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Gampaha Wickramarachchi University of Indigenous Medicine, Sri Lanka
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APPLICATION FOR PATERNAL LEAVE
(To be submitted to the Non-academic Establishment through Head of the Department)

(580 BBoed 8 1B 88 eund 858D mO® B¢ weerddsy amd(
(Please give name as in the letter of appointment or as amended subsequently)

2.1 &SS0aBB® ¢ /DDBIEE / BB DB oo e
Whether permanent/temporary/casual

SO COCH DBIDOD BITE) BLBIG vrveeerrerereerenrreerereierers s ses e ser e ea e st seseaes
Date of Appointment to the present post

G u8® €mw /Date of first appointment @ ......ccoveveveivccereinnenes

@D®B WOBY BRWWBBY GORBHOMWD /.vueriuirsiririreriiiissessis st sis st sss s et ssssss s bbb b ens
Academic Division/Division

esednBEm E8x @ /Private Address

el sy e /Date of Birth of Child : ...

¢SO yuBe 8 eedes suBmaed 8und

Details of Medical Certificate recommending maternity leave

8.1 eddweE »® /Name of HOSPItal ....ccccceveceeeeeeece ettt

8.2 svBms B m¢ Sodvr 00dcsddwed 5@/ Name of the Consultant issued the
Medical CertifiCate ....om ettt e st s

8.3 cedes vuBmed e wy goma/ No. & date of Medical Certificate........ccccveccvnieicinenes
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8. | attach hereto the copy of the Medical Certificate/ copy of the birth certificate of the
child. | certify that the information furnished by me above are true and correct.
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Date Signature of Applicant



EBE yewdsme wewo s®<w/ For the Use of Office Use
Assistant Registrar, Non-academic Establishment,

Recommended / Not recommended to grant paternal leave to

VIE ettt ettt st s e e b et e er e ena s W.E.E e,
Head of the Department / Division Dean of the Faculty
Date : Date :

Official Seal : Official Seal :

Vice Chancellor / Registrar,

Wife Of MIF. oot has delivered a baby boy/ girl on
................................................. and requested within a period of 03 months from the date of
birth of the child.

Recommended to grant 03 working days paternal leave from ......................... 1 (o JE
TO MMt s as per the University Grants Commission
Establishment Circular Letter No. 11/2006 dated 09.10.2006 (in terms of Pubad. Circular No.
03/2006 dated 02.03.2006) .

Leave Clerk Assistant Registrar,
Non-academic Establishment Non-academic Establishment
Date : Date :

Assistant Registrar Non-academic Establishment,

Recommended / Approved to grant 03 working days paternal leave as above.

Registrar
Date :

Approved to grant 03 working days paternal leave as above.

Vice Chancellor
Date :



