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60.3. Faculty Empowerment Strategies
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MATERNITY LEAVE FOR
FEMALE EMPLOYEES



AMALA COLLEGE OF NURSING

(An undertaking of Amala Cancer Hospital Society)
Amala Nagar P.O., Thrissur-680 555, Kerala, India.

LIST OF BENEFICIARIES OF MATERNITY LEAVE

SL No | Name of the Faculty Designation From To
1 Jyothi K F Assistant Professor | 18.03.2015 16.05.2015
2 Sincy Paul Lecturer 06.01.2020 05.03.2020
3 Rinu David Assistant Professor | 18.02.2020 17.04.2020
" 4 Merine Therese Jose | Lecturer 04.01.2021 12.03.2021
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AMALA INSTITUTE OF MEDICAL SCIENCES, THRISSUR

APPLICATION FOR LEAVE (TS)

Name
Designation
Department
Date of Joining :  .......... Sl & 8=l o
Type of leave From To No. of days
Casual leave ' '
Earned leave
Ccl)glpensatory lea$e
e OtherleavefBL/‘I,\'IL/I:W%) 18- 08 2ouc 6. 0% - 2015 B0 c\;ud& .
‘j, Purpose of leave - o (PQYSOYDQJ .....................................................
Prefix / suffix if any (with date) (e e e e
Whether permitted to leave head quarters AR, TN WS L IRt o s SO M
If leaving head quarters furnish outstation SR [0 - Bl = P Y 2~ O
B BRanie HB ) o o e e e e AR in e RS A
Substitute arrangement during leave-period  : ........................
(with name and signature of the SUDSHEULE) ~ ..oeovceeoiicceeee et esa e e s s s e sasaesenens
Remarks, if any | s e R R e
/’W ..........
Date:... ... 0318 Signature of a;t)%llcant
~ Recommended and forwarded : Signaturé of HOD/in-charge, with Date :
Name of HOD/in-charge
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AMALA INSTITUTE OF MEDICAL SCIENCES, THRISSUR

APPLICATION FOR LEAVE (TS)

Designation QIR 7 L < S R I
Department : o WMEDRICAL = SURSUCRE. . NURSING....
Date of joining : O’J”|20"_‘)t ........................................................
Type of leave From To No.of days

Casual leave

Earned leave

Compensatory leavS 0 -

| Other leave (AL/ML/LWA) 0¢loi)2020 | 0% |63 2020 Iomdaere (O days
Purpose of leave o NATERNITY AR AYE e
Prefix / suffix if any (with date) - RSN A R S RN DS I SSDRI TS, Aok S
Whether permitted to leave head quarters PR oL S RS ONCH AR TSSEP IO |SREOR
If leéving head quarters furnish outstation SRR R e KL e SRS .| o
address (with Phone No.) % FEVREN e BUFE il < SEER s AL .-
Substitute arrangement GUrNZ IGBVE PEIIOH 1  icivimansammasaissiinsioossimspmessivmossssossissmmpispiros
{with name and signature aE e BUBMIIIE] ©  oonimumimuminisinsssimmsiinssssisssnsssmimsraninss
Remarks, if any O P T ACE ML 0 N DRSPS I
SEEECTE - LTI e e e SR e i
00
loa] - -
Date:.... 0210112620 ... Signature of applicant
Recommended and forwarded: Signature of HOD/in-charge, with Date:
Name of HOD/in-charge :
%y/%\_ a®? OFFICE USE

BrAAMS... 052 06 PO LS s has been
sanctioned /not sanctioned ......[80............. days LWA. ...
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AMALA INSTITUTE OF MEDICAL SCIENCES, THRISSUR

APPLICATION FOR LEAVE (TS)

Name' - i erdRUAM e POAL A e,
Designation S Asst-pra@t&.soif ............................
Department ¥ | el NLURSAN . SOLEEGQE. ...
Date of joining -G SVl SR N T I
Type of leave ' From To No.of days

Casual leave

Earned leave

Compensatory leave P

L Other leave (AL/MIZLWA) /8 -2-904a0| [#-L-2090| 60 olayd

Purpose of leave i it ncisera U Ma .6..(.119.1.&5 ..... leave..........
Prefix / suffix if any (with date) R NP SR A W (el (e o) T S
Whether permitted to leave head quarters RPN SRR AL oS FYRE TS, N SR —
If le;clving head quarters furnish outstation R | s il e B T AR RS S e s TSR s
address (with Phone No.) s . JEERCTNE LR 0~ TG I e ORI S
Substitute arrangement AUring IeAVE PERIOA. = ©  ........cccnirssisussssinisnssrassnsissssnerinsnsusssssssssssssasasossassnssssnssossonss
{vith e atid SIgRATTE G ERBSREEEIIE] . © .covusosmncnsssmsmmidbss o s iessnetbuins s usosssssheseresns s SRS AR
Remarks, if any ST L 0 A P OISR, B
Date/O/ol/&OsQO ‘ Signature of applicant
Recommended and forwarded: Signature of HOD/in-charge, with Date:
Name of HOD/in-charge :
@
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9 d‘ g\h ” % - L £
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AMALA INSTITUTE OF MEDICAL SCIENCES, THRISSUR

APPLICATION FOR LEAVE (TS

2" Vi
Name : HQ:ULMH ..... lkeaose... A@8g..
Designation 2 Lﬁﬂ«mlﬂ ..................................................
Department : C.MQ@Q ..... QA.Q.(LO %Dm&k_q,.&@ew

Date of joining ~ :  ...QL... Masali.. L7 s O Y
Type of leave - From S An No.of days
Casual leave
Annual leave

Compensatory leave

Other leave (MLILWA) ol TANUARY 01 IZDBc Maadk 202\ g daya
Purpose of leave : HQ%M@QM&L .......................................

Prefix / suffix if any (with date) T o oo s S DT
Whether pgfmitted to leave head quarters SOV -SRI = NORECS - GOPOOCL LTINS O 1 W el
If leaving Head quarters furnish outstation ST NERA: . SRR e - ST WL
address (with Phone No.) ‘ % s ooty RO e ek s SR £ VBT B AN
Substitute arrangement during leave ;)eriod S bR s el sl
(with na.me.and sipnatiee OF He MIBERBIIES - 1§  scniisinovimimiiuiisasiomssibressssinnsssssnssssin ey
Remarks, if any AT RN 1 1. DN . SRR ONIDY SO SN
\

“ Date:. OH.... Ak 0.0, Signan%cant

Recommended and forwarded: Signature of HOD/in-charge, with Date:
Name of HOD/in-charge : | F
%77/ 0\ adt - |
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Dr./Me/Ms M”5MQQ'MW5€3C’J€,.L€W“@* ................................................. has been
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