ATTENDANCE FORMAT

Department Coxxe. Tealhus, [P AN

Month Oc\—o'.’)e\fﬁ 2.0\

S.No.

Name

Designation

Date of Absent

Remark

A

AVALTNTN

g‘{\k A\

~—

161(0’24 ‘o G\\\O\”d

o

Moo '\»@zQ e\

|

N

Name of the Incharge ,ﬁg— Qeekg\é' Q‘E%F:v\

Signature of the Incharge

Q\W/«@

PANS

Scanned with CamScanner



T AT L G T T ———

§ k'\-‘-‘ "‘ ' C“- N/O tiuT] :T _'.:Ix

S o~y

siNLE Ll le i‘

TE(C-B)

@y

PRTVENTT ST L)por (o)d-T D}-m-j kﬁﬁkﬁﬂﬁmﬂyﬁi)u TH_1C0cT_do2] Te 311ef3)

HE N PN ANT
i . i NAME

p& L))
s |

REMART

[-3

Leave

Datec Of
Absent hedical | Ezmed

- Leave

4@27

L AN KL

P

[N g | \ ;
| - | \\ \ 1 €
| e P | i _e \(‘_A A
—— - . N GUA
C )\ W R
- Cha: - '}-\\ \ S i k\\k \\\—}C/-L
- ./( \ \\\_\.\ t’

Scanned with CamScanner




A 221
DEPARTMENT __ (&2 Depih . MONTFFOC’*' =

5 ‘ - —T" Dnlmlﬂm | _Days_ t feal | Eacned | ]
e | Lesw %m Leave | _
ol A NO- g f e | NIA IR I8 AL dosia Peeind
N F\JOLI- s 41N> - ; St { )‘ ﬂud \] 6)){ hﬁ,
™ ‘ | N o oens
2 L VARSHA o N.O. _mm‘mm M 1B . o o
:I : . Dr. Hejnewa{l‘ -—:w"j‘l _
i‘ i e 1 G\r IR f Dt 1,1 1 3
‘1 e RN "*_ 1 R | =
| X _l B E L. - - | .
. = | | |

R B 2 1
ez fag Sov QN vt

Scanned with CamScanner



Department iDMS O F f'] Ct

ATTENDANCE FORMAT

Month

thobes - 2031

S.No. Name

Date of Absent

Remark

Designation

g§-1o-p0 (2 film

[ et \Sﬁj’?‘afﬂ

¢ O b
1 IMuskaN N {Lm "’““’}‘ 1
AN‘-\@“ “
: S/b '\\\rv\

Name of the Inchargej)‘{ : M?Ylun}nu }/ \imai

Signature of the Incharge

Scanned with CamScanner



f-";n“

(=B

R

“HNeme

P*tvndance rcpozt&&-f-d‘*for the month of

N s

——1

5]

, .

=

a

5

e _—-.—W -
1

e
.

|
|
1

'\5
|

|
|
|
|

(]

l

A

M e

._-——-————'—"
DcE:gnat‘ian

Stztns

‘Departme nt,_EﬁI_Yl_

ﬂ,/

_c)ghﬁ_b_)a—’——-

I{o -of. Dt-'.ya. with dc.tes of leave.s

zu;&

TDrte of Jolming/Last

I_ré_avcé* )

Pl

~O s

RW

Eune i leaves

Iucu.i:..l lcam .

£bsent

i working day {if 2n¥)

-

Ol rndoy) rw_mﬁw (

"]
e r‘:mr ) mm s oz
i 's T Gov R AR :
i : ) 4y '
!.._'_. 2 L .
| .
i = ‘ - P
| T \- ,gpfz doroe .
i ' h—';_,'_.-""""
! i =t ; e
B
|| _

' 'Le:ves for iegular Ju.mor re _Flﬂents and 2d hoc residenat
Fote. meords arcr., Regulu oﬂ' and C.nﬂ‘ may be kept

doctoss.
‘in poncemad Hepartmant -]

~

ﬁly (zttcndencc Ie

g‘h}e 5

~ :\\;ﬁ&autsﬂhny]
N?L ’ SR

Scanned with

- . - fotd - '.~:: M
= - s o LR i
R N S1gnakture of Deﬁgrtment incharge with stamp
. o <. J, " N ot

CamScanner



L T N —

T s

W LR,

vz ol the - Chargs_ fHuAQ Axr A

ml"'H.m:(q oty Iy = C nrr,.. ....%\ ﬂ

o4
] \\‘\ Ca

m——

_F-\’. ::_ £ T 11_}1- ﬁ:j:‘tj-_‘:'\:'q_l:"i‘j"’_}t‘; CEl\T ](;:f!LJ ‘; )
: ' “fo 3447
VONTH o ool ( $
PR TWMENT NIC (Y — MONTE __oct 2831 N7
SECTORATION 1 Dove T BemOr o JTEAE |
T3, TNANE CEn N E— Bt . e T
[ : Lectt __,,,,{‘,,5’,;.,7.-_...2:’.;_‘}...,. B e
!__l ! leena LeB) __l N!U ]‘Q‘J 'f‘l_‘-'—'i--~.,_,.'___._...!._.~.._--.".--'---—~— -
g 5 | o~ ~--:§—--~ — - J|
: - (- v- w =n {8
: & ’ ‘ Py ety
;2 NViKes (o) | MO e 21| aldeal e
/ I
& o !
T . . : ! Pcfoa»f /Hk Felo /( | :
3 Ra.kw@ th:;?}z_o_l__ 1 Mo SN SO SN, IS St
: (_C’ ) i ' Q 1 | |
: ; { — S
N { — , o ettt ;
| | N 1 '
. \ _ ! o : 1 s i e e
; I \ : .
— - Y |
| —
h-. .
| -—;w@ ST T |
! ! ; ,
: [ - \ ) _'t
P s o) |
|: : m 0 \\n ’w _'Vll :‘
; - !
| !

6y

Scanned with CamScanner



FORMAT OF ATTENDANCE CERTIFICATE

c;_( G’)‘O"l

(9

MONTH 6f bcbvhec 20aifoous 1§ 25t

W

DEPARTMENT
S. Name Designation Days Dates of Remarks
No. Casual Absent | Medical | Earned
Leave Leave Lecave

] - 2hos ' ~)o /. . _

\
A \

K= | \

ST \
Sng hoassery” \\

ol || 202!
\

|
|

f \ |
1

-
|
)

"_“'"—-———__

.f
!
|

Signatures of the Incharge

Name of the Incharge

Scanned with CamScanner




DEPARTMENT _t\\cuin (oefu a
7

MONTH (1o heyY e ]

/5 [eefar=31]lo (]

S. Name Designation Days " Dates of Remarks A\
No. : Casual Mesfical | Eamed )
Leave Leave Leave
T, AL ina Qv — - -
o b A HTn NUYi Dylirly] — — | _ —
i 2w D Yogecn ,&uysjwonfc&g& - P — i
|yl Te = S = 3 F
" .a Jotf 4. i
P! / i o On: decys prsent
{3 ANichd —_ | = — Q3/1cY2 7
o i |
{ 4 _—
: ) 1
L \ i .
| \ i
-
’/l.‘)/ 91 ‘\\\?/\ 1
\r_,.J/—@"J/
> = o\- \\ M‘p .

-

Warre nf 1+ Facharor Z'//-,’Uf bu v 1y

Signatures of the Incharge __p&iﬂ[?m Jf,
e ",\\ \\ v

Scanned with CamScanner



CEPLRTIAENT

L OT

LT s —10-2) Lo 31-10-2)

Ocloben:

e, S A o
- - - - - - b s a——— — - . — o — — |
e e b e ——— e b ¥ [‘ oo - ; ' s

:' ‘.:r- E-I...'I ‘- = :.I ! E = - o — “-l'. - - - .'
e ’ ’ - S s RN Sicr e | .o p o
¢! i ’ EARRLAY
w2 ‘/ Led ; LLH &

; . s - - . § —— - A ———— —— — e e — — P —————

e e e e v ot o e e e e e o T e Ee st | T :

I ONe Juj

o1 Troaar then - el B
] | ! . Ly far. | [ f o
- = — 7 2hol T i 3
E | | ! | ol i o
o e — ;
F ) E Vrikas kumen. MO ___1,9;2._(?_!.‘3}4 M i ; == —
;r : (ﬁd.x_uzg}) :Ildfola?_},ov—cf Qoboiluu“. ; .-_1__ T
! i i ;-— o ,l’___ . ;-_" i o —I'
T AN S I U S
' ; T T i |
L \ \ 1 ———— ! i e e

il

T

07 m 12
Signature of the i .'.-"w

Scanned with CamScanner




i 't._.,. T
Ma ! NAME

DESIGNATION | |

Pays | -

| Caspal

!

L.m..

Aosent

[RE xi-q}t’s ]

1 WG

Ao

15 for A 503: }o"

:gt’b?/%. 8)(@40% N O ! -.‘_ o= -

| 3 T T T ooy e
R mnf-h!egh ‘:_'_n_/_{_g 3 & | =L LT eesT :-ﬁ_;_.rozo z{dMZSI /JJJ

{ ; : - . w |
3 GMWU - _ l’ ~[O ’f = "'___! __ _.i__ _‘L‘D;M mf;/ﬂ#

R . e : — —_— J —t— i NewlJorn/ e, :

o indentals | oo - ’ M N B =

: - 1 8 bl

| !_ il 1% i ]

; < I ﬁi\. -

.--ufnﬁ.;f [.h".._h

- -
v e
' B .
2 " J o 1
i : — .. .
. s .
R ]
L . !
! H
B ! .
- 1
. — —— H

Scanned with CamScanner



! .. enif

‘e - P —— . / :
,',FQRMAT'QF . ATTENDANCE CERTIFICATE

DEPRTMENT._ O PD - - ‘ © .. MONTH__Q(¢tabont2az), |
S e T A PR ~—®‘d‘ﬁ> o e arfiold]
SNo. | NAME e . DESIGNATION | Days [ - - DatesOf - " [ REMARKS :

VO N T S N Casual | Absent Medical Eamed b . '

rult
-

Leave  Leave - Leave

A

Qi Seanna Coty |l {=t— |-} = )

L"'v ———
Y i .
< (B! I

L RTENST o T odsweot{ds

P I B T N | I

o\ EA B!
A \;_y . .o _
\\\"\7:\ »
- ~HRLR k
: ) . A 1 il =
¥ +
I :
1 i B
i 1 ]
H i - -
——
’ "‘l! 1 i

Scanned with CamScanner



DEPARTMENT __ ¢ )5 WId' 6

J§ 5

j}/ IC)/?_'/

MUMNIMN

e /,T%f ( Jo )//

i Adipvve) helos b CZL? e a)
‘ S. | Vo Nizme ¢/ Desighation Days | Dates of Remarks @
\ No "Caszl | Absent | Megiical | Earned
l Leave . Leave Leave
Il ) . =
L : Qu{f/ e 12z Di{(ﬂﬂ}, a LCFLU/L\ — 0 N -
‘ ' / 7 - b -
:|_ & ﬁg‘fw—[// -' 1&@4.5%}? - 401 L}Qhaar_ -
.
L B . | ' i
B i
| i - T f — -
i !: |
- i ! i )
e \ — 5' - i .
| \ i . ‘- ! I
a L, } | R | - P — i
; #&25 N i s L -
; N
:I 5 MU{?/ - 1 |
<
|
t
» ' | -
] . o) Al

€= '
=sT
L
Hame nf 1> Théharoe

u

Scanned with CamScanner



DEPARTMENT _Blnool Bapk

ATTENDANCE CERTIFICATE

@

MONTH /&~ ACtabex 10 B)Méez

S.No. | Name Designation Days of Dates of Remarks
Casual Absent Medical Earned
Leave Leave Leave
1 | 2ntish kuwea¥ | 0/ = - = = —
\
|
—
\i\i‘%‘ '8y a
NI
——va— B
Sk et |
1R\ S |
Nxsing Offtced -
{
e,

Signature of the Incharge

Scanned with CamScanner



o) |

MENT L/)Z :

Y I bl
A W
J-.‘.u.’ L3 =

SNDYANCT §
\VJ iemLIANC s

€

I /e J71— 3_//0/:21

october

|s'..‘e§.—] NAME DESIGNATION | Dovs | —Ez:?f;f’ =l REMARKS
L s Geme | L=
’ ] i f:mucm ( [ 5-) - , .,_'__ B ﬁ 5 4{.4.._.)'
; | s |
'Ma (¢5) o M = F -‘
! ’ - -3
t Z_i_gﬁtu.-?ﬂa, ( ¢» ) - — —
. Precki (cnD - . —
: == 1l — —i ;
S _Reena (3D ! L T
__. T ) | - _“
1\ ! - S I
! = 1 A .
el B
W‘%i' o'\ ' - |
= e . ;
H . -
e \’CM\*_V’”\ N 3 _—
B E— S R E R S S
(o 2\
nead

Scanned with CamScanner



-_—

e ——
BEPARTVENT_ LI, L MONTH OCTOB@(DM(
ClE-for;?( 310

i' i ) e - . . ’ : . - % 5 o . , : )

'_‘% No. lNAM_E ; I_)ESIGA.;I\@LTIOI\:I Days_ Dates of T [REMARK = ' ‘
; | -+ |Casudl | Absent | Medical leave |Eamed |~ o

iLave of - ¥ : _

. [Tos ECAIL N3G ORDeRyL - o Al — [7 dagys Phe s p.

! .
| e b it L : : .
‘ [ ) . : L

e
o o) WP e e
LT T T
Al s s .\,o\T‘a 8 =

. - - e ——— . — ——— — .

_ : S A\
Name sofl.t;:pharge_ _ ~ _ . Signamre];_ of In-Charge . ‘Pf\} m""’:/
o , ' a oA\ Ve o

Scanned with CamScanner






@

B T ERT. Ll RS z%ﬂﬁ%wﬁh&?%ﬁ

Crm s ..
|
|

e
5

s T | DESIGAMATION |Days Detes 0
SR e | BESTIR ~ | Casual | Absen [ Medical ledve |Eamed
_ _ | lcave

REMARE

b £ « Dl :

1 [=3

i -

E‘ :

|

i

|
——

|




