Application for Proceeding on HALF-PAY LEAVE (COMMUTTED)
	From

……………………
………………….

……………….
	To

The Mandal Educational Officer,

Mandal Praja Parishad, 




Respected Sir,

Through the Headmaster, ……………………………………
****

As I am suffering from ill health, I am unable to attend the school. Doctor suggested me to take rest for about ---- days from ……………. So I request you to please give me permission to proceed on Half-Pay leave. (Commuted leave) from ……………….. on Medical Grounds. 
         This is for your kind information,

Thanking you sir,

Yours faithfully

Enclose: Medical Certificate
……………………..

…………………….

………………………..)

