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Annexure: DPP-20 

         Clause-12.2 

Medical Leave Application Form 
 
To 
The Chairperson, DDPC 
 

Sir, 

 Kindly allow me to avail Medical Leave from………………… to……………….. for………………days  as I was ill and 

was advised rest by the Medical officer. The necessary medical certificate from Institute Health Centre/Medical Officer of the 

Government Hospital, (Address Details :…………………………………………..) is attached herewith for your reference 

please. 

 

 
Yours sincerely 
 
 
(Signature) 
Name: 
Registration No.: 
Date: 
 
For Official use 
 
 
 
 
Recommended by:                                    Supervisor     
 
 
 
 
Approved by:     Chairperson, DDPC   
 
 
 
* Minutes of DDPC meeting must be attached and to be recorded in Departmental Doctoral Student File. 

Recorded in Research Scholar‟s File in the concerned Department                                                                                                     
Signature of staff of concerned Department 
 


