
C.M. Patel College of Physiotherapy 

Civil Hospital Campus, Sector-12, 

Gandhinagar – 382012 
Intern Leave Application Form 

 

Name of Intern: ____________________________________ 

Nature of Leave: CL/ Sick Leave/ Special Leave 

No. of Days:  __________________ 

From:  _______________________  

To:  _______________________ 

Purpose of Leave:  

___________________________________________________________________________ 

Contact No. & Address during leave:  

___________________________________________________________________________ 

Date of Application: _________________________________________ 

State the reason if you have not filed the report in advance:  

___________________________________________________________________________ 

 

Signature of the Intern   Internship In charge    Principal 

______________________________________________________________ 
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