
ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR 

(An Institution of National Importance under Ministry of Heaith & Family Weifare) 

YTRT HRORI Government of India 

Head Quarter Leaving Perfoma 

holding the Post/ Designation of 

.., AIIMS Deoghar wish to inform 
This is to state that I ******nus***no**********pn9so*res******* ***i******

o***********°**i*********** in the Department of ****°*eas**".

that I will be leaving my Head Quarter /Duty Place on dated 
dated....*******************eanea**a 

******** and shall joln the duty on 

Please grant me with kind consideration.

Yours Sincerely

Date: 

Leave: 

Address: 

Contact No: 

Remark by Competent Authority.
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