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SREE CHITRA TIRUNAL INSTITUTE FOR MEDICAL SCIENCES AND TECHNOLOGY, TRIVANDRUM
BIO MEDICAL TECHNOLOGY WING
POOJAPPURA, THIRUVANANTHAPURAM — 695 012, KERALA, INDIA
(T e wEw 1w, R o vt R, W e )
(An Institution of National Importance, Department of Science and Technalogy, Government of India)
et H./Telephone No.: 0471- 2340801/ 2520450, a/Fax: -0471-2341814
é-ﬂ'ﬁ / E-mail: sct@sctimst.ac.in m / Website: www.sctimst.ac.in

P&A.I/34/Driver (On Contract)/BMT-SCTIMST/2021 29.12.2021

RANK LIST OF SELECTED CANDIDATES FOR THE POST OF

DRIVER (ON CONTRACT)
(Selection held on 22.12.2021)

SL.No Name Rank.No.
1 Mr.Renjith R S 1
2 Mr.Bala Indu Kumar B | WL-1
3 Mr.Sujith ] S WL-2

The Rank List will be valid for a period of one year from 28.12.2021 and appointment

will be made subject to availability of vacancy/requirement.

J‘&ﬁw‘g--# 15
== 3oAI>f-\1
ADMINISTRATIVE OFFICER

Notice Board (BMT Wing/AMC/Hospital), Website
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SREE CHITRA TIRUNAL INSTITUTE FOR MEDICAL SCIENCES & TECHNOLOGY
THIRUVANANTHAPURAM-695 011
APPLICATION FOR LEAVE OTHER THAN CASUAL LEAVE

LEAVE ADDRESS

Name of applicant 2’/ ..... V ﬂN/LMHM ......................

Employee code No. 1535 .....................................................

-

2.

3. Postheld........ g C/LA»(/D{‘@ ................................................

4. Ward / Dept. / Div. where posted to work .......... /91’/1/‘- ..................... [%‘(’d

5. Nature of leave applied for .......! Hall.-fex.. é— Lart .

6. Period of leave abplied for . Oé GF /3 /l,., /5— uzf oZoZ 02? -D\’—eb-zéf/u&'q
7. Sundays & Holidays if any proposed Q’

to be-prefixed/suffixed to leave......... L 04 ... / ............... NEER - 7/4,{ o»/)
8. Ground on which leave is applied for. m‘i; ?&? ---- /4 {gﬂf /SC I 5 ] ?fo_‘?
225 2{

9. Date of return from last leave and
nature and period of that leave.........ccuvevvviniinn

10. No. of living children, if the
application is for Maternity/abortion leave........ /\/ /g/ ........................

11. | will submit rejoining report immediately on return from leave

Signatureﬁm}— : 7,!2)\9?4 '

(with date)
12. Remarks and / or recornmendation of the Controlling Officer. '

Signature with date
(Designation)
CERTIFICATE REGARDING THE ADMISSIBILITY OF LEAVE (By the per. & Adm. Divn.)

13. Certified that she / he has ............... T ....days of Earned leave and ....oJ. oL 0.Half pay
leave to her / his credit as on éLI)kl&Jd“i .................... She/ He may be granted
.................................. \ oereneneene days Earned leave
0. (. 118013, ;..I.H..,..u,n.,ZI; dap.29. Bﬂd& [<]. days Half pay leave
......................................................................... e days of Commuted leave
..................................... \\days of Maternity leave

..................................................................................... days of Special leave
The period of leave will / will not count for grant of increment.

H P— S yas s 3 Signature (with date)
Balance of Leave 3y 2;(} Office Supdit.
EL H.PL 2y2-60 '

\ 3\1 L b
%/ 2\ e
- AN
14. Orders of the sanctioning authority < Sanctioned / Not Sanctioned § 41.-—’”

Head, BMT Wing

( Signature with date
‘ g?[i_;leRECTOR! MED.SUPT7 D.D(A) / A.O
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SREE CHITRA TIRUNAL INSTITUTE FOR MEDICAL SCIENCES & TECHNOLOGY
THIRUVANANTHAPURAM-695 011
APPLICATION FOR LEAVE OTHER THAN CASUAL LEAVE

LEAVE ADDRESS

=
.
§
]
N

Postheld................ P&g{ezl._._&sxx.s/aat ...... Clohlin. ...
Ward / Dept. / Div. where posted to work ......... I.‘.’)o/e.m/a»g Mealeeing
Nature of leave app[ued SO P, B R T SN
Period of leave applied for ........ o {‘;r’\./oyn?dJ(A cfa.j J/

Sundays & Holidays if any proposed
tobeprefDed/sufixedito 16ave.. ... . Emih e ch Gatmasaingsis i deg

P gl TS ot R SR

8. Ground on which leave is applied for....eﬂu{b/....'ﬁﬁalmm.l.._...

0D

Date of return from last leave and
nature and period of that leave............ A R Sy . L R

10. No. of living children, if the
application is for Maternity/abortion leave................. e 3 3 P S i

11. | will submit rejoining report immediately on return from leave

s

Signature of applicant
(with date)

12. PFemarks and / or recornmendation of the Controlling Officer.

flome?! AT

Signature
(Designation)
CERTIFICATE REGARDING THE ADMISSIBILITY OF LEAVE (By the per. & Adm. Divn.)

13. ‘Certified that she /he has ...t days of Earned leave and .................. Half pay
leave to'her / his credit @8 0N ............cocevesiininiisnsnsnavioins R SRR She/ He may be granted
.Lf..).) ................... GC[ ........ L.0.Ja<.... days Earned leave
Cf/,[fl/,,l. .............. /.(.z./ ﬁu.;.,,w. ...................... days Half pay leave

............................ ............‘.............................................days Of Commuted leave
............................... days of Maternity leave

..................................................................................... days of Special leave
The period of leave will / will not count for grant of increment.
- Signature (with date)

Balance of Leave ° -E P s = Y 2 S L/ Office Supdt

EL H.PL N
Lot
%‘%H’-‘

14. Orders of the sanctioning authority ' Sanctioned / Not San P
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