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MEDICAL LEAVE APPLICATION FORM 

	

	Name of the Candidate
	

	Register Number
	

	Semester No. and Academic Year
	

	Degree, Branch and Section
	

	Reason for Medical Leave
	

	Period of Medical Leave
	 

From   _________________  to ____________________

	Name and Registration Certificate No. of the Doctor
	

	Details of Medical Leave availed so far 
	

	Percentage of attendance so far 
	[bookmark: _GoBack]

	



 Signature of the Candidate                                                                                      Date :

	Verified the enclosed Medical Certificate and other Particulars


    
Signature of the Class Coordinator                                                                           Date :

	Recommendations by  the HoD




                                          Signature of the HoD  
	Recommendations by  Associate Dean -Academics



                          
                                                             Associate Dean (A)                                            

	 



                           Vice Principal                                                                       Principal 


· Strict action will be taken against students submitting fake medical certificates. Only genuine certificates from authorized medical professionals will be accepted.
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