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. 24.06.2023

From Pollachi
Dr.T.S.Kavitha
Associate Professor
Department of Commerce
Nallamuthu Gounder Mahalingam College
Pollachi.
To
The Principal
Nallamuthu Gounder Mahalingam College
Pollachi.
“Through
' The Dean Academic i
- Nallamﬁthu Gounder Mahalingam College
Pollachi. |
Respected Sir,
Subject: Request for On Duty - reg.
I am writing this letter to inform you thet ha"ib:’ ellcli:fo?::;ss:} tf Xga:n;: rthn;
) Central Valuation of Bharathiar Unveri, Cmr.nba.t: re.ust(; tc;ln’sider jme EQL day; leave as bn
Central Valuation of One day (24.06.2023 ). I reques 4 =

Duty.

Thank You, v
do Qggr
‘ Yours aAfé'ﬂy,,/ A

, E‘W%‘G\Qp\ : (Dr.T.$.Kavitha)

N. ,B%%m

CAssotale. (oot & W’Z“y

D o s S 2



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 College, Pollachi

Respected Sir

Sub: Requisition of On Duty-reg

| have been appointed as Chief Examiner —Commerce Board in the Bharathiar University Central

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

- Hence, | request you to pérmit me to attend the same and treat my absence on 24t and 26% June 2023
as On Duty. (OD).

Thanking you
\ Yours faithfully
N ‘
' okl g3




From
Ms. A. Gomathi

Assistant Professor
Department of Commerce - B]
NGM College
Pollachi-642001.

To
The Principal

NGM College (Autonomous)
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 appomted as an external

examiner at Bharathiar University: Central valuatlon on 24/06/2023& 26/06/2023 Sol request

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

7 3 24/06/2023& 26/06/2023.

Thanking you.
' Yours truly

A (orodbuc:

(Ms. A. Gomathi)

- Place; Pollachi
Date: 24/06/2023

M_GWJ

ATob o
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BHARATHIAR UNIVERSITY, COIMBATORE - 641 046

| ATTENDANCE CERTIFICATE ]

This is to certify that Mr. / Ms. / Dn..i?.e.g.l.(ml.}(.ﬂf.mm;

‘ X . or- 4 U1
@ﬂﬁ?gjzf%@&PTwwhﬁwf@%@Aﬂq‘;% A

has attended........ WW«QVM&T’) .......................................
in the University campus / ....(4. auf@ﬁﬁdmggﬂ%‘&.d@fﬂﬁm% Cd
Y from...Q.f.:..é.:..g.ai;&to..&.ﬁ%..:’..a.é.:.m,%.;boih days
inclusive. ,
s M b
_ _ AMP OFFICE
\ ))\h (/\/)\T\/ﬂ Gov?rnmient Arts College
1k Conti Sl of Bxasitsh8d8ins.
Po ot Lomsmet
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BHARATHIAR UNIVERSITY, COIMBATORE - 641 046

[ ATTENDANCE CERTIFICATE |

This is to certify that Mr. / Ms. / pr. B MIDmAkavANLL A0S S)
AssisTANT... PROFESSeR W DERT.....2E. oM. BtommERCE.
has attended.......d280..... W\[a\.\% \U'Y?

in the University campus / ............ N . CRLLEQE .

on 2olab  from. 2010 l2.02.3.10.26L 6] 2-02-3....both days
inclusive. | |

%") e 23 ,_ Controllge:mgé gégmizzfions,
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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 rg@, I request you to
permit me to conduct the same and consider Ty abserice as on other duty.

Thank you ]\/\

Yours’ sincerely

M
r.E. Rama Devi)

Place: Pollachi \ C@ ' (D
Date: 07.07.2023 {%\
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R ON all_amuthu Gounder Mahalmgam College

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

| Departm'ent'of Social Work (MSW )

ON DUTY FORM

Name of faculty g V3 (n Neg \"\\Llrvv‘) (2

1 Piirpose . @/Fleld work
Q&SCQ\[BTR&N A &

O Semmar/work shop

|:| Paper presentation

S@K*\\q Ssomea\ mex:QLﬁf: ...... f’mkw

C & S\v» 8“9"\ OF Loty &ﬁ D:)Others(sp¢c1fy)

R T

| Noofdays : o &

| Signature a,kﬁ\},}/‘/

_ Approved by
)VNL(
DEAN |

PRINCIPAL

g

" Date of submission: \ 1)08 2627

Netoond. m& Lebsors.. s, Geceon, e




From
Dr. P. Gurusamy
Assistant Professor

Department of B.Com-BPS
NGM College

Pollachi-642001.

To
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

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

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

16/08/208.% .

Thankiﬁg you.

Yours truly
£ hn -

‘(Dr. P. Gurusamy)

M ; G
Ca onle=>>> N i

tc
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o 23.08.2023

Pollachi

Dr.T.Manikandan
Assistant Professor
Department of Business Administration
NGM College
Pollachi
To
The Principal
“NGM College
Pollachi
Through
The Dean Academic
NGM College
Pollachi
Respected Sir
‘ SUB: Requisition for On Duty on 24" August, 2023 -REG

Sir, I am 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

same

Thanking you,

Yours Truly,

W

T.Manikandan

?r 3
Encl : Convocation Letter ih

) 'W93 €22

C ']-"3*““)“74"“]
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From,

A Muruganandham,

Assistant Professor,

Department of Computer Applications,

Nallamuthu Gounder Mahalingam College, Pollachi.
To,
The Principal,
Nallamuthu Gounder Mahalingam College, .
Pollachi.
~ Through,
. The Academic Dean,
Nallamuthu Gounder Mahalingam College,
,i - Pollachi.
i Respected sir,
: SUB: Requisition for Sanctioning On-Duty — Reg.
As I have invited to Nehru Arts and Science College to act as Exfemai Examiner for
Practicﬂ Examination to be held on 10—10.2023' at '9‘.20 AM. Kindly ‘grant .me On-Duty

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

Thanking you

Date: 09-10-2023 %";ﬁ\ /%

Plac;e: Pollachi

Yours Truly,

o™

A




19.10.2023
Pollachi

From
Dr.N.Ponsabariraj
Assistant Professor
Department of Commerce (E-=Commerce)

Nallamuthu Gounder Mahalingam College (Autonomous)
Pollachi
To

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.

| act as a 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, | request you to grant
“ me ‘ON-Duty’ for the same above reason.
Thanking you.

Yours faithfully

ra

(N.Ponsabariraj)

Dl AN /ww/;;q\co

HOD DEAN RINCIPAL

Encl: As above details



From

C.R. Durga devi
Assistant Professor

Department of Information Technology (SF)

NGM College

Pollachi-1
To

The Principal

NGM College

Pollachi-1 |
Through

The Academic Dean
NGM College
Pollachi -1

Respected Sir,

Sub: On Other Duty- Reég.

*kkkhkk

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 i@t _—

NOVEMBER 2023. So I request you to gr'ant me permission to do the same

by considering my e@mg as On- Other —-Duty

Thanking You

Date : 4.11,2020 \C/WV‘D
Place : Pollachi A
A

. /K«WN/%\

Yours Faithfully

(Dr. C.R. Durga devi)

Dr.C-R. ;D_r_i)w}
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KA
MALAM COLLEGE OF ARTS AND SCIENCE

(Affiliated to Bharathiar University and Recognized by the UGC under Section 2 (f) &
Dollachi. Ud (G.0. No. 251, Certified Institution) i
umalpet, (Kongalnagaram Pirivu) ANTHIYUR
Udumalpet Tk, Tirupur Dt. Pin - 642 122, Tamilnadu.
Website : www.kamalamcas.ac.in

Cell : 83000 53388, 83000 43388, 83001 53388

Ref. No. :
_ Date:
KCAS/BU-PRAC/ATT/O6/N 0V.2023 08/11/2023
et ATTENDANCE CERTIFICATE
¢ Professor, PG Department of Computer

fy that Dr. R. Deepa, Assistan
for the Bharathiar

This is to certi
Science, NGM College, Pollachi has acted as an External Examiner
University Pracfical Examinations held on 08/1 1/2023.
O‘ [\N
PRINCIPAL

Dr. S. BRINDA, M.A.M.Pbit. MBA.PA.D,
Principal:
Kamalam College of Arts & Sciv
Kongalnagaram Road, {(Opp. Pow:l. PNV H: <))
Anthiyur, Udumaipet (TK), o
Tirupyr (Dt). Tamilnady - 642 122.

anet ARER MY AL VYN AN
~r ne
VT TTHNGT V]



S T T TR —— " v v

KARPAGAM ACADEMY OF HIGHER EDUCATION

; {(Deemed to be University)
KA REAGAM (Est..ablished under section 3 of UGC Act, 1956)
AR N e - {Accredited with A+ Gradeby NAAC in the Second Cycle)

e o v} o R erd, WOV 5

2

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

Office of the Controller of Examinations 24.11.2023

ATTENDANCE CERTIFICATE

‘This is to certify that DrAMrMs.SHPRMILA S
Professor/Prefessor, Department of (om ?wf?el Sclence (SE)
] =T L,

, Assistant/As3soeciate

>

NGM CO“QOP : PD“QCD\,I o ’ ' has
served as an External Exammer for End Semester Practlcal ! Studie / Viva- Examination during
November 2023 at our Instltutxon, on Mgi _ : \ '\P7

CONTROLLER OF &Al\mNATIONS
Controller of Examinations
Karpagam Academy of Higher Education

. (Deemed to be University)
(Established Under Section 3 of UGC Act 1356)

Pollachi Main Road, Eachanari Post,
Paimhbata~-  RA4 N24 Tamil Nlade



From
Dr K.Haridas
Associate professor and lead
Department of Computer applications
N G M College

To
The Principal
N G M College

Thru

n The Academic Dean
N G M 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.

Yours faithfully

o

(Dr K.Haridas)

| e
ﬁ Pollachi q‘/ﬂ"’ N /\I"%

23.2.24
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Practical On-Duty Permission Letter

Date: 11.03.2024

From

Mr. R. Sekar,

Assistant Professor,

Department of Information Technology, -

NGM College,

Pollachi-1
To

The Principal,

NGM College,

Pollachi -1.
Through | | \9\\ /

The Academic Dean,

NGM College, ' ,

Pollachi -1
Respected Sir,

Sub: On Other Duty (OD) - Reg.
As I am appointed as an External Examiner by

Bharathiar University to Conduct Practical to B.Sc Comﬁuter 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,




Pollachi
42-03.2024

From

N. Arulkumar
Assistant Professor

UG Department of Computer Science (SF)
NGM College

Pollachi.

To _ /
The Principal
NGM College

Pollachi.

Through

The Dean-Academic
NGM College
Pollachi.

Respected Sir,
Sub: Requisition for On-Other Duty - Reg.

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

Compufer Science practical exam in-}}ﬂqg;l"horp College, Dharapuram on 15.03.20% So, 1

request you to kindly grant me the permission for the same and consider my absence as On-
Other Duty.
Thanking You,

i

o Yours Sincerely,
M ‘ N\t g
W NN L\CUMO'@j

Wt J-ﬂ"\

N5



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

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

Thank you.

Place : Pollachi

Date :12.03.2024

Encl. : Photocopy of Communication

b



From
Dr.B.Azhagusundari

Associate Professor, Dept of CS with Al & ML
NGM College

Pollachi.

To

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
———7

same and consider my absence as on other duties.

Thank You.

Yours’ Sincerely

Shcuzs s T B

(Dr.B.Azhagusundari)
Date: 13.03.2024

Place: Pollachi



14.03.2024
Pollachi

From

Dr.M.V.Sathiyabama
Associate Professor & Head,

Department of Commerce (E-Commerce)
'NGM College
Pollachi.

To

The Principal

NGM College

Pollachi
Through

The Dean Academic
NGM College
Pollachi.

Respected Sir,

Sub: Requisition of OD on 19.03.2024-reg

As i have been appointed as as external examiner to conduct practical
examination on 19.03.2024 at Akshaya college of Arts & Science, Coimbatore. I request you to
- /‘ X
kindly considef my absence as On Other Duty.

Thanking You

(Dr.M.V.SATHIYA

B L
o ours Faithfully
N /\M\\b 2 N '\B( il
)



From

Dr. S. Niraimathi

Associate Professor

Department of Computer Science with

Artificial Intelligence & Machine Learning
NGM College
Pollachi

i

|
|
.
:

To

The Principal
NGM College
Pollachi

Through

The Dean-Academic Affairs
NGM College

Pollachi

Respected Sir,

Sub: Request to permit for on Other Duties — regd..
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 and consider my absence as on Other Duties

Thank You

Yours’ Sincerely

' (Dr.S.Niraimathi)
Date: 16.03.2024 (»)

Place: Pollachi ol
- \%/w%?



: 18th March 2024
From Pollachi -
Prakalathan.A,
Assistant Professor,

PG Dept of COMMERCE (CA),
NGM College,
Pollachi - 642001.

To
. The Principal,
NGM College,
‘Pollachi - 642001.

Through
The Dean Academic

NGM College,
Pollachi - 642001.
Sir,
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. . B

Thanking you.

1
%

i —
_—
e ——
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NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACH
(CASUAL LEAVE APPLICATION

Narme - & ealod pal vy |
. : i . N \Q o ,_7 T
Designation and Department . - ﬂAMV[" Prodk 0 BARCD
Period of Leave - : From f l‘o 2 .29 ()_Lt
| To ke

Nuh\ber of days

41 Uena ob'\()
Whether permission is required to '

avail of the holidays preceding,
succeeding the period of leave

-—

: (LMO}LLHCQ/

nt of the work for t’h'e,'k’aa'v’e\ﬁ period are shown overieaf.

Reasons for the leave

sy

Details of alternate arrangeme

\ A
St Y

Date : \q_ <L -?—fa’l-*-, , o,

Signature
' RECOMMENDED AND SUBMITTED

A QN Qi
oue: 3200y %M

Signature of the :
. Head of the Department -
C.l. already availed of ' : 177 5

-----------------------------------




1

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.

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. :

Than]_c You.

. o B - Yﬂéé\“
[0 %%0% % &/ 4‘6 K.Santhi

//e”q ’M”L‘#é//mg&m

T




NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI
CASUAL LEAVE APPLICATION

Name . % 'Q@MM%YQ

Designation and Department
Period of Leave

: %J&;&zaot %}t’o{/ c 280/, /ﬁ Borar g
* From
25 05 2024

2 Number of days

To
. / /”ﬁ
Whether permission is required to

avail of the holidays preceding,
succeeding the period of leave

j LS %
Reasons for the leave : //M/iﬂf

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

Date: 74 03,2024 _ 'Signatug ?

RECOMMENDED AND SUBMITTED

Q' 2
K =
Date : 4,23 o & : e
Head of t""94|:>fl'>a!‘lrnent
_C.l. already availed of :
................................... days
ORDRERS HE PRINCIPAL



-

v NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI

CASUAL LEAVE APPLICATION

Name )\( N %‘N,QQSMZ_Z RAY )
| . - ' o ~lomm £ REL
Designation and Department CAvsitmal %W@( Cq. Iﬂ 2
Period of Leave - |

avail of the holidays preceding,

eriod of leave

: From' |
= ) o o Th.-%2 o0y
Nur f ' . | | |
umber of days | \"\ o&ﬁﬂ/ N oo
Whether permission is required to ' '

Succeeding the p ; ‘
Reasons for the leave r (/\/O: WeY 4o \.;_\ Q P§ ,.;!SZ

Details of alternate arrangément of the work for the leave period are shown overleaf, - :

‘Date: \{0\03%9—7?

Sighamre

. RECOMMENDED AND SUBMITTED

| 4
Date : | \/«M

C.l. already availed of

Signature of the

‘ Head of the De;iartment '
[ .

ORDERS OF RINCIPAL



NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI
' CASUAL LEAVE APPLICATION

~ Name. | . D, I)Tvrda, "
Designation and Department - ' A %Létant 'P'YDT)Q/)& o tom T8
Period of Leave ¢ From g 3. aog)H

- To. |
4 day

Number of days

Whether permlssmn is reaulred to
avail of the holidays preceding,
succeedlng the period of leave.

Reasoins‘f_cnrthe leave Qlom% o OLLthol Wud I De Mee g

b

| DetailsI of alternate arrangement of the work for the. leave penod are shown overleaf.

ptg
Date: 5. 3. 2022 : -+ Signature

RECOMMENDED'AND SUBMITTED

Date : 15\0.3 09 %ﬁ s Signaturwmr._/

Head of the DePartment

C.1. already availed of

3,00 0 : ORDERS OF RINCIPAL

4




NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI
CASUAL LEAVE APPLICATION

Name : :D’\/IMHOTHA—
Designation and Department : AQ&'\ - PI’S% oY -

Period of Leave : From 22.03.9.02)4 7.00 P"')
To 99 .03.202y G.os Pt

Number of days

Whether permission is required to
avail of the holidays preceding, Hﬂ , g Ob,.,s
succeeding the period of leave : Q-

Reasons for the leave : Em‘ienfffj

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

Date : 2—’7/[9 %/’2490_4‘: éture

RECOMMENDED AND SUBMITTED

VA \
pate: 2] 0> [ 2024 N/ Q&QW

Head of the Dgpartment

C.l. already availed of

ORDERS O PRINCIPAL



S a

NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI
CASUAL LEAVE APPLICATION

vt | C
- Designation and Department Riso fas proforon & B-0X&
Period of Leave s + From D3 042024
~To
Number of days P pone d}j

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

! eu;b >
Reasons for the leave : M o V‘WM

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

B

Date : 3 ) 4 \ oY 3. Signaturé

. RECOMMENDED AND SUBh;IIﬁrTED!

ﬂ.

Date: O D22y Signature of,the
. . 2)04 ) Head of the Dgpartment

C.l. already availed of

ORDERS OP THE PRINCIPAL



:' NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI

CASUAL LEAVE APPLlCATION

Name | : Bf’l"' ) . Qau?nkg @Mo\

: AR
Designation and Department . ﬁmwm »'\N‘k

Period of Leave

To

Number of days : >§, &&»\é

Whether permission is required to

= =

avail of the holidays preceding, T LN L W
succeeding the period of leave : \/Q.D RN il T ‘

Reasons for the leave . 3 MG{“ ‘NQ&Q %m\;/\g\‘{"e L\Q&@ ‘

Details of alterate arrangement of the work for the leave peﬂbd are shown ovedeaf. 15

‘,
Do it

Date: Q 4-. ©+ A2 4

RECOMMENDEDANDSUBMITTED ‘ ’

b SR LR S

Date: o4 . oA 'B_Q;M. , \’%/ R Slgnat'ur

Head of the De})art gent

C.l. already availed of




NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI

CASUAL LEAVE APPLICATION

Name . . M. ?ﬁ EM
: . “ /'P (B Covn ~ F: nanlc
Designation and Department :/4/%‘6*&'\ 1+ Thofesesn.
Period of Leave : From
ob.obu Aol 7 A“J -
To
Number of days . A4

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

GO?V‘J '&p C@r\ﬁl—ﬁiﬂ*\@ CC’JAp\Mﬁ)

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

Signature

Date : ®.g\ oLu.dodts

RECOMMENDED AND SUBMITTED

Date : Ogj ol ol Sign&%ﬂhe

Head of the Department

C.l. already a

»

%\

ORDERS OF THE PRINCIPAL



NALLAMUTHU GOUNDER MAHALINGAM COLLE(‘E POLLACHI
CASUAL LEAVE APPLICATION

Name : D vaaol

Designation and Department

CAwk P'W%uo M-tom ] B

Period of Leave - & From

| ; ‘i | ‘ _ ‘TQ.. OQ‘W% QFM)

Number of days Yz— 'Dd“a’

Whether permlsswn is required to
- avail of the holidays preced-ng.
~ o succeeding the period of leave

 Reasons for the leave : AW‘*&—O- c@"“AO(DM&,,

| »Detéils of alternate arrangement of the work for _t_he"liea\ie period are shown over!@af.

Date : [{Ca '-rbﬂ A4 : ‘ﬁ

Signature

RECOMMENDED AND SUBMITTED -

Date.: l";‘totr\‘)_.qx_r | & | - Slgnature of the L\" ek

Head of the D)epartment

C.1. already availed of

E PRINCIPAL




, OLLEGE, poy (
' LA
CASUAL LEAVE APPLICATION !
Natﬁe ’ ' ‘E VIS.ALA[«:&H)
Designation and Department t ASa ¢ TANT PPorescso P, Depa -
Period of Leave * From 186\ OF RRA
To @[ + 2o ‘(l'of

Number of days o H HLE _A-D "’y) CFN)
Whether permission is required to /?4 TR it

avail of the holidays preceding, t.{ Sl o
succeeding the period of leave

Reasons for the leave CDVLO\O , N

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

Date: /2.0, Q002 | R'ﬁ/

Signature

RECOMMENDED AND SUBMITTED

Date : , ' : Signature of the
| I8 ). 202 # _ Head of the Department

-~

. C.l. already availed of

ORDERS O THE PRINCIPAL

1 }




t"“.‘_\ |
J

© NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI
CASUAL LEAVE APPLICATION

Name

- 3 valcomacunclavesiwons » M
. BSC \,_QS wN’ﬁ\,‘Y)G

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

f?e\Mono,Q.

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

/ A T
Date: 99 ~Ol- oy

Signature

RECOMMENDED AND SUBMITTED

Date: 020 —24 jF"‘N‘P Q// WDL‘L

Signature of the
Head of the 9epartment
C.1. already availed of

ORDERS



¢ NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLI,kéHl

CASUAL LEAVE APPLICATION

Designétion\and quértment :n M* . P'm l-Q/Aofr n (,OMLM){LL [_gf'j

Period of Leave : From
To | : ¥
Number of days | roone &QY ’
Whether permissibn is requiredto |
avail of the holidays preceding, | i
succeeding the period of leave
Reasons for the leave s PQ vey

Details of alternate arrangement of the work for the leave periodi are shown overieaf.

ARV

RECOMMENDED AND SUBMITTED




NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI
CASUAL LEAVE APPLICATION

Name : DM NoavelLe.
o
. : aa\svenk oV
Designation and Department . .Com W) J\ A %‘o’bo&
Period of Leave : From N
8. D2. 9024,
~To /
Number of days 1 v A
=

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

Reasons for the leave : wawg ‘o \’“’3\)‘*6\9 *

Details of alternate arrangement of the work for the leave period are shown‘ovve,rleaf.

Sig%%

-—

Date :' ([Lku’

. RECOMMENDED AND SUBMITTED

| " 4
- we Yw-_~ Signature of the
_ e .
e {wu‘ {g‘d m\ /"‘{Head of the Depattment
C.l. already availed of - 1, SN

-----------------------------------

ORDERS OF




NALLAMUTHU GOUNDER MAHALINGAM COLLEGE, POLLACHI

CASUAL LEAVE APPLICATION

ha : Dr R Azbopedonste

. . /Zf‘
Designation and Department : /4‘%0 0 ade /7,@72.,/1,‘)\/) ﬂgc CA ,_.,,, 5
‘ > Y
period of Leave : From H P AL
13.02. 24 22,
To
(
Number of days )

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

Reasons for the leave . 2\0;\% 673 luyir)f(n'u(

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

Date g?.oz,zm,g» ' /;Z/L’\ﬁ

Signature
\

RECOMMENDED AND SUBMITTED

g A ierss .
Date: ©9 (9 . 202¢

wWe
[‘\ /vm{‘?/ Signature of the

Head of the Department

Cl. already availed of

ORDERS'QF THE PRINCIPAL
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| e

' | &u‘ear.\l..z....ﬁ.’:}-\‘f

1, Droeeen
examination of the case hereby perﬂfy that ..o 3 e
DBZDV ..... ﬁ!‘.g"'\)o‘tvlosci signature is given above, 18 suffermg‘

LRSS that 1 oons';der that peﬁbd -of absence from duty for
WDMSMQ\ effect from 0'6 2 [2y.. 10 o =4 .5.'./.9#1. is
dhsolutely necessary for the restoration of his/her health.

| Flsy MR MEDYCA CER

Station: Q2 ABatS— ’4 ‘ ’ 09 A

Date @ O~ 3_/2‘4

CERTIFICATE OF MEDICAL FITNESS

have '
thave careﬁglzj examined Sri./Smt. é_wlo
. - le ' S eesassd %0\-\/\ 3
............... Me A N
.........4...‘.,,.whOWaSSuff S of

recovered form his
Ther i ) Secéo.
er illness and is now fir to re,
; sum: ies i
ne duties in &jemmem.

Maton, ML g
R

at
’Dq/"l/a“
&7 [t



MEDICAL CERTIFICATE

..... g’( 02 W= P RTLLEE L \\,/

after carefulpersonal examination

.......... G\k‘/ATH\R-.i . (name
her cemfy th
f;?i R B IO s S M R €6 o %ﬁﬁﬁe&

from ... IR AL BEVER o
g“’m o B S of o m duty from 2. .':L?'.?.-Q?:‘f.to 2.7.27.2024 with

consider, that a period of ce
2220 ?"f %@é necessary for the restoration of his/her health

DrV [PREETHI M D.{GEN. MEDY, DNB.(GEN. MED‘)
P h st T Reg No 83405,

’ .7 ASSISTANT PROFESSOR, -
Phace: Couunbialbns  Signahure of Government MEREACERCE @%ﬁ@mgeon/
a.q[ ! lg_o 24 Staff Surgeon/Authorized MedivalAdtendant/Registered
‘Medical Practitioner alongwith official seal

Date:Registration Ne.
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Pollachi,
23.1.2024.

From .
Ms. K. S. Leelavathi,

Assistant Professor,
Department of Computer Technology,

NGM College, Pollachi.

To

The Principal,
NGM College,
Pollachi.

T

The Deén Academic / Manager,
NGM College,
Pollachi.

| Respected Sir
-Sub: Requisition for Maternity Leave — reg.
This is for your kind information that I am requesting maternity leave from 1 February

2024. T kindly request you to grant me Maternity Leave for 6 months from 1% February 2024 to

3 1St 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

\c.s’,s//’“/‘f"

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

2 oo
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—f Thamarai Fertility and Dr. C.V. Kannaki Uthraraj w.o. oco.
i’t\) Women's Health Center S S50

UNIT OF - THAMARA! MEDICAL FOUNDATION 3 l i \ A

o : 7

aad A o 30] 12

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.
@ PB. No. 3209, Avinashi Road, Coimbatore - 641 014,
E-mall : kannakicv@yahoo.com | Phone : Dir : 91 - 422 - 2626999
Mobille : 91 88655 24788 (Appointment) ; 91 98422 24788 (Personal)
SIVA MEDS MULTISPECIALITY HOSPITAL
@ 146/2, Bharathi Street, Mahaingapuram, Pollachi - 642 002.
Phone : 81 - 4259 - 224498 ; Appointment : 94438 48199
E-mall : kannakicv@yahoo.com

Branches : Salem | Chennal | Tiruppur | Ooty
Web ; www.thamarainealthicareicom.
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‘Dr.’S. AHAMED SHERIFF RAYYAN BONE CARE
M.B.B.S., D.Ortho, MS., Ortho Orthopedic Speciality Centre

CONSULTANT ORTHOPAEDIC SURGEON 10-1/1, Krishnasamy Lay-out
Reg. No. 66221 Palladam Road, Pollachi

Cell : 94892 17954 ,

Date 07/ Q} / ”Lul%

e-mail : sam.ahamed76@gmail.com

MEntear  Cénsriess C’-

' 0

ouo/th/y g MO J)AOJUWW B
Cltge [P

MV TV Upn AV

. MQ ﬂ/zﬂ/ut (//ur

&\ | ,
' | Dr, 5. AHAMED GHERIFF, MBBS.DOrtoMS e, .

Consultant Orthopedic Surgeon
Regd. No. 66221
10/1-1, Krishnasamy Layout,

P.nadamR oad, Pollachi -






3. S. AHAMED SHERIFF RAYYAN BONE CARE

M.B.B.S., D.Ortho, MS,, Ortho Orth i jali
) , MS,, opedic Speciality C
CONSULTANT ORTHOPAEDIC SURGEON 10-1/1 Krish:asamt;,Laentre
Reg. No. 66221 / y-oul
‘ 9 Palladam Road, Pollachi
e-mail : sam.ahamed76@gmail.com | Cell : 94892 17954

0g-D)-20
Date ?@/2—2_/_,

MEDICAL  FITnpss CERTIFE CATE
Th s & w@/ bt
?5’. mall Akarsw e 37/ Fenials | w@b&»y
o At %Ww W DB ﬁgamzm/
of Mo le/7a e/ el Ondy Scunn

oty . W Sy f
She ..”wouéo/ De

Dr. §. AHAMED SHERIFF, MBBS.DOrbo MSOrh,
Consultant Orthopedic Surgeon
Regd. No. 66221 Z >
10/1-1, Krishnasamy Layout,
Palladam Road, Pollachl - 642 002.



Pollachi
08.01.2024

From
athiri E :
g:gamﬁent of Academy for Professional Development

NGM College
Pollachi

To

The Principal
.NGM College

o) Pollachi

Through: Dean - Academic

Respected Sir

Sub: My Resignation — reg.
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. Consides

, this lettey 0& thwee monthy novice Peﬂ‘od —me 2\ 2L to
- Thanking you, 8 484

Yours faithfully,
%f‘“/ﬂ\h@ , (Gayathiri E) 3[\ ) 203y
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-

\. VEL MULTI SPECIALITY HOSPITAL

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

CAL CERTIFICATE FOR LEAVE / EXTENSION or COMMUTATION OF LEAVE

Hu L S— KBNS .after careful examination of the case, do hereby cors#,
....... AW}«N[—}\!Aworkmg aSAMWPAO}Qm\ -,
\)(J\MLOLCZ«D\‘L%MLH'l ......... wieeeeneee WhoSE signature is given below, is / was
ring from...... 13 |LP\PLDNEPH&\T1$and | consider a period of absence in duty
............ 5\dayswnh effectfrom.3.'..t.2¢.-{..9.-.-.3..kb..........is / was absolutely
essary for the restoration of his / her health. 2|\ 2,

Dr.X.S.VISHNU, MBBS.,
Reg. Not! 176531

2N —_ | VEL MULTI SPECIALTTY HOSPITAL.
' Q\ a 11: Vel Nagar,
P H%&Q ) . \Jﬂ" : G ::ler Itteri Road,.
ient Ref No. - LTI or Signature of the patient 0‘4 '- , 601, .

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




From

Dr.S.J agadambal,

Assistant Professor,
Department of Human Excellence,

NGM College
Pollachi.

To

The Principal,
NGM COHege:
Pollachi.

Through

The Academic Dean
NGM College
Pollachi.

Respected SIr, :
Subject: joining duty after medical leave regarding

I . ‘l - .
jomed_ thWas in medical leave for my health issue from 14" to 24™ November 2023. Now I hav
» - - : e
- e college after the completion of my leave. Here with I have attached my fitness
cat i .
mﬁ. ‘ ate for your kmd perusal. Irequest you to do the necessary in this regard

Thank You

Yours faithfully

Q%W : DY € gogadatd
| %”@ B

&M,

3 . P’l\



96983 63072 | SKP CLINIC Ema'il:cpsn72@gmall.:com |

D.C.P. QFHBRBIBAN sss oo,

~ Dr.C.P. Sendhil Nathan wsss s
(TNMC Regd. No. 62176) %& (TNMC Regd. No. 62176)

EIBEEED EOITEON G0GILL6TD SBebed a Near Nellai Lala sweets,

ugpanefwbioer Gsnelled eriled, ] Bathrakaliamman Temple opposite

eaggan0 GG, ‘ | | Uthukkadu Road,

23/, euatemanubLomeT Geo-SlQyL, RK pai, 23/1, Vellaiyammal layout, RK Nagar,
eunatemnédA - 642 001, - Pollachi - 642001.

:  Date:)er |, 7)
NED\CYC cpntfene B

D CP. SENDHIL naypy, .. DCH,
. »DCH.,

“ / ASST, suxcgo?:qé ﬁ:i)?f

ATRICIAN

‘ GOVERN N

" MENT }
AMILNADU‘MEDICAL srsmgggml'



o5ha) 2023
From , Pol?cwt‘x
Dr. AhilaD
Assistant Professor
Department of Commerce

NGM College
Pollachi. -

Through

The Head of the Department
Department of Commerce
NGM College '
Pollachi.

The Dean-Academic The Manager

NGM College NGM College 2
2|V
Pollachi. ~ Pollachi. ;[l ’

Tox.
~ The Principal
NGM College
Pollachi.

Respected Sir,

Subject: Request for Medical Leave

I am currently undergoing fertility treatment, and the proéess 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.

Thank you.
M Yours faithfully,
W)
“':‘ \ ad G \V & Q g
N HL D

(Dr.Ahila.D)

W

CAssonole Prof = Heed )

257




' Dr. R.Meenakshi Priya TN NOVA |VF

MS. DNB(OBG), MNAMS, FRM, DRM(Germany) RERT]
Reg No. : 89578 S

30.11.2023
Coimbatore

w To whomsoever it may concern

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

from 01/12/2023 to 15/12/2023

ns
) ertility

Dr.
R. MEENAKSHI PRIYA M.S.(0&G)DNB,FRM
HCEC?NNO: 89578 i
SULTANT

T BmEB/&GP[L)ILSE IVF CLINIC PVT.LTD.
AVINALO0R No: 1334/3,1st & 4th FLOOR
ASHI ROAD, PEELAMEDU ’

COIMBATORE - 641 004,

Pulse |yg :

: Clinic Priy,
uilding, Doy ? ate Limited
2401 300 [T
Imber: U74

0.13 ;
$4/3, First Floor, Avinashl Road, Peelamedu, Colmbatore, Tamiinadu - 641 004,

oll-free no: 1800 103 :
9°°KA2010PTc0554742229 | E: info@novalvffertility.com | W: www.novaivfertility.com
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“Than k %gu \ '
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DATE azoltt/o’lg, ‘ﬁ/

4” N/V‘“ﬁ;,‘\\\ 1 5;




CERTIFICATE OF FITNESS TO RETU

RN
Signature of Apphcant ¥ ‘l)_m
1, Dr.T.SATISHKUMAR, M. BB S Assistant Surgeon do hereby certis,
have carefu]ly exammed ? PLM'&& ........... ?MQ des rtify tl’tat I
 Cororeenc®. DRT.a...c. NeM 9"‘3 &% th'lt \\Qm\m %o,

i she recovered’
from his |/ her ﬂlness and is ' - now fit- to resume  duties
-on

....... 13\\\ 20232.. I also certify before amvmg at’ the dec131on I
exammed the Ongmal Medxcal Certlﬁcate and Statement of the case for

certlﬁed coples there of on wh1ch 1eave was. granted and have taken these in
to cons1derat10n in arnvmg at my decision. -

- DT SAnsHku --

O),‘

UDRTE Y'L\n\\.\:.a, 6‘

e Med1ca1 Practitioner Regd No.
Government Medical Officer

P TIE T o —



From .
Dr.S.Niraimathl

Associate Professor & Head
Dept of CS with Al & ML

NGM College
Pollachi.

To ;
The Principal

NGM College
Pollachi.

Through
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) from 18.11.2023 to 25.11.2023.

Thank You.
H
\b\“\ Yours’ Sincerely
] Mlaitie . o,

o o ' ;
(Dr.S.Niraimathi)

| =



S RO AR,

| T
(EDICAL CERTIFICATE FOR LEAVE | EXTENSION OF LEAVE

S_ignam Of the Applicanf : /(/&_)JI:A/ -0 ' 4

] NS
p~ Ly }\"Y b F 8BSy iostant Surgeon/Medical Officer after

carefu]personal Examination of the case here by certified that '

e £ Nivacwatn, Ao Prof 4

T/ TmtSchvi
hop  Depr 9 (S, NGH  (ollage, Pt

e who signature is given

v"l ‘-"‘V“'_;,r" Fm e ' -
above in suffering from V]r=| 'F‘W ) findisan: Abased»on clinical and

mvmhgatlon don as is given below and I consider that a period of absence from
.;--: S _‘duty for. (0(0(’"\’5 i lars
‘ | &Lre2s to 911223
with effect from to is absolutely necessary for the
| N |
l‘f_tsu‘at_ion of histher health. ﬁ

B <

~ Signature of theMedical Officer
% Aﬁﬁﬁa‘&% OnWSRegistered .
fo Medical Préftitash6EG Regd No. Lo &3




(Po lach:
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