………... 

2.     /             : ………………………………………………………... 

Father’s/Husband’s name: …………………………………………………..……. 

3.  द    : ………………………………………………………... 

Designation   : ………………………………………………………... 

4.       /         : ………………………………………………………... 

Department/Section : ………………………………………………………... 

5.          / Date of Birth : ………………………………………………………... 

6.         / Blood Group : ………………………………………………………... 

7.                       : ………………………………………………………... 

Date of retirement  : ………………………………………………………... 

8.               : ………………………………………………………... 

: ………………………………………………………... 

: ………………………………………………………... 

Residential Address  : ………………………………………………………... 

    : ………………………………………………………... 

    : ………………………………………………………... 

9. द            / Telephone No.:……...………………………………………………... 

10.      / E-mail id   : ………………………………………………………... 

 

      ___________________________________ 
             / Verified by:                           / Signature of the Employee 

 

 

 

Passport 

Photo 
































