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From 

To 

Through 

Dr.T.S.Kavitha 

Associate Professor 

Department of Commerce 

Nallamuthu Gounder Mahalingam College 
Pollachi. 

The Principal 

Nallamuthu Gounder Mahalingam College 
Pollachi. 

Respected Sir, 

The Dean Academic 

Nallamuthu Gounder Mahalingam College 
Pollachi. 

Subject: Request for On Duty �reg. 

24.06.2023 
Pollachi 

T am writing this letter to inform you that, I have been appointed as UG Examiner in 

Central Valuation of Bharathiar University, Coimbatore. So that, kindly permit me to go for the 
One, 

Central Valuation of One day (24.06.2023 ). I request you to consider ERS O days leave as On 

Thank You, 

Yours Falthftlly" 

(Dr.T.S.Kavitha) 

Duty. 



From 

Dr.N.Bagyalakshmi 

Associate ProfesSor and Head 

Department of Commerce 

NGM College, Pollachi 

To 

The Principal 

NGM College, Pollachi 

Through 

The Dean Academic 

NGM Colege, Pollachi 

Respected Sir 

I have been appointed as Chief Examiner-Commerce Board in the Bharathiar University Central 

Valuation held from 21st June 2023 at NGM College, Pollachi. It will be extended till 26th June 2023. 

Hence, I request you to permit me to attend the same and treat my absence on 24th and 26th June 2023 

as On Duty. (0D). 

Thanking you 

Sub: Requisition of On Duty-reg 

Plas: Pollac 
Jale:ob 

Yours faithfully 



From 

To 

Ms. A. Gomathi 

Assistant Professor 

Department of Commerce - BI 

NGM College 
Pollachi-642001. 

The Principal 

NGM College (Autonon1ous) 

Pollachi-642001. 

Through: 
The Dean 

NGM College 

Pollachi-642001. 

Respected Sir, 

SUB: Request for on duty -reg. 

This is bring to your kind notice that, as I have been appointed as an external 

examiner at Bharathiar University. Central valuation on 24/06/2023& 26/06/2023. So I request 

you lo kindly permit me to accept the samne and consider my absence as On Duty on 

24/06/2023& 26/06/2023. 

Place: Pollachi 

Date: 24/06/2023 

Thanking you. 
Yours truly 

(Ms. A. Gomathi) 
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BHARATHIAR UNIVERSITY, COIMBATORE - 641 046 

This is to certify that Mr. / Ms. / Dr.Ts.S.rik.aANabha.. 

ATTENDANCE CERTIFICATE 

has tuttended...Let.kab..Jaalsatia... 

On 

in the University campus/....Aat..GhKtá...alleg.nasal.uktas e 
....from.Ql6.a.al.ato.a.t.a.a.naa.A.both days 

inclusive. 

GL5 

D.PunYCeIs7lb.L 

CAMP OF$ICER 
Government Arts College 

Con8iebPEranihânsins. 



BHARATHIAR UNIVERSITY, COIMBATORE - 641 046 

ATTENDANCE CERTIFICATE 

This is to certify that Mr. /Ms. /Dr..B NAAkANANLLAAQ634) 

AssLsTANL..PROAESSAR DE2I...t.R:sAM..G.CeAAERLE. 
has atende....... LEtsNaeto 
in the University campus /.....AM..COLEGE. 

inclusive. 

GL5 

on.Pollalrom...2Ll4le.023.to.klalaa3..both days 

(CHler ExAmiNER) 

Controllerof Examinations. GAMP OFFICER 
Bharathi£r Unvetsity Valuatlan Genter, 

NGM Golege. Poilachi $AR001. 
Ph. : 04259-234868!70 
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From 

Dr. E. Rama Devi 

Associate Prof. and Head 

Department of Computer Science with Data Analytics 
NGM College 
Pollachi 

To 

The Dean-Academic 

NGM College 
Pollachi 

Respected Sir, 
This is for your kind information that I have been nominated as a member of the 

Inspection commission to inspect and report on the infrastructural facilities made available in Dr. 

N.G.P College of Arts and Science, Coimbatore, for the Permanent increase in intake for the 

PhD Computer Science (Full Time and Part Time) on 12.07.2023. In this regard, I request you to 

permit me to conduct the same and consider 

Place: Pollachi 

Date: 07.07.2023 

Thank you, 

Yours' sincerely 

(Dr.E. Rama Devi) 

my absence as on other duty. 
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Purpose 

ONallamuthu Gounder Mahalingam College 

Name of faculty :S.VihNeS HnR 

(Autonomous) Pollachi -642001 
An ISO 9001: 2015 Certified Re-Accredited by NAAC 

.ORSERATSa...S2.T. 

Department of Social Work ( MSW) 

No of days : 

ON DUTY FORM 

(a ss of Skti 

Signature 

Recommended by 

HOD 

Notsd.ci.Lakt.et, Calecderoe, -Le 

te: From..Jb-o:223.to..).7.98.23 

Date of submission: \498222 

DEAN 

Field work 

O Seminar/work shop 

U Paper presentation 

Others (specify) 

Approved by 

PRINCIPAL 



From 

To 

Dr. P. Gurusamy 

Assistant Professor 

Department of B.Com-BPS 

NGM College 

Pollachi-642001. 

The Principal 

NGM College (Autonomous) 
Pollachi-642001. 

Through: 
Deans 

NGM College 
Pollachi-642001. 

Respected Sir, 

SUB: Request for on duty connected with Education Loan Melaa in MCT 

Campus on 16/08/2023 -reg. 
This is to kindly inform you that, as I have been appointed as a scholarship 

coordinator (SF) for applying the Student's Education Loan on 16/08/2023 in MCT Campus. So., 

I request you to kindly permit me to accept the same and consider my absence as On Duty on 

16/08/208s. 

Thanking you. 
Yours truly 

(Dr. P. Gurusarmy) 
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From 

To 

Dr.T.Manikandan 

Assistant Professor 

Department of Business Administration 

NGM College 
Pollachi 

The Principal 

NGM College 

Pollachi 

Through 
The Dean Academic 

same 

NGM College 

Pollachi 

Respected Sir 

23.08.2023 

SUB: Requisition for On Duty on 24" August, 2023 -REG 

Sir, I amn happy to share that I am going to get PhD degree -Convocation in bharathaiar 

university, Coimbatore on 24" August 2023.So I kindly request to provide ON DUTY for the 

Encl : Convocation Letter 

Pollachi 

Thanking you, 

Yours Truly, 

TÌManikandan 



From, 

To, 

A.Muruganandham, 
Assistant Professor, 

Department of Computer Applications, 

Nallamuthu Gounder Mahalingam College, Pollachi. 

The Principal, 

Nallamuthu Gounder Mabalingam College, 

Pollachi. 

Through, 
The Academic Dean, 

Nallamuthu Gounder Mahalingan College, 

Pollachi. 

Respected sir, 

SUB: Requisition for Sanctioning On-Duty- Reg. 

As I have invited to Nehru Arts and Science College to act as External Examiner for 

Practical Examination to 

permission for attending the same. I have enclosed the order copy for your reference. 

Date: 09-10-2023 

be held on 10-10.2023 at 9.20 AM. Kindly grant me On-Duty 

Place: Pollachi 

Thanking you 

Yours Truly, 



From 

To 

Dr.N.Ponsabariraj 
Assistant Professor 

Department of Commerce (E-Commerce) 
Nallamuthu Gounder Mahalingam College (Autonomous) 

Pollachi 

The Principal 

Nallamuthu Gounder Mahalingam College (Autonomous) 
Pollachi 

Through 
1. The Head of the Department 
2. The Dean Academic 

Respected Sir, 

Sub: Request 'ON-Duty' for act as a resource person - Reg. 

I act as resource person for the topic on "Research Methodology using SPSS 

conduct by the Department of Commerce (Professional Accounting), KPR College of Arts 

Science and Research, Coimbatore on 20/10/2023 (Friday). Hence, I request you to grant 
me 'ON-Duty' for the same above reason. 

Encl: As above details 

Thanking you. 

19.10.2023 
Pollachi 

DEAN 

Yours faithfully 

(N.Ponsabariraj) 



From 

To 

C.R. Durga devi 
Assistant Professor 
Department of Information Technology (SF) 
NGM College 
Pollachi-1 

The Principal 
NGM College 
Pollachi-1 

Through 

The Academic Dean 

NGM College 
Pollachi -1 

Respected Sir, 

Sub: On Other Duty- Rég. 

I have been appointed as an External. Examiner by Bharathiar 
University to conduct End semester practical exam in Computer Science 

Department, Yuvaguru College of Arts && Science, Pollachi on lth 
NOVEMBER 2023. So I request you to grant me permission to do the same 

by considering my abseHc� as On- Other -Duty 

Date : 4.11,2020 

****t* 

Place : Pollachi 

Thanking You 

Yours Faithfully 

(Dr. C.R. Durga devi) 

Dt 

e 

y 
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Ref. No.: 

KAMALAM COLLEGE OF ARTS AND SCIENCE 
(Affiliated to Bharathiar University and Recognized by the UGC under Section 2 () & 12 (B) 

(GO. No. 251, Certified Institution) 

Pollachi - Udumalpet, (Kongalnagaram Pirivu) ANTHIYUR 

Udumalpet Tk, Tirupur Dt. Pin -642 122, Tamilnadu. 
Website: www.kamalamcas.ac.in 

Cell: 83000 53388, 83000 43388, 83001 53388 

KCAS/BU-PRAC/ATT/06/NOV.2023 
08/1 1/2023 

ATTENDANCE CERTIFICATE 

Date : 

This is to certify that Dr. R. Deepa, Assistant Professor, PG Department of Computer 

Science, NGM College, Pollachi has acted as an External Examiner for the Bharathiar 

University Practical Examinations held on 08/11/2023. 

PRINCIPAL 

Dr. S. BRINDA, M.A,MPDit.,MBA.Ph.D, 
Principal 

Kamalam College ofArts & Sc! ? 
Kongalnagaram Road, (Opp. Powc. .Juse), 

Anthiyur, Udumalpet (Tk), 
Tirupur (D). Tarmilnady 642 122. 

nAITIVCJ M 



KARPAGAM 

KARPAGAM ACADEMY OF HIGHER EDUCATION 
(Deemed to be University) 

(Etablisthed under section 3 of UGC Ad, 1956) 
(Accredited with A+ Grade by NAAC in the S econd Cyde) 

Pollachi Main Rozd, Eachanari Post, Coimbatore - 641 021. 

NGM Colleqe, Pallachi 

Office of the Controller of Examinations 

ATTENDANCE CERTIFICATE 

This is to certify that DrAArMs.SHNRMILA S 
Professor/ProfesSor, Department of Computen Science (St), 

24.11.2023 

RP 

naimhata 

Assistant/Asseeiate 

served as an External Examiner for End Semester Practical / Studie / Viva- Vpee Examination during 
November 2023 at our Institution on 24. 11.2023. 

ONTROLER OF FR. 
Controller of Examinations 

Karpagam Academy of Higher Education 
(Deemed to be University) 

(Established Under Section 3 of UGC Act 1956) 
Pollachi Main Road, Eachanari Post, 

AAA N94 Tami! Natt 

has 



From 

To 

Thru 

Dr K.Haridas 

Associate professor and Hcad 

Department of Computer applications 

NGMCollege 

The Principal 

NGMCollege 

The Academic Dean 

NGM College 

Respected Sir, 

Sub: Requisition for OD -reg: 

have been appointed as a Doctoral Committee member in Computer Science 

for the research scholar Mrs R.Krthikeyani on 26.2.24 at Govt Arts College .Udumalpet. Kindly 

permit me and consider my absence as On Other Duty. 

Pollachi 

23.2.24 

23)2 

Yours faithfully 

(Dr K.Haridas) 



From 

To 

Mr. R. Sekar, 

Assistant Professor, 

Department of Information Technology, 
NGM College, 
Pollachi-1 

Practical On-Duty Permission Letter 

The Principal, 

NGM College, 

Pollachi -1. 

Through 

The Academic Dean, 

NGM College, 

Pollachi -1 

Respected Sir, 

Sub: On Other Duty (0D) - Reg. 

Date: 11.03.2024 

As I am appointed as an External Examiner by 

Bharathiar University to Conduct Practical to B.Sc Computer Science 

Department in Pollachi College of Arts && Science, Poosaripatti, Pollachi 

on 18.03.2024 Full Day( FN & AN). So, I kindly request you to grant me 
permission to do the same and considering my absence as On- Other 

Duty. 

Thanking You, 

Yours Faithfully, 

(R. SEKAR) 



From 

To 

N. Arulkumar 
Assistant Professor 
UG Department of Computer Science (SF) 
NGM College 
Pollachi. 

The Principal 
NGM College 
Pollachi. 

Through 
The Dean-Academic 

NGM College 
Pollachi. 

Respected Sir, 

Sub: Requisition for On-Other Duty - Reg. 

Pollachi 

03.2024 

I have been appointed as the External Examiner in Bharathiar University for the BSC. 

Computer Science practical exam in Bishop Thorp College, Dharapuram on 15.03.2024. So, I 

request you to kindly grant me the permission for the same and consider my absence as On 

Other Duty. 

Thanking You, 

Yours Sincerely, 



From 

Dr. P. ANITHA 

Associate Professor & Head 

PG Department of Commerce (CA) 
NGM College, Pollachi - 642 001 

To 

The Dean Academic 

NGM College 

Pollachi � 642 001 

Respected Sir, 

Sub: Permission to act as External Examiner and to avail OD -reg. 

As I am deputed by to act as an External Examiner by Bharathiar University in 

Government College of Arts & Science, Udumalpet 

Date 

me to attend the same and treat my absence as on other duty. 

Thank you. 

Place : Pollachi 

:12.03.2024. 

on 20-03-24, I kindly request you to peYmit 

Encl. : Photocopy of Communication 

Yours truly 

(DrP. ANITHA) 



From 

To 

Dr.B.Azhagusundari 
Associate Professor, Dept of CS with Al && ML 
NGM College 
Pollachi. 

The Principal 
NGM College 
Pollachi. 

Through 
The Academic Dean 

NGM College 
Pollachi. 

Respected Sir, 

Sub: On other duties regd.. 

This is for your consideration that I had been appointed as an UG External Examiner for 
Bharathiar University Practical Examination to be held at Pollachi College of Arts and Science 
Poosaripatti on 18.03.2024. In this regard I request you. to grant me permission to attend the 
same and consider my absence as on other duties. 

Jasandaof 
'S. 

Date: 13.03.2024 

Place: Pollachi 

Thank You. 

Yours Sincerely 

(Dr.B.Azhagusundari) 



From 

To 

Dr.M.V.Sathiyabama 

Associate Professor & Head, 

Department of Commerce (E-Commerce) 

NGM College 
Pollachi. 

The Principal 

NGM College 

Pollachi 

Through 

The Dean Academic 

NGM College 

Pollachi. 

Respected Sir, 

Sub: Requisition of OD, on 19.03.20244-reg 

As i have been appointed as as external examiner to conduct practical 

examination on 19.03.2024 at Akshaya college of Arts & ̂ cience, Coimbatore. I request you to 

kindly considef my absence as On Other Duty. 

Thanking You 

14.03.2024 
Pollachi 

Yours 

(Dr.M.V.SATHIYA 



From 

Dr. S. Niraimathi 

Associate Professor 

Department of Computer Science with 
Artificial Intelligence & Machine Learning 
NGM College 
Pollachi 

To 

The Principal 
NGM College 
Pollachi 

Through 
The Dean-Academic Affairs 

NGM College 
Pollachi 

Respected Sir, 
Sub: Request to permit for on Other Dutiesregd. 

This is for your consideration that I have been appointed by the Bharathiar University as an 
External Examiner for the ongoing Semester practicals, which is scheduled to be held on 

19/03/2024 at Pollachi College of Arts & Science. In this regard I request you to permit me to 
attend the same 

Date: 16.03.2024 

Place: Pollachi 

Thank You 

Yours' `incerely 

(Dr.S.Niraimathi) 

and consIder my absence as on Other Duties 



From 

To 

Prakalathan.A, 
Assistant Professor, 

Sir, 

PG Dept of COMMERCE (CA), 
NGM College, 

Pollachi -642001. 

The Principal, 
NGM College, 
Pollachi- 642001. 

Through 

HOD 

The Dean Academic 

NGM College, 
Pollachi - 642001. 

Sub: Request for'Other Duty'- reg. 
I have been appointed as an External Examiner by the Bharathiar University to 

conduct the-practical examination in the Kamalam College of Arts & Science, Udumalpet on 
19/03/2024. Hence I request you to grant me 'Other Duty' for one day ie. on 19/03/2024. 
Classes has been Adjusted. 

Thanking you. 

18th March 2024 
Pollachi 

DEAN 

Yours faithfully 

Prakalathan A) 

PXIMCIPAL 



Name 

NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI 

Designation and Department 
Period of Leave 

Number of days 

Reasons for the leave 

CASUALLEAVE APPLICATION 

Whether permission is required to avail of the holidays preceding, Succeeding the period of leave 

Date: 1 3 2 

Date : 

:Blealail 

C.I. already availed of 

From 

days 

To 
14-3.20 24 

Details of alternate arrangement of the work for the léave period are shown overleaf. 

1lme doy) 

: Conooence 

RECOMMENDED AND SUBMITTED 

A 

Signature 

Signalure of the 
Head of the Department 

ORDERS OF THE PRINCIPAL 



From 

K.Santhi 
Assistant Professor, 
Department of Human Excellence, 
NGM College, 
Pollachi. 

To 

The Principal 
NGM College, 
Pollachi. 

Through 
The Dean, 
NGM College, 
Pollachi 

Respected Sir, 
Sub: casual leave for the demise of Mother - in - law reg. 

t My Mother- in -law had passed away on 26.02.2024. So I could not come to the college 
from 26.02.2024 to 08.03.2024. kindly considers my leave as casual leave. I kindly request you 

to do the favor to me. 

Thank You. 

Headi Bept ettae 

Yours Truly 
K.Santhi 



NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI 

Name 

Designation and Department 
Period of Leave 

Number of days 

Whether permission is required to 
avail of the holidays preceding. 
Succeeding the period of leave 

Reasons for the leave 

CASUAL LEAVE ÅPPLICATION 

Date: o3go 

Date: l4,o32o24 

Details of alternate arrangement of the work for the leave period are shown overleaf. 

C.J. already availed of 

: From 

To 

days 

Signature 

RECOMMENDED AND SUBMITTED 

Signature,of the 
Head of the Depatment 

ORDERS OFTHE PRINCIPAL 



NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI 

Name 

Designation and Department 
Period of Leave 

Number of days 
Whether permission is required to avail of the holidays preceding, succeeding the period of leave 
Reasons for the leave 

CASUAL LEAVE APPLICATION 

Date 

Date : 

Details of alternate arrangement of the work for the leave period are shown overleaf. 

lb.03-224 

C.l. already availed of 

: From 

To 

days 

i to spal 

RECOMMENDED AND SUBMITTED 
Signature 

Signature of the 
Head of the Department 

ORDERS OF THE RINCIPAL 



NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI 

Name 

Designation and Department 
Period of Leave 

Number of days 

Whether permission is required to 
avail of the holidays preceding, 

succeeding the period of leave 

Reasons for the leave 

CASUAL LEAVE APPLICATION 

Date 53-a0t 

Date.: 

C.I. already availed of 

:D. 

From \8. 3, a04 

Details'of alternate arrangement of the work for the. leave period are shown overleaf. 

days 

To 

to attend 

RECONMMENDED AND SUBMITTED 

I De Meettrg 

ORDERS 

Signature 

Signatureof ttre 
Head of the Department 

PRINCIPAL 



NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI 

Name 

Designation and Department 

Period of Leave 

Number of days 

Whether permission is required to 
avail of the holidays preceding, 

succeeding the period of leave 

Reasons for the leave 

CASUAL LEAVE APPLICATION 

Date: 

Date 

29403/202f 

C.l. already availed of 

:22)0|2024 

D.YAs HoT HA 
Ags4- prottesgr 

days 

From 

Details of alternate arrangement of the work for the leave period are shown overleaf. 

To 
22.03.2024 
22-03-2024 

Half-acay 
Eregeny 

RECOMMENDED AND SUBMITTED 

2.b0 

Signature 

Sighature of the 
Head of the D¢partment 

ORDERS OF/TNE PRINCIPAL 



NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI 

Name 

Designation and Department 
Period of Leave 

Number of days 

Whether permission is required to 
avail of the holidays preceding 
succeeding the period of leave 

Reasons for the leave 

CASUAL LEAVE APPLICATION 

Date :g) )24 

Date. 

C.I. already availed of 

:Dr DNEA 

: From 

days 

To 

One 

wet 

Details of alternate arrangement of the work for the leave period are shown overleaf. 

D.3 o 20 24 

day 

honikal 

RECOMMENDEDAND SUBMITTED 

Signature 

Signature of, the 
Head of the Department 

ORDERS OPTHE PRINCIPAL 



NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI 

Name 

Designation and Department 

Period of Leave 

Numberof days 

CASUAL LEAVE APPLICATION 

Whether permission is required to 
avail of the holidays preceding, 
succeeding the period of leave 

Reasons for the leave 

Date: 4-.04.2024 

C.l. already availed of 

: Br..Rot 

days 

: 

From 

To 

Details of alternate arrangement of the work for the leave period are shown overleaf. 

y 

4. 04-, 2034 

RECOMMENDED AND SUBMITTED 

Signature 

Signatur of the 
Head of the Departrent 

ORDERS OFTAE PRINCIPAL 



Name 

Designation and Department 

Period of Leave 

Number of days 

NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI 

Whether the permission is required to 

avail of the holidays preceding, 

succeeding the period of leave 

Reasons for the leave 

Date: 

Date : 

CASUAL LEAVE APPLICATION 

C.I. already 

: 

: From 

To 

M. fREm 

Anistant 

:1 

ob.o4aody day 

Condoene 

Details of the alternate arrangement of the work for the leave period are shown overleaf. 

B.corn- Finane 

RECOMMENDED AND SUBMITTED 

(chsmai) 

Signature 

Signature of the 

Head of the Department 

ORDERS OF THE PRINCIPAL 



NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI 

Name 

Designation and Department 
Period of Leave 

Number of days 

Whether permission is required to 
avail of the holidays preceding, 
succeeding the period of leave 

Reasons for the leave 

CASUAL LEAVE APPLÍCATION 

Date: (se4|ag 

Date: 

C.I. already availed of 

: D Divya 
At: Pt n M-com IB 

Details of. alternate arrangement of the work for the leave period ¡re shown overleaf. 

.......d.a.y.s 

:From 

TÍ 

Corloene 

RECOMMENDED AND SUBMITTED 

Ds 
Signature 

Signature of the 
Head of the Dppartrnent 

ORDERS/ pHE PRINCIPAL 



G NALLAMUTHU 

Name 

Period of Leave 

Designation and Department 

Number of days 

GOUNDER MAHALINGAM COLLEGE, POLLACHI 

Reasons for the leave 

CASUAL LEAVE APPLICATION 

Date : J.). 2994 

Whether permission is required to 
avail of the holidays preceding, 4 
succeeding the period of leavE 

Date: S .o|. 204 

:RVisALA leH) 

C.l. already availed of 

:ASsSTA NT PRoFessoR. DepaYte :From Ieol 2024 

HoF-4-DAY (FN) 

Details of alternate arrangement of the work for the leave period are shown overleaf. 

To 

Condolene 

RECOMMENDED AND SUBMITTED 

Signature 

Signature of the 
Head of the Department 

ORDERS VEPRINCIPAL 



NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI 

Name 

Designation and Department 
Period of Leave 

Number of days 

Whether permission is required to 
avail of the holidays preceding, 
succeeding the period of leave 

Reasons for the leave 

CASUAL LEAVE APPLICATION 

Date: 92 -o- 24 

Date : 22-0t-24 

C.l. already availed of 

Bsc vcs withDA 
: From 24-|-2 

Details of alternate arrangement of the work for the leave period are shown overleaf. 

days 

To 

one dy. 

pevonal. 

RECOMMENDED AND SUBMITTED 

foneded 

Signature 

Signature of the 
Head of the Department 

ORDERSbFfHE PRINCIPAL 



.NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLA�HI 

Name 

Designation and Department 

Period of Leave 

Number of days 

CASUAL LEAVE APPLICATION 

Whether permission is required to 
avail of the holidays preceding, 
succeeding the period of leave 

Reasons for the leave 

Date: 2- 02. 262 

C.l. already ávailed of e 

Date: 2- o2. 2624 

:VRoba 
:Anst Prosor in 

days 

: From 

To 

Details of alternate arrangement of the work for the leave period are shown overleaf. 

one day 

Pever 

RECOMMENDED AND SUBMITTED 

Aoad of thà 

ORDERSb TME PRINCIPAL 

bbartment 



NALLAMUTHU GOUNDER MAHALINGAM cOLLEGE, POLLACHI 

Name 

Designation and Department 
Period of Leave 

Number of days 

Whether permission is required to 
avail of the holidays preceding, 

succeeding the period of leave 

Reasons for the leave 

CASUAL LEAVE APPLICATION 

Date: 

Date: 8 2ey 

C.l. already availed of 

:Dr M.Nmla. 
B.comcc) Assshant ooseso 

From 

days 

To 

Details of alternate arrangement of the work for the leave period are shown overleaf. 

b8.Da. 202A. 

day. 

Going to hospital. 

RECOMMENDEDAND SUBMITTED 

Sigrature 

Signature of the 
Head of the Depattment 

ORDERS OF FHEPRINCIPAL 



Name 

Designation and Department 

Period of Leave 

Number of days 

NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI 

Whether the permission is required to 

avail of the holidays preceding, 

suCceeding the period of leave 

Reasons for the leave 

Date: O9: 0 2, 2024 

Date: , 02: 2o24 

CASUAL LEAVE APPLICATION 

C.l. already availed of 

.. days 

: DrB. Aahysunle n' 

Details of the alternate arrangement of the work for the leave period are shown overleaf. 

:From 

To 13.02. 20 224 

hotyit 

RECOMMENDED AND SUBMITTED 

Signature 

Signature of the 

Head of the Department 

ORDÉRS'OF THE PRINCIPAL 



Depatuant Couwanta LsrJ 

Nallamucthu Graude Mabalnge Colg 

Nallut Gorden Mohoinon loluy 
Pllachi. 

Consides 

Loaue. 

Laaue 

Pollacli 

Thaue baan diaguazd with ouan 

inecon . As pes Bocloy' advia lwau in 

. Dean Acadlauic 

Madicad atfeaa 

Pollaci. 

Meical Loalla.. T haua 



Signature of the Applicant 

I. Dr. 

MEDICAL CERTIEICATE 

examination of the case hereby certify that.. 

Jo Vauahose signature is given above, is suffering 

that I consider that a, period of absence from duty for 

faM0s. with effect from ...9. 

absolutely necessary for the restoration of his'her health. 

Date : 

Mala.. tinto after careful personal 
Kuba:.....3:,. 

the 

Station: Mane 

I, Dr. 

Signature of Applicant :. 

CERTIEICATE OF MEDICAL FITNESS 

have carefully examined Sri./Smt. 

Station: Meen 
Pate 

walat 

D.v.elusn 

from 

MEDYCAYSCER 

do hercby certify that I 

Rubav3..... of 
who was suffering from....L.4. and whose signature is given above, and find that he/she has recovered form Ais/her illness and is now fir to resume duties in eveFHMent irea Sert 

service0 also certify that before arriving at this decision I have examined the original medical certificate(s) and statement(s) of the case (or certified thereof) on which leave was granted or extending, and have taken these in 
copies 

Consideration in arriving at my decision. 

MEnaakgierR 



Signature of Applicant 

MEDICAL CERTIFICATE 

LD. V PREE TH MD DNB 
after carefulpersonal examination 

... (name 

of fhe ca_e hereby certify thatDr, Shri /Smt. /Ms. A:.5AYATHIR... 

NM COhhEat, Po Hossignature is ignation oft applicant%MEN 
MRA..E VER... 

giveri ab0ve is suffering from 

consider, that a period of absençe from duty from 2.4:1:2024.to 2s.2:2024 with 

hsolue'necessary for the restoration of his/her health. effect from ?.4:l:202isa 

Place: Coatohe 
a20244 

and, therefore, F 

Date:Registratien Ne. 

D:VPREETHI M.D.(GEN MED), DN.B(GEN, MED) 
Reg No : 83405. 

ASSISTANT PROFESSOR, 

signahure of Government Machoheet RAL MEPQINE MecaL onAIODUALCSEVeEVSurgeon / 
Staff Surgeon/Authorized MedicaleAttendantRegistered 
Medical Practitioner alongwith official seal 



Tom 

E. Gayathii 
HR Tral ner 

APD Department 

NGM ollege 
Pollachi. 

Sub! 

The pinipal 
NGM Cp lege 
pollach, 

|eave 

Regusitten le+ten to tane eoiçal 

leave- Teq 

Pespeotad sir, 

fos 

Cetitcate. 

to Tequest 

hare been 
herewth 

oriting 
5 doys from Caq -ol-2024 

advised ba 

am feclmg unwell 

doeters 

Pollachi, 
L9-01-OI� 

a meliea 

attahed ned'ca 

Thaing Jou 

seferente 

Jourt 

to 

and T 

take est 

faithfaly 



From 

To 

Ms. K. S. Leelavathi, 
Assistant Professor, 

Department of Computer Technology, 
NGM College, Pollachi. 

The Principal, 
NGM College, 
Pollachi. 

Through 

The Dean Academic / Manager, 
NGM College, 
Pollachi. 

Respected Sir 

Sub: Requisition for Maternity Leave-reg. 

Pollachi, 
23.1.2024. 

This is for your kind information that I am requesting maternity leave from 1 February 
2024. I kindly request you to grant me Maternity Leave for 6 months from 1 February 2024 to 
31 July, 2024. I will return and join duty on August 1, 2024. I have attached the medical 

certificate for your kind reference. Please do the needful. 

Thank you 

Yours sincerely, 
(Ms. K. S. Leelavathi) 



Thamarai Fertility and 
Women's Health Center 

SO 90012000 CERTIFIED 
UNT OF:THAMARA WEDICAL FOUNDATION 

SIVA 
MEDS 

MULTISPEETIHOTAL 

Dr. C.V. Kannaki Uthraraj uo. DGo. 
Director 

Reg. TN 32569 

he 

medical 

Thamarai Fertility &Women's Health Center 
#1518, PKD Nagar, Avinashi Rd, Coimbatore -641 004. 
Phone:0422 4214288, 98945 24788, 96297 74488 

KOVAI MEDICAL CENTER AND HOSPITAL LTD. 
O PB. No. 3209, Avinashi Road, Coimbatore - 641 014. 

E-mal : kannakicv@yahoo.com Phone: Dir :91 - 422- 262699g Moblle :91 99655 24788 (Appolntment) ; 91 98422 24788 (Personal) 
SIVA MEDS MULTISPECIALITY HOSPITAL 
O 146/2, Bharathi Street, Mahaingapuram, Pollachi - 642 002. 

Phone: 91 - 4259- 224498; Appolntment : 94438 48199 
E-mall : kannakicv@yahoo.com 

21|24 

Branches : Salem Chennal Tiruppur | Ooty 
Web www.thamaraihealthcare.com 



t 

Hothukgnn Assistant ateiso r 
Daparnent 

Paio. 
leane 

D 

ghe Prtneipa 
NGM College 

Throagt 

lachi. 

So 

BisA 

Ney Col ye 
Pollach' Hdica Leare 

to 

S01 202� 

Potlachi 
&.|202t 

bidy panida edicay 

2024 to oo 2024. eo 

m 

&everse Necle 

yous feinly 

do fhiwo1PA 



Dr.'S. AHAMED SHERIFF 
M.B.B.S., D.Ortho, MS., Ortho 

CONSULTANT ORTHOPAEDIC SURGEON 

Reg. No. 66221 

e-mail : sam.ahamed76@gmail.com 

MencA C6rsAÍG 

34 

to 

aliul fo 

RAYYAN BONE CARE 
Orthopedic Speciality Centre 
10-1/1, Krishnasamy Lay-out 
Palladam Road, Pollachi 

Cell : 94892 17954 

Gly pulla 

taka lea pam 

Dr. S. AHAMED SHERIFE MBBS.DOtho.MS.Ortba, 
Consultant Orthopedic Surgeon 

Regd. No. 66221 
10/1-1, Krishnasamy Layout, 

Palladam Road, Pollachi -642 002. 

2 



THtRUKanns 
Assiatant odessor 
Departmd BBA 

NGM College 

The inepal 
NGN College 
Bllaci. 

Thmugh he Dean 

Pollaci 

oztrtng to 

to itom yau that I l be 
+Ris eslzemed insttan 

Hedical Loaye ueto eave 
I have 

5.).2024 to 
lo.2024. Iam 

Necr poin 5.1:202 

Pollaci 

thaning yo 

Iam now 



r. S. AHAMED SHERIFE 
M.B.B.S., D.Ortho, MS., Ortho 

CONSULTANT ORTHOPAEDIC SURGEON 
Reg, No. 66221 

e-mail : sam.ahamed76@gmail.com 

ME DT CAL EITNESS 

at 

J. Muleu kansu 

Dellacli 

s 

medizally 

sring 

RAYYAN BONE CARE 
Orthopedic Speciality Centre 
10-1/1, Krishnasamy Lay-out 
Palladam Road, Pollachi 

CEP TIFTCATE 

Dr. S. AHAMED SHERIF, MBBS.D.Otho.MSOtha 
Consultant Orthopedic Surgeon 

Regd. No. 66221 

Cell : 94892 17954 

87/Fuale 

10/1-1, Krishnasamy Layout, 
Palladam Road, Pollachl - 642 002. 

Dat ...O24 

weng 



From 

Gayathiri E 
Department of Academy for Professional Development 
NGM College 
Pollachi 

To 

The Principal 
NGM College 
Pollachi 

Through: Dean - Academic 

Respected Sir 

Sub: My Resignation � reg. 

Pollachi 
08.01.2024 

Due to my Health reasons, as per Doctor's advice, I need to undergo for the 

treatment:. So that I am not able to continue my present job and its position. Kindly accept 

my resignation and relieve me as soon as possible. Please do the needful. Consider 
fhis lettes as three monthy noHce periol from B-|. 24 to 

84 a4 

Yours faithfully, 

(Gayathiri E) 

Thanking you, 



H. Aburaya 
Awutant Baleso 
Dopastnant o Gralih langiago 

NbM Coluge, Bllai. 

Tke Pauicipal 
NGHM ollage, Blati. 

Tsaugh 
The Doan 
NoIN Colage, Rolladi 

Apetad Si, 
Sub- Raning ha duty g 

dingnasd 

03.19. b2 

usutiig 

'a! Pollachi 

dotut has bon 

Blaba Paglonehis 

obone 

saining ty om today 

Thantina You 

Ahat 

So I osquest 
montth 



VEL MULTI SPECIALITY HOSPITAL 

CAL CERTIFICATE FOR LEAVE | EXTENSION or COMMUTATION OF LEAVE 

1, Dr....K.s.NASHNN.. 

Vel Nagar, 11, Gounder Itteri Road, PALANI-624 601. 

. ... 

...ABANANA.. 
NG..Lousne.PoLACHI. 

ering from..3I....ALON.GPHB.TIS. 

.3a.. 

.after careful examination of the case, do hereby cer 

.working as.Asotaat.. 

Po 4882. 
tieDt Ref No. 

essary for the restoration of his / her health. 

..whose signature is given below, is/was 
.and I consider a period of absence in duty 

.days with effect from.2..4.2-d.tD...is /was absolutely 

LTI or Signature of the patient 

Dr.K.S.VISHNU, MB8S., 
Reg. No: 176531 

VEL MULTI SPECIALITY HOSPITAL. 
11, Vel Nagar 

Gaunder, Itteri Road,. 

(NAME OF THE M.O WITH RÉGN NO & SEAL) 



From 

Dr., S. Jagadambal, 
Assistant Professor, 
Department of Human Excellence, 

NGM College 
Pollachi. 

To 
The Principal, 
NGM College, 
Pollachi. 

Through 
The Academic Dean 

NGM College 
Pollachi. 

Respected sir, 
Subject: joining duty after medical leave regarding 

I was in medical leave for my health issue from 14" to 24M November 2023. Now I haye 

JOned the college after the completion of my leave. Here with I have attached my fitness 

Certiticate for your kind perusal. I request you to do the necessary in this regard. 

Thank You 

Yours faithfully 

pyJoqadatul 



96983 63072 

Dr.C.P. QFBBcors3i 
(TNMC Regd. No. 62176) 

SKP CLINIC 
M.B.BS.DCH, 

23/, Q6TDaTLIL0LDITGT Geo-Na. RK Bsi, 
6lumeienßA -642 O01.: 

S. 

Slle 

Email : cpsn+2@gmail.com 

DrC.P Sendhil Nathan MBBS,DCH, 
(TNMC Regd. No. 62176) 
Near Nellai Lala sweets, 
Bathrakaliamman Temple opposite 
Uthukkadu Road, 
23/1, Vellaiyammal layout, RK Nagar, 
Pollachi - 642001. 

Date:|i93 

De. C.P. SENDHIL NATHAN, Ms.,DCH., REG. NG0: 62176 ASST. SURGEON & EDIATRICIAN GOVERNMENT HOSPITAL TAMILNADU MEDICAL SERVICE 



From 
Dr. Ahila.D 

To 

Assistant Professor 
Department of Commerce 

NGM College. 
Pollachi. 

Through 

The Head of the Department 
Department of Commerce 

NGM College 
Pollachi. 

The Dean-Academic 
NGM College 
Pollachi. 

The Principal 
NGM College 
Pollachi. 

Respected Sir, 

The Manager 
NGM College 
Pollachi. 

Subject: Request for Medical Leave 

Thank you. 

oshal 2023 
Pollachi 

I am currently undergoing fertility treatment, and the process requires consistent 
medical appointments, monitoring, and rest. In light of this, I kindly request your approval 
for one-month medical leave from 01-12-2023 to 31-12-2023. I have also attached the 
medical certificate for the same. 

Yours faithfully, 

(Dr.Ahila.D) 
257 



Dr. R.Meenakshi Priya 
MS, DNB(OBG), MNAMS, FRM, DRM(Germany) 
Reg No. :89578 

Consulka 
vFFetility 

To whomsoever it may concern 

DY. R. MEENAKSHI PRIYÂ M.S.(0&G)DNB,FRM 

This is to certify that Mrs. Ahila.D W/o Mr. Sivakumar.A aged 33 years /Female, The Couple 
is under IVF treatment at Nova IVF fertility Coimbatore. She is advised to take rest for 15 days 
from 01/12/2023 to 15/12/2023 

REG.No: 89578 
NOVA PUL CONSULTANT 

ULSE IVF CLINIC PVT.LTD. LTL BUILDING DOOR No: 1334/3.1st & 4th FL00R, AVINASHI ROAD, PEELAMEDU, 
COIMBATORE - 641 004. 

nNOVA IVF 

Pulse IVF Clinic Prlvate Limited uilding, Door No. 1334/3, First Floor, Avinashi Road, Peelamedu, Colmbatore, Tamilnadu - 641 004. 2 4011 300 | Toll-free no: 180O 103 2229 | E: info@novalvffertlity.com | VW: www.novaivffertility.com imber: U74900KA2010PTCO55474 

FERTILITY 

30.11.2023 
Coimbatore 
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"Thank you 

Cold 

colg 
(slu Jas o 1lulo:).Sn 

penut me 

day. 
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257 



CERTIFICATEOF FITNESS TO 
Signature of Applicant 

1, Dr.T.SATISHKUMAR,M.B.B.S., do hereby certify that I 
have carefully examined .P...Antha... 
Coinmesce...DepI....N.5Meg 

Station: 

Date: 

RH.Ç. 

from his/ her illness and is 

1gln.2093...... also certify before arriving at the decision, I 
examined the Original Medical Certificate and Statement of the case for 
certified copies there of on which leave was granted and have taken these in 

to consideration in arrivimg àt my decision. 

PERIYAPOTA (kTelnlaa) 

RETURN DUTY 

POL.ACH 

Assistant Surgeon do 

Pollachi. 

..OReasark. Pol Ole& that eshe reovered 
now fit to. resume duties .on 

Dr. I. SATISHKUMAR MàRS) ASSISTANT ^URGÉO0N. 
Signature of the MedieotEEAPODHU 31214 
Assistant surgeon / Registered 
Medical Practition�r Regd.No. 
Government Medical Officer 



From 

To 

Dr.S.Niraimathi 

Associate Professor & Head 

Dept of CS with AI & ML 

Through 

NGM College 
Pollachi. 

The Principal 
NGM College 
Pollachi. 

The Academic Dean 

NGM College 
Pollachi. 

Respected Sir, 

Sub: Request for Medical Leave (ML) regd. 

This is for your consideration that I'm not feeling well. In this regard I request you to consider 
the same and avail me Medical leave (ML) fromn 18.11.2023 to 25.11.2023. 

Date: 15.11.2023 

Place: Pollachi 

18fn) 2023 

Thank You. 

Yours' Sincerely 

Kliaas. 
(Dr.S.Niraimathi) 

257 



MEDICAL 
CERTIFICATE FOR LEAVE /EXTENSION OFLEAVE 

Signature of the Applicant : 

I, Dr 
PShrm tB BS 

careful personal Bxamination of the case here by certified that 

Thiru/Tmt/Selvi 

above in suffering from 

restration of bis/her health. 

Assisstant Surgeon/Medical Officer after 

Slation..Pley 

investigation don as is given below andI consider that a period of absence from 

D¡t....Il 2o3 

who signature is given 

duty for 

based on clinical and 

to s.l1 lo23 

with effect from to is absolutely necessary for the 

Signature of the Medical Oficer 
AssstaitSurgedn. SREg0st�red 
Medical PraoitroheRG Regd No. bo, &PJ' 



rem, 

BCA 

Sub: 

Nam 

The rineipal 

pollaehi. 

Kupeclid Siv, 

Consiole 

4lu|23 

ipiaind, the poetôy advised- 6 lie 

absene 

G.ll. 23 

Thru, 

ks I fel dewn and 

Nam colge 
Polachi. 

Madieal eave 

2 

Deane 

lg hau ben 

6 acept ny Ayuut and 



~ MEDICAL CERTIFICATE FOR LEAVE OR ENTENSION OF LEAVE 

Signature of Applcant ala. o 
I, Dr. A. Raja D.Ortho, DNB(Ortho) after careful personal examination of the case do hereby 

certif that ..Zn ana.aaesamin 

of gbsence from His /Her duty for. 
aba.... is absolutefy necessary for restoration 

TATION: 

ATE: 

from. 

Cee. 

).0.)) 23 

and I consider that a period 

... days with efect from 

Dr. A. RAJA, MBB$.,D.Ortho., DNB (Ortho), 
Reg. No: 75388 

Orthopaedic Trauma and Join: Replacement Surgeon 

sindhigItATWREPurem. -Gnic 
54, L.J.G. 

POLLACHI - G42 (o2. 
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