
 

राष्ट्रीय डोप परीक्षण प्रयोगशाऱा 
NATIONAL DOPE TESTING LABORATORY 

JLN STADIUM COMPLEX, NEW DELHI 

 

स्टेशन के संचाऱन के लऱए आवेदन 

APPLICATION FOR STATION LEAVING PERMISSION 
 

1. vkosnd dk uke@NAME OF APPLICANT       :  ………………………………………………….. 
 

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

3. ykxw fnuksa dh la[;k@NUMBER OF DAYS APPLIED :  …………………………………………………….. 
 

4. rkfj[k ls @FROM DATE    :  ……………………………………………………. 
 
 

5. rkfj[k rd@TO DATE                  :  …………………………………………… 

 

6. dkj.k ;fn gks rks @REASONS, IF ANY             : …………………………………………….. 
 

………………………………………………………. 

 
                                                             

 

 

  fnukad DATED : …………………………   deZpkjh;ksa ds gLrk{kj /SIGNATURE OF THE STAFF 

 

 

 

        vuq”kaflr @ vuq”kaflr ugha  

Recommended/Not Recommended 

 

 

 

 

                                                                         vkj-vks- ds gLrk{kj] fnukad vkSj inuke 

SIGNATURE, DATE & DESIGNATION OF R.O. 

 

 

 

 

mi&funs”kd¼iz”kklu½@Deputy Director (Admin) 


