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~~ufd®;i 
Taking Over Charge Report 

"if. s'i/l3fi/~/cg. _______________ -;£ G-ricl> ___ ~ 

~ OCl> ~ cl> mo 3FIClim/4R~fda 3I<fCl>m/~ ~ 3I<fCl>m c.;M cl> -------

~~ ~~~4 ~ 

lR ~ ~ ~ ~ t I/I, Dr./Shri/Smt.Ku. -----------------
have taken over the charge for the post of ________________ on the FN/ AN 

of the after availing EL/Comm.Leave/HPL for ___ days W.E.F. ______ to _____ _ 

31i5'l<aeu~/ Ahmedabad 

~/Date 

~/No.: ---

wfd~fc)JCopy To: 

~/Signature __________ _ 

;ui:r/Name --------------
~/Designation _ _________ _ 

1. ~ ~/Accounts Section 
3. 1fidFr ~/Pay Bill 

~/Date ------
2. ~-~/Est-II 
4.&1Rtllld ~/Personal File 
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~ i!"f1q;i1 ufdclG;i 
Handing Over Charge Report 

"if. s'i/l3fi/~/W. ______________ ;f ~----~ 

CliI ~ -alq ~ t Ill, Dr./Shri/Smt.Ku. have handed 
---------------~ 

over the charge for the post of on the FN/AN of the 
---

while proceeding on EL/Comm.Leave/HPL for ____ days W.E.F. _ ____ to ____ _ 

6115'1~1<11~/ Ahmedabad 

~/Date 

~/No.: ---
wfd~~/Copy To: 

~/Signature ---------
rwr /Name ----------
~/Designation ______ _ 

1. ~ ~/Accounts Section 
3. 1fidFr ~/Pay Bill 

~/Date ------
2. ~-~/Est-II 
4.&1Rt"10 ~/Personal File 


