UNIVERSITY OF ENGINEERING & TECHNOLOGY, TAXILA
Prescribed Performa for Joining
For Department Concerned
Name of the Employees: _______________________________ Designation: ____________________ 

BPS: __________ Department/Branch/Section: _____________________________________ 

Nature of Leave sanctioned: 
 (Please Tick √ the required leave)
Signature of the Applicant: ______________
Recommended by 
Date: _________________

Recommended by (Signature): ________________________
Designation: ____________________

(Head of Department / Officer Incharge)


For Service Record Section
Leave Availed: __________ vide Office Order No. _______ dated ____________ 

From _______________ to _________________ (  ______ Days)  
Verified & entered by:
_____________________________

Dealing Assistant: 
Signature & Name of Assistant (Estab)

Checked by:
Admin Officer (Estab): ________

Assistant Registrar (Estab) ___________ 


Deputy Registrar (Estab) ____________



For Competent Authority
Registrar__________
Vice-Chancellor _______________


(Entry of Office Order No.__________ date__________ in the Service Book)

Verified & Signed by Deputy Registrar (Estab): _______________


MEDICAL FITNESS CERTIFICATE

In Case of Medical Leave
I, Dr. _________________________________________ do hereby certify that I have examined Mr/Ms___________________________________________ designation________________ Department/ Branch/ Section __________________________ in this University, and consider medically fit to resume his/her duties in the University.

Dated: _____________
Doctor’s Signature: ___________
Stamp: _______________
Name: ______________________






Nature of Leave








JOINING


Accepted    /    Rejected











LFP�
�
Ex-Pakistan Leave�
�
�
EOL�
�
LHAP�
�
�
Study Leave Abroad�
�
Study Leave Local�
�
�
Maternity Leave�
�
Paternity Leave�
�
�









