
 

 
 

 

Details of Leave 
 

 

Medical      Religious      Sports      Social       Special Case                 
 

 

Student Name:    _______________________________ 

  

Semester:     _______      Roll No. ______________ 

 

Leave from Date:  ______________ To ______________ 

 

Inward No. & Date: ______________________________ 

 

 

 

 

_______________ 

Student’s Signature  
 

Date :- _________ 

 

 

Attachment:  

 

Vajdi-Virda, Kalawad Road, 
R a j k o t – 3 6 0 0 0 5 
Tel: 9104692322, 9404523522 

Email Id : info@ipsarajkot.org 
Website : www.ipsarajkot.org 


