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Form No.: PhD/30

DIVISION OF ACADEMIC AFFAIRS

Application for Maternity Leave
(This form is applicable for PhD students only; to be submitted with medical certificate)

Name & S.Code of the applicant
PhD Registration No.
Name of the Guide

Number of days of maternity leave
required *

Leave period o From.............. Tooo,

* Note: (1) Maximum number of days permitted are 240 only; (2) In the case of Institute fellows, the fellowship will be
withheld till the student resumes duty after maternity leave.

I herewith attach a medical certificate from a registered medical practitioner.

Signature of the student with date

Recommendation of the Guide

Signature of the Guide with date

For Office Use Only:

Deputy Registrar Registrar Associate Dean (PhD Program)

Dean Director

Routing: Student = Guide = Student > DR 2Registrar 2Associate Dean >»Dean = Director = Dean
2Registrar 2 DR 2Student



