
राष्ट्रीय डोप परीक्षण प्रयोगशाऱा 
NATIONAL DOPE TESTING LABORATORY  

 

izfriqjd vodk”k ds fy, vkosnu 

APPLICATION FOR COMPENSATORY OFF 
 

 

 

1.  deZpkjh dk uke@ NAME  OF  THE  STAFF : …………………………………………………… 

 

2.  in@DESIGNATION         : ……………………………………………………. 

3.  çfriwjd vodk'k vko';d ¼fnukad½ @        : …………………………………………………….  

   COMPENSATORY OFF  

     REQUESTED FOR (DATE)   
 

4.  Nqêh @ Nqêh  ftl fnu dke fd;k ¼fnukad½ @ : ……………………………………………………. 

    HOLIDAY / OFF DAY ON WHICH  

    WORKED (DATE)   

 

5.  fdl dk;Z gsrq    @     : …………………………………………………….. 

     DETAILS OF WORK ATTENDED TO   

             .…………………………………………………….. 

 

             …………………….………………………………… 

 

             .……………………………………………………….  

 

 

   fnukad @DATED: …………………             deZpkjh ds gLrk{kj@ SIGNATURE OF THE STAFF 

 

 

çekf.kr fd;k x;k gS fd deZpkjh us okLro esa Åij mfYyf[kr fnukad @ rkjh[k ij fd;s x, vkxzg 

ds dkj.k dke fd;k FkkA vuq'kaflr vkSj ç'kklu dks vxzsf"kr fd;k x;kA  

 

Certified that the staff had actually worked due to urgency on the date/s mentioned 

above. Recommended & forwarded to Administration. 
 

 

          vkj-vks- ds gLrk{kj fnukad vkSj in 

SIGNATURE, DATE & DESIGNATION OF R.O 

 

 

 

    

 

ds }kjk vuqeksfnr@ Approved by                                      ,Q-vks@ ,vks@Mh-Mh-,@,Lk-Mh / FO/AO/DDA/SD 


