
 
SOUTH CENTRAL RAILWAY 

SANCTION OF PATERNITY LEAVE VIDE RLY.BOARD’S LETTER 

No.E(R&A)-97 CPO/LE.Dated 10.11.1997 
 
1. Name of the employee                 :   

 
2. Designation & Station                 : 
 

3. T.No.GP.No./PF No.                     : 
 

4. Date of paternity leave applied by the employee: 
 
5. Whether this is the first/Second Serving Child   : 

 
6. Name of the Hospital/Health Unit Where the spouse: 

   Has undergone Delivery 
 
7. Period of PL                                                                 : 

 
8. Declaration given by the employee                               : 
 

 
I hereby declare that I am having only (two) surviving children,   I am aware 

of the fact that I am liable for disciplinary action if the above declaration is 
proved to be false at a later date. 
 

       SIGNATURE OF EMPLOYEE. 
9. Witness (To be signed by the serving Railway Employee) 
 

 
 

Signature     :                                             Signature     : 
 
Name           :                                             Name            :                 

 
Designation:                                             Designation   : 

 
Date             :                                            Date              : 

 

 
 
 

 
 

 
 
 



SOUTH CENTRAL RAILWAY 
SANCTION OF MATERTERNITY LEAVE VIDE RLY.BOARD’S LETTER 

No.E(R&A) 1-2008/CPC/LE-8 dt.23-10-2008 

 
 

 
1. Name of the employee                 :   
 

2. Designation & Station                 : 
 

3. T.No.GP.No./PF No.                     : 
 
4. Period of MATERNITY LEAVE.      :                             

 
5. Whether this is the first/Second Serving Child   : 
 

6. Name of the Hospital/Health Unit Where the spouse: 
    has undergone Delivery. 

 
                                
                                                                      

 
                                                                          SIGNATURE OF EMPLOYEE. 
 

 
Witness (To be signed by the serving Railway Employees] 

 
(1)                                                             (2) 
 

Signature     :                                             Signature     : 
 

Name           :                                             Name            :                 
 
Designation:                                              Designation   : 

 
Date             :                                            Date              : 

 

 
 

 
 
 

 


