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Student Medical Leave Requisition Form

Name

Department

Registration No.

Semester/Year

Medical Leave Duration

(as per certificate) From- To-

Address while on medical leave

Purpose for Medical Leave

Date of joining to institute
(After medical leave)

Alongside the requisition, please attach Student Leave Application Form along with
the following original documents:

l.  Medical Certificate with Fitness Certificate provided by registered medical practitioner.
Il.  Medical Prescription.
lll. Lab Reports.

Signature of Guide Signature of HoD

Recommendation of Medical Officer:

Dean



