NIRMALA

COLLEGE OF PHARMACY

Nirmala Hills, Muvattupuzha P.O,
Ernakulam district, Kerala, India - 686 661

Declaration

This is to certify that the following staff avail medical or maternity leave from Nirmala
college of Pharmacy, Muvattupuzha during the last five years.

Medical/Materni With effect | Rejoinin
SINo. | Year Staff Leave Y | With eff N
1. 2023 | Mrs. Nancy Jose Medical Leave 20-03-2023 | 25-03-2023
2. 2023 | Ms. Anu Sebastian Medical Leave 15-03-2023 | 20-04-2023
3. | 2023 | Mrs. AnuJayamol Matemity Leave | 08-05-2023 | 07-08-2023
Mathew
4. 2023 | Mrs.Melody Grace Baby Maternity Leave 26-01-2023 | 30-04-2023
5. 2022 | Dr. Badmanaban R Medical Leave 23-01-2022 | 01-02-2022
6. 2022 | Dr. Deepa Jose Medical Leave 01-02-2022 | 07-02-2022
7. 2022 | Mr. Elseena Jose Medical Leave 02-02-2022 | 07-02-2022
8. 2022 | Mrs. Greeshma G Nair Medical Leave 07-05-2022 | 01-08-2022
9, 2022 | Ms. Sunitha Sukumaran Medical Leave 02-02-2022 | 04-07-2022
10. 2022 | Mrs.Melody Grace Baby Maternity Leave 25-10-2022 | 26-04-2023
11. 2022 | Dr. Merin Joseph Medical Leave 05-12-2022 | 12-12-2022
12. 2022 | Mrs. Nancy jose Medical Leave 03-12-2022 | 08-12-2022
13. 2022 | Mrs. Nancy jose Medical Leave 17-12-2022 | 23-12-2022
14. 2021 | Mrs. Dona Maria Jetto Maternity Leave 04-01-2021 | 12-04-2021
15. | 2021 | Mrs.Anu Jayamol Medical Leave | 12-04-2021 | 22-04-2021
Mathew
16. | 2021 | Mrs: Neha Maria Medical Leave | 12-04-2021 | 05-07-2021
Augustin
17. 2021 | Mrs. Dona Maria Jetto Medical Leave 06-09-2021 | 28-09-2021
18. 2021 | Dr. Merin Joseph Maternity Leave 01-09-2021 | 02-03-2022
19. 2021 | Ms. Vidya Peter Medical Leave 01-09-2021 | 20-09-2021
20. 2021 | Mr. Jobin Kunjumon Medical Leave 07-09-2021 | 10-09-2021
21. 2021 | Mr. Jobin Kunjumon Medical Leave 18-09-2021 | 22-09-2021
22. 2021 | Mr. Elseena Jose Medical Leave 04-10-2021 | 11-10-2021
23. 2020 | Mrs. Jisha Thomas Maternity Leave 01-02-2019 | 07-12-2020
24, 2020 | Mrs. Sini Baby Medical Leave 07-12-2020 | 21-12-2020
25. 2019 | Dr. Shaji George Medical Leave 18-05-2019 | 13-06-2019
26. 2019 | Dr. Shaji George Medical Leave 26-08-2019 | 17-09-2019
27, 2019 | Dr. Merin Joseph Maternity Leave 01-08-2019 | 01-01-2020
28. 2019 | Dr. Shaji George Medical Leave 09-10-2019 | 23-10-2019
29. 2019 | Ms. Vidya Peter Maternity Leave 09-10-2019 | 07-12-2020
30. 2018 | Ms. Flowerlet Mathew Maternity Leave 03-01-2018 | 21-04-2018
31. 2018 | Ms. Antria Anee "F?g&?’fﬂ\,?Matemlty Leave | 03-01-2018 | 12-03-2018
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NIRMALA COLLEGE OF PHARMACY , MUVATTUPUZHA

APPLICATION FOR LEAVE OTHER THAN CASUAL LEAVE

1) Name and home address ! Me/acr{& Geieee Ea%
ne

Tele Phone  :; Land Li Mob  H9661497)

2) Postand department : A sst ?@bﬁmq, F[LM'WLMU’
3) a) Nature of Leave . foaderai,
b) Period of Leave (days) Ly dqlu : (
c) Date which required From %19112!23 to ‘%Q.lQﬁi...ZQZj....include

4) Sundays and holidays if any, proposed
To be prefixed /suffixed to leave

5) Ground on which leave is applied for : ﬁ’)q;’mﬁv

6) | undertake to refund the leave salary which will be paid to me,
If found excess as per the leave rules or serives conditions.

Date 2—-@[0112025 Signature éf applicant

7) Remarks and / or recommendation of the '9/ ,l b A

Controlling officer. (Principal) Recomménded 26. 01. 2x
8) Orders of the sanctioning authority : V

Memo

SIS ottt st e e e e
IS Eranted ..o, FEAVE fOT ittt ettt et e days
with effect from .o BO! sorvoe s mss i3 SR s s an ..........................
with permission to prefiX ..., days and SUFFiIX ..o days

Date........coiimmmivissmisssnsssesarssnnes




NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA

APPLICATION FOR LEAVE OTHER THAN CASUAL LEAVE

1) Name and home address - Aw iﬂ;é?’/b”*f—"”/ AR o B M nadhy, Kol-lorges
Tele: Phone : Land Line: Cell: 2494, 225894
\ ] . ( —
2) Post and department : Assouas  psfe oA e
3) a) Nature of leave : Maresandde Leave
b) Period of leave (days) D 3 roondhs
¢) Date which required From. 3-5-R933...10..8=.8.7.20K3.....included
4) Sundays and holidays if any, proposed
to be prefixed/suffixed to leave
5) Ground on which leave is applied for : ! et L
6) 1 undertake to refund the leave salary which will be paid to me,
If found excess as per the leave rules or service conditions.
o
o (2
(A = ’r‘) ). ) 2 . ~ -
Date.. 2. . 3557 Signature of applicant
, Her Subifects widl be Apedfnd by
7) Remarks and/or recommendation of the ol - {v J /fﬂa e arbade P € PP
Controlling Officér. (Principal) Recommended ' Aepart .
Con be ofpravedtl fw M- L
Ord th tioni thority: A A ol e MO
8) Orders of the sanctioning authority . ] . Ka A ﬁé.fg‘ a3
/ Dr. BADMANABAN. R
- PRINCIPAL
Memo Nirmala College of Pharmacy
Muvattupuzha, Ernakulam (Dist.)
Kerala - 686 661
CEIBIIE . 1. s 0« pom s w8 8 i g o HmmEmm e s s o o ¢ somm mimmrmcn scmmon b S EE 3 8 ¥ S48 L EETSSHIRRFH Exwmmwmie wmrns wn amowann am
isgranted..............o.tl
with effect from....... 80

with permission to prefix

Date. \57'5\/42{7;23

JLEGE o Administrato¥”

00 ,%‘
5 Muvattupuzha 4
= | Emakulam Dist. §
% Kerala 3

B /

*

*

.




NIRMALA COLLEGE OF PHARMACY , MUVATTUPUZHA

APPLICATION FOR LEAVE OTHER THAN CASUAL LEAVE

1) Name and home address o A "y ge)oas*-‘sq,(')
Tele Phone  : Land Line: Mob: 2915623418
2) Postand department L Agsistod  Dddesson O PMW“'\ FMQD'\Q
3) a) Nature of Leave . Medral
b) Period of Leave (days) 1 B o&\‘{f,
c) Date which required From .15.:1'..‘?..3../..2-.42"3 ..... to ?—0(4'(7—52-5 ..... include

4) Sundays and holidays if any, proposed
To be prefixed /suffixed to leave

5) Ground on which leave is applied for

6) | undertake to refund the leave salary which will be paid to me,
If found excess as per the leave rules or serives conditions.

Date \4\03(2-6L,b Signature of applicant
2 ,‘/:"} ‘.“/ j ,'!' 2
7) Remarks and / or recommendation of the P R
Controlling officer. (Principal) _R’ecommer‘id‘feii St dee - 4

8) Orders of the sanctioning authority

GT/SITIE vovore s ree e v 22325540 58 8158485 SR
1S Eranted oo
With effeCt FrOM .o s

with permission to prefix ...

[0 7} ¢ < RO oY
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- NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
: APPLICATION FOR LEAVE

Name of Staff Member : Q% PRE

Designation & Department < CaR Vel \é-\mw‘ el

: N s R
Number of days and dates required SR Eivoina v 058U
¢ Wea cal Cerhbs care

Nature of Leave (CL/OD/other(j/j-‘ CQ Sy a Li\—a'c\a-ﬂo()
Reason for Leave i Veved 0ih Lo Riadeles Cound
No. of days taken sofar during the year : )

Alternate arrangements made with the

acceptance of the staff Qi - Aslhe

Acceptance and Signature of the
HOD/Staff in charge

Date: Miebt L Ay vo ‘/éd//

Principal's/Administrator's Sanction

784

IRCE
\6 Q
83547 %




MEDICAL CERTIFICATE

Signature of the Applicant

personal examination of the case hereby certifﬁ'

3 Yyl e kA ‘L‘uwrz{? .............

suffering from .
and that I consiTr that a period of

whose signature 18 given above is

5

..............

<=



\ NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA

e kil B

APPLICATION FOR LEAVE

Name of Staff Member FAlAney s e

Designation & Department : Asso. Pootessos - Phog e \o 2
Number of days and dates required s \ \?_\22 i : aﬁ
Nature of Leave (CL/OD/other) : ; Z ‘ '

Reason for Leave : \_\ospﬂq\( Sadomnise L Sk e

No. of days taken so far during the year:

Alternate arrangements made with the sl
acceptance of the staff : AM\-;q S Phqng H AP -

Acceptance and Signature of the
HOD/Staff in charge

Date: Q12 \’Z_'L

Cv° %
R Muvattupuzha \ ;|
= (EmakulamDist. | £ |
€\ Keaa /2
z ~

* *

*

Principal's/Administrator's Sanction




NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
APPLICATION FOR LEAVE

1. Name of Staff Member Shldbcy ™  Ses B

2. Designation & Department . Asso. Pooientoy, P bqs,co qw\mm ‘

3. Number of days and dates required : 5\\2_\ e e (‘Q_‘zz e

4. Nature of Leave (CL/OD/other) 69,35

5. Reason for Leave : \(\OSPQQ\; eahon

6. No. of days taken so far during the year:

7. Alternate arrangements made with the 33 (S

acceptance of the staff ) Pheam D - Pc&\)c\(\*[oa M Phean— Keadi

8. Acceptance and Signature of the &en B-Phosay &
‘ HOD/Staff in charge
g Date : (Q\\'L\ =

.......................................

Signature of ant

Principal's/Administrator's Sanction
P



NIRMALA MEDICAL CENTRE

MUVATTUPUZHA, KERALA
Phone : 2835151

MEDICAL CERTIFICATE

NAITICooooeesvssreseeeeesonrsassssssssaasbossssssemssssosiasssrassssssssssessssssasssasassssassssssensssssssssess -7 —
O0.P.No. )¢ Jo 444 LP.No. 971092 2
This is to certify that........... NBew Y TBEE e

yon/ doughter / wife of ... }2&.; 31BY. TS has been an out./ in
patient in this hospital from 2 72’[‘“"”41‘0 ..... 210 2/ 02 he / she
has been advisedrestfor ............... . days from LB (e fIed B
/
Diagnosis........ C/‘ :SP!M@T at 12 MQK C/(T he < acote
. - “.f\av?ﬁ subon hon
Department.......... O ‘{56/1' ......... / ‘
N ‘A’/ iy
Dr. SHAL " Fyll Signatufe of Doctor

Wi De_gi_ées &Reg fation Number.
(; TS Tl g LA




r NIRMALA COLLEGE OF PHARMACY, MUVATTUPUZHA
e APPLICATION FOR LEAVE

| ‘
Name of Staff Member . plARICH TEoSE

L
4 Designation & Department = Acso. Pookesos cnd ¥ bas, me&m\mchl .

Number of days and dates required =37 s qliz)zez e =22 \'L\'LZ . S_dou},;

3
- §. Nature of Leave (CL/OD/other) T Pme\\ \eone Meo&\cg\\ 1@,\%)
R for L : : > :
§. Reason forLeave ' P'aeavwwa }M&b @0?\;@\}\0 A
@ No.ofdays taken so far during the year:
7

Alternate arrangements made with the -
acceptance of the staff : ‘\)\QV\M-&%Q\ ]

§ Acceptance and Signature of the
HOD/Staff in charge

Date : 2&\ 12, oo

gD
rincipal‘s/Administrator's Sanction

D B A MY Un- Ak b U nAe IV

\ ~

Di si "“ ....... i \ (o
laghuns ~ : nna R :"c'f\M/‘ej(,{;'/'

Department.........: ATIHL Secenes




NIRMALA MEDICAL CENTRE

MUVATTUPUZHA, KERALA
Phone : 2835151

MEDICAL CERTIFICATE

JF2 1 =TI ) 4 /0corent SN0t 0o s AgCriiiFoet
g!
0.P.No PR

This is to certify that. N h”/iii. 5 ’

son / doughter / wife of

patient in this hospital from ... 20000 o e/ She
' S
has been advised rest for [ ;
, N
. M 3 o e q {)
Di ; by Doay ol AN, o K e o 7 iwednas
s T D s e B \ 5 s
iagnosis........<. 3 A s >
4
Department......... &,

7 i)
Full Signature of Doctor
With Degrees & Registration Number.

g RV

=




NIRMALA COLLEGE OF PHARMACY  MUVATTUPUZHA

APPLICATION FOR LEAVE OTHER THAN CASUAL LEAVE

( / e 7 /
1) Name and home address i Mg‘/ﬂ‘/t{f// gg/zaf @{Lé}j KMAMC e GO, 2% MM&“
Tele Phone '7'7'?Té’rﬁl¥'me. Mob: Z44¢L07 #4977

T ’,/" \’/ v o /,A)
/JéSé /w'//tmw’ ‘\/‘/"M’N’w{ Cectitd

2) Postand department : '(]
3) a) Nature of Leave ' Mate m'/ /4{/ il ‘/:,X/ww "
b) Period of Leave (days) . 3 meAy (7 ’ﬂ’c/ )
c) Date which required From .2.5.0/.ZA02.2.... 10 Rl o= A0 A2 include

4) Sundays and holidays if any, proposed
To be prefixed /suffixed to leave

T - i
5) Ground on which leave is applied for : M/ﬂ/gq 7 //] /ﬁj[/b — 10 ”/7’[ e FTE

, ot . i 7‘65/ e C/
( b4é7 22 hé/, V}ZZMQ Cfa a
ﬂﬁ&%bfjﬂ"’)( omt ML
/

6) Iundertake to refund the leave salary which will be paid to me,
If found excess as per the leave rules or serives conditions.

)

59 - 27 . -
Date V//o‘/"\‘.} Slgng—{' of applicant

7) Remarksand /or recommendation of the P (;
Controlling officer. (Principal) / oA Recommended
7 a3|eile®
8) Orders of the sanctioning authority @ £

Memo

o ; 5 P e
Is granted Wﬂfé’]& Aé)é{ leave for........ Ay aax0é i
with effect from a?’?/d‘”é(’ﬁ@? to s?éﬁ/ A.. L]

DD i rorsianns
with permission to Prefix . days and SUFFIX ccooooveecmmmmnsir s days
N/
Date ﬁég/ﬁ/é?)ﬁodé?* Administrator







NIRMALA MEDICAL CENTRE

MUVATTUPUZHA, KERALA
Phone : 2835151

MEDICAL CERTIFICATE

- NanSy JosE Age...37. A9
O.P.No. ¢20263 I. P. No.
This is to certifythar____INENCY PEED oot
son-Adaudhser | wife of <g’5.‘1’ RO ...has been an out /\uk
~ patient in this sl from -.?.3.? 3 .@.??.é..to ......................... / she
has beem asvwmes v 7

% Sfrom...... 020/5 (Dt

~ Digitally signed
by BADMANABAN
{ BeddarnZlD RAMALINGAM

’ J D -, -
DDate: 2023.12.18 L LeCoLoBie!

~ 09:44:29 +05'30"
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