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Fitness Certificate

=

Signature of Applicant ; B !

do hereby certify that [ havs carefully examined

NASg v
Wu/} %//M

of the ........ ‘79 A : -.Department
whose siguature is gqul'l abdvs and fmed that he@e hag
recovered from his%r illness and is now fit to” resum
duties in Governmert Service, I also certify that'before
arriving at this decision [ have cxamined the originay
medical certificate (s) statcmeut(s) of the case (or)
certified copies there of .on which leave was granted
or .extended and have taken there in to consnderatlon
inarriving at my declsmn ‘

I

et R ‘S"'%M; 393
Medlcal Practxoner

g Q]fe
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Ay »ﬁmmmﬁ i




‘J"{'J" £

t#

(6. 0. (P) 430/73 Fin Dated 20-11-197 3y
/é b ‘

1 {Name} ;@ﬁe/ CEEVIARTE LA L L. L. after
Examination of the case hersby certify that

careful personal
Name and Official address A.\/,V}

MEDICAL CERTIFICATE

with effect from /S/M’Méqu‘f/é Cﬁﬂﬁf/
QB rsst%%mﬁs[heﬁfﬁltﬁi&fy

is absolutely nacessary fj,

and that 1 censider that a period of absence from duty of
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PROCEEDINGS OF THE SENIOR ADMINISTRATIVEOFFICER,
STATE PLANNING BOARD, THIRUVANANTHAPURAM
{Present Shri. Krishna Sarma. P)

. Sub : State Planning - Establishemnt - Sri.Vijayan.V, Office Attentdent - State .
Planning Board - Special Casual Leave -Sanctioned- Orders issued.

Read: 1. G.O(P) 249/84/Fin dated : 9.5.1984.
2. G.0.(P) No.800/85/Fin dated 10.02.1985.

3.Application Dated: 15.12.2014.

4 Medical Certificate dated 28.12.2014 of Dr.Chandralekha.V,MBBS,
Reg.No.28232 and Fitness Certificate dated :15.12.2014 of Dr.
Chandralekha.V,MBBS, Reg.No. 28232,

ORDER No. E3-17106/2015/SPB Dated : 30 .03.201 5.

Sri. Vijayan.V, Office Attentdent, State Planning Board is granted Specia]
Casual Leave under rule 16 A KSR part | &1l for15 days from 28.11.2014 to 12.12.2014.
Necessary entries have been made in the Service Book of the incumbent.

Sd/-
KRISHNA SARMA.P

SENIOR ADMINISTRATIVE OFFICER
To

Sri. Vija;an.v, Office Attentdent
State Planning Board.

Copy to:1. The Chief (i/lc), PCD
2. The Accounts Section
3. E4 seat :
4. Stock File& Office Copy.

Forwarded /By Order

Administrative Assistant
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’ MEDICAL CERTIFICATE
Signature of applicant ..........cccceveirenerrineecvenens
F{NAME ... fetnesntasatasare st a st L d s st st s s e s et e E s R bR R ene e RT e bRe R RO shb e barenbenane
......................................................................................................................... Name & Cfficial Address) +
after careful personal examination to the case hereby Certify that...........covvvvevereceveeeeeressrrersmsesessssesssans
............................................................................................. whose signature is given above is suffering
BTOML ettt b et s e e rs e s sk bbb e e e e e oS e SRS E R b s bes b e sh s e semnemeenees
and that | consider that a period of abSENCE AULY OF ...t eresen e srsrsbessesins "1
VIR EFECE FIOM «...recceeeemsmmrsreccemsssnsssssssssssssesasseness e sssssssssssess s s ssssss st sseseasesseesseseememess s esessssssseesens )
! is absolutely for necessary the restoration his/her health.
] Place @ e Signature of Medical Officer
Date : ...coeecvveeee Registration No.
Part of Registration
System of Medicine
....... ,
Signature of applicant
e e 1 L
Cerlify that | have carefully examined .........\..! Ll 0“‘ ....... bfa ..... 3;5‘ ..........................................
whose signature is given above and find that he/shefher finess and is now jit to resume duties in Govemment
Service. | also certify that before arriving at this decision | have examined the original Medical Cettificate
' and statement of the case on which leave has granted or extended and have taken these into consideration
)
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Note:—Iitems 1 to 16 must be filled in by all applicants whether Gazetted or

10.

IL

12,

13.

14,

S T i

Form No.

APPLICATION FOR LEAVE

(See Rule 113,

Non-Gazetted.
Name of the-applicant
Date of birth
Post held
Department, Office and Section
Pay and scaie of pay = |
Date of entry in service

Date of commencement of
continuous service

Whether the applicant has got
Confirmation in any post, if so
from which date and in which post

Address during leave

House rent allawance, conveyance
allowance or other compensatory
allowance drawn in the present post

Nature and period of leave applied
for and date from which required

Sundays and holidays, if any, pro-

_ posed to be prefixed/suffixed to leave

Ground on which the leave is
applied for

Date of return from last leave and the
nature and period of that leave

I3

Part I)

. Ambikaclony L -

-30-5- 1966

~ Ngmoht -

. spp - Plan fpubuu%

. 1900/
y-9-30l6-

Sppeia) Cosusl keove-
cle 15
R

. ;g/l,;z,]aolé‘ /31 l&}&olé(-

e Mecica! Crroune -
.ahaolz £

15(a). I undertake to refund the difference between the leave salary

drawn during commuted leave and that admissible during half pay
leave which would not have been admissible in the event of my
retiremet from service at the end of or during the course of leave.

25/363/20141 Lakh. GPM. © Govt. of Kerala. r.0.




A Fs
15(b). Iundertake to refund the leave salary drawn during ‘leave not due’ which
would not have been admissible had rule 85, Part I, not been app
in the event of my voluntary retirement or resignation
from service at any time until I earn half pay leave not less than the
amount of leave not due availed of by me,

. Signature of applicant

- (with date) 13) I.QJ &
16. Place: Pa l-fom .

17. Remarks or recommendation of the Controlling Officer.

Signature (with date)
and Designation

Note:~In the case of a Government Servant who is mentally unsound and or
physically unable to fill in the columns of this ‘form and sign it, the
guardian of his appointed under the Indian Lunacy Act, 1912 (Central
Act IV of 1912) or any person authorised by the authority competent
to grant the leave may fill in the columns and sign the application for
and on behalf of the Government Servant.

18. Certificate Regarding Admissibility of Leave
" (By Accountant General in the case of Gazetted Officers)
“Certified that ....cccverececirsrersieseesesssesesseesssseesstssesesrassssnes (Nature of
leave) for ..l fIOM i, £ T
is admissible UNAEr RULE ..cvceivcreiiccrnirenicmnsins s s e snssstsssssrsantsnsserssissesasssesssssssnes
of the Kerala Service Rules”.

Signature (with date)
and Designation

15. *Orders of the Sanctioning Authority

Signature (with date)
and Designation

*If the applicant is drawing any compensatory allowance, the sanctioning
authority should state whether on the expiry of leave he is likely to return
to the same post or to another post carrying a similar allowance.
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[13

® MEDICAL CERTIFICATE

Signature of the applicant ﬁ%,‘@@@w& ...................................... forermesneeassnnenns
AT . 20 V50 o oo
after careful personal examinat'f_ f (ﬁ\e case hereby certify that (Name and official address) ............
Vhuaditktdtadt sl Yonsale. Sede. (onavg. B

whose signature is given above, is suffering from .......2 .0k e N s
that | consider that a period of absence from duty of LS(# RN e, days with effect
e fromi..],.':?. [Q: L&__IS absolutely necessary for the restoration of his / her health.

Signature of Medical Officer b

Name

Registration No. LMD (AW
. .s )
o Part of Registration Dr. mgﬂg -I?.lzs
System of Medicine & eda Db




State Planning Board
PROCEEDINGS OF SENIOR ADMINISTRTIVE OFFICER
STATE PLANNING BOARD, THIRUVANANTHAPURAM
(Abstract)

98 State Planning Board - Establishment —Smt.Ambikadevi.L, Clerk, State Planning Board —
Special Casual Leave sanctioned - Orders Issued.

Read: 1. G.O (P) 249/84/Fin dated 09.05.1984.
2. G.O (P) No.800/85/Fin dated 10.02.1985.
3. Application dated 13.12.2016 from Smt.Ambikadevi.L, Clerk,
State Planning Board, Thiruvananthapuram.
4 Medical Certificate dated 15.12.2016
S+ Civemlar MoV 2016 Fio AL 0801 2016

ORDER No.E3- 17106/2015/SPB Dated:

)

12.2016

CuttonTi | PP \;‘%Ig@'.églbikadevi.L, Clerk, State Planning Board is granted Special Casual Leave under
eckony '}@e 16 & KSR parti&H for 15 days from 15.12.2016 10 #9.12.2016

Necessary entry in this respect is made in the Service Book of the incumbent. On expiry
of leave she will rejoin for duty in the same post on the FN of 30-12:2646., ©63.01- 2017

é/ rislﬁ,an N.B2 i ‘,\J’L
. 93,,-\‘/
LY

Senior Administrative Officer

To: . ) \
Smt.Ambikadevi.L, Clerk, State Planning Board "“/
Copy to: a};,\\"\'

1. Plan Publicity Officer
2. The Accounts Section

3. C.A to Senior Administrative Officer
4, Office Copy/ Stock file.



State Planning Boar.d
PROCEEDINGS OF SENIOR ADMINISTRTIVE OFFICER

STATE PLANNING BOARD, THIRUVANANTHAPURAM
(Abstract)

State Planning Board - Establishment --Smt.Ambikadevi.L, Clerk, State Planning Board
Special Casual Leave sanctioned - Orders Issued.

Read: 1. G.O (P) 249/84/Fin dated 09.05.1984.
2, G.O (P) No.800/85/Fin dated 10.02,1985.
3. Application dated 13.12.2016 from Smt.Ambikadevi.L, Clerk,
State Planning Board, Thiruvananthapuram.
4 Medical Certificate dated 15.12.2016
5.Circular No:01/2016/Fin dated 08.01.2016

ORDER No.E3- 17106/2015/SPB Dated: 27.12.2016

Smt.Ambikadevi.L, Clerk, State Planning Board is granted Special Casual Leave under
Rule 16 A Section I, Appendix VIL,Part I KSR for 15 days from 15.12.2016 to 31.12.2016 '

Necessary entry in this respect is made in the Service Book of the incumbent. On expiry
of leave she will rejoin for duty in the same post on the FN of 03.01.2017.

Sd/-
Balakrishnan N.B

Senior Administrative Officer

To:

Smt.Ambikadevi.L, Clerk, State Planning Board
Copy to:

1. Plan Publicity Officer

| 2. The Accounts Section
} 3. C.A to Senior Administrative Officer
| 4. Office Copy/ Stock file.

Forwarde rder

- . Administrative Assistant
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’ Form No. 13 : i
257 57 \E.\t7 : 53! ;
L APPLICATION FOR LEAVE \ 75 MAY 201 ol
(Rule 113, Part 1) 3 - =]
Note:- ltems 1 o 16 must be filled in by all apllicants whether Gazetted or Non-gazetted . //ﬁiﬁ&f
. , .g;-‘ﬁj;gi
. ! . T . s
1. Name of applicant : Am\e\\gad\e‘\l‘ b : MarTWeS
L\966 T
2. Date of birth . 30-5-1 '
3. Postheld JoD-C

skl Planning Beond,
plen Pablieily

O
5.  Payand scale of pay : ,49.0—9—/-—- 3336

4. Departiment, Office and Section

B. Date of entry in Service P N-B- AoVl
. . {
S . Date of Commencement of continuous service i—é SR M&,é zt’fé
N
\? Whether the applicant has got confirmation in !

any post, if so from which date and in which post : ot ) P&&\“\i“% 'B@ahd —_

. Address during leave 1D < Pa Horm
House rent allowance, conveyance allowance or
other compensatory allowance drawn in the

10. present post

s Nature and peried of leave applied for and date - gp{- c- L %Dm I;")IP/ID 7lo i /t{db
W 11.  from which required : (14 DQCL{/ <D

Sundays and holidays, if any, proposed to be
prefixed/ suffixed to [eave

s 2 vomal.
Ground on which leave is applied for : MeMied Eroum

13.
¢ S y Date of return from last leave and the nature and
4. period of that leave - :
15

8
. TV,

| undertake to refund the difference between the ave salary drawn during commutted leave and that
. (a) admissible during half pay leave which would not have been admissible in the event of my retirement
from service at the end of or during the course of leave

| undertake to refund the leave salary drawn during ‘leave not due' which would not have been

15. (b) admissible had rule 85, Part |, not been applied in the event of my voluntary retirement or resignation
from service at any tirne until | earn half pay leave not less than the amount of leave not due availed
of by me

EY
16 Place: Signature of applicant ( with date)
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17. Remarks and or recommendation of the controlling officer

' Signature (with date) and designation
Note:- In the case of a Government servant who is mentally unsound and or physically unable to fill in the
columns of this form and sigh it, the guardian of his appointed under the Indian Lunacy Act, 1912 (Central Act IV
of 1912) or any person autherised by the authority competent to grant the leave may fill in the columns and sign
the application for and on behalf of the Government servant.

Certificate Regarding Admissibilility of Leave -
(By ‘Accountant General in the case of Gazetted Officers) ~
"Certlified that {Nature of leave)
for From
to is admissible under rule
18 of the Kerala Service Rules"

Signature {with date) and Designation

19 ) ' -Orders of the sanctioning authority

. Signature (with date} and Designation

* If the applicant is’ drawing any compensatory allowance the sanctioning authority should state whether on thea.\&

expiry of leave he is likely to return to the same post or to ancther post carrying a similar allowance.




MEDICI;\L CERTIFICATE

after careful personal examination of the case hereby certify that (Name and official address) ............ p%%\
@fbw\um . éow—gf

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

PIACE «evvreeereeeresseesresssesesseeessssessseenees Signature of Medical Officer ———~ ~ ==— — ¥
Date ..} B8 Name
\
(Seal) Registration No. -
- D (AY)

Part of Registration

System of Medicine Efé S“mca. OFICE .




certify that | have carefully examined .
whose sighature is given above, and that he / she has recovered from his / her illness and is now fit,

to resume duties in Government Setvice. 1 also certify that before arriving at this decision | have

examined the original Medical Certificate and statement of the-case orrwhich Teave was granted or
T

o ——

extended and-have faken these into consideration in arriving at my decision.

f 8

) D|: Mini.S.Pal, mpD (AY)

056 :
Place Signature ofMewiai @Mféihcer. i
Dat - ‘A Class Med Mispgia Dispensary
ate: |. & - [ ass Me 'wm%ﬁapumm

Reg: No.
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State Planning Board .
PROCEEDINGS OF SENIOR ADMINISTRTIVE OFFICER
STATE PLANNING BOARD, THIRUVANANTHAPURAM

(Abstract)

State Planning Board - Establishment —Smt.Ambikadevi.L, Clerk, State Planning Board —-
Special Casual Leave sanctioned - Orders Issued.

Read: 1. G.O (P) 249/84/Fin dated 09.05.1984.
2. G.O (P) No.800/85/Fin dated 10.02.1985.
3.Circular No:01/2016/Fin dated 08.01.2016
4. Application dated 24.05.2017 from Smt.Ambikadevi.L, Clerk,
State Planning Board, Thiruvananthapuram.

5.Medical Certificate dated 12.04.201786+652617
C . Fihres Coctifiels obid: |-5-2017 oF D Mlini: S8 MD GHYD -
ORDER No.E3- 17106/2015/SPB Dated: 27.122046 @5

Smt.Ambikadevi.L, Clerk, State Planning Board is granted Special Casual Leave under
Rule 16 A Section ILLAppendix VILPart I KSR for 14 days from 12.04.2017 to 29.04.2017 with
permission to suffix holiday on 30.04.2017 Aol 1+ G 2017 -

Necessary entry in this respect is made in the Service Book of the incumbent. On expiry
of leave she rejomed for duty in the same post on the FN of (2.05.2017. e=3ed %

NDpe W \\m RV, K?Q\Q_‘)} Qo) \aosde Does

%m@ \% \Mj Moo el Anoop.§ >

\{ Semor Administrative Officer(I//C)

Smt.AmbIkadeVI.L, Clerk, State Planning Board

Copy to:
1. Plan Publicity Officer g
2. The Accounts Section _9\':‘7

3. C.A to Senioi Administrative Officer. et
4. Office Copy/ Stock file. =

157



State Planning Board .
PROCEEDINGS OF SENIOR ADMINISTRTIVE OFFICER
STATE PLANNING BOARD, THIRUVANANTHAPURAM

(Abstract)

State Planning Board - Establishment —Smt,Ambikadevi.l., Clerk, State Planning Board —
Special Casual Leave sanctioned - Orders Issued.

Read: 1. G.O (P) 249/84/Fin dated 09.05.1984.
2. G.O (P) No.800/85/Fin dated 10.02.1985.
3.Circular No:01/2016/Fin dated 08.01.2016
4, Application dated 24.05.2017 from Smt.Ambikadevi.L, Clerk,
State Planning Board, Thiruvananthapuram.
5.Medical Certificate dated 12.04.2017
6.Fitness Certificate dated 01.05.2017

|

ORDER No.E3- 17106/2015/SPB Dated: 30.05.2017
|

. Smt.Ambikadevi.l., Clerk, State Planning Board is granted Special Casual\ Leave under
Rule 16 A Section II,Appendix VII,Part I KSR for 14 days from 12.04.2017 to 29.04.2017 with
permission to suffix hohday on 30.04.2017 and 01.05.2017
Necessary entry in this respect is made in the Service Book of the mcumbent On expiry
of leave she rejoined for duty in the same post on the FN of 02.05.2017 availed by her

Certified that the number of Special Casual Leave does not exceed 15 \days in this
calendar year. 1

Sd/- |
Anoop.S \

Senior Administrative Ofﬁcer(ﬂ\l/C)
To: ‘I
Smt.Ambikadevi.L, Clerk, State Planning Board \
Copy to: \
1. Plan Publicity Officer : Forwarded/By r ]

2. The Accounts Section
3. C.A to Senior Administrative Officer

4, Office Copy/ Stock file. . Administrative Assistant




