
 
8) Proceedings for sanction of Special Casual Leave for abortion 

 
      PROCEEDINGS OF THE MANDAL EDUCATIONAL OFFICER,. 
            MANDAL PRAJA PARISHAD - .......................................                            

                                            Present. Sri.  
 

RC.No.                                                                                                    Date, 
                   
              Sub :-  A.P.S.E.S.S. –Primary Education – Mandal Parishad........................- Leaves  -  
                                Smt, ........................, S.G.T, ................Primary School, .......................... - 
                                Sanctioned  Special Casual leave 28 days i.e from ......................to ............   
                                 Permitted and prefix or Suffix public holidays, i.e ……….. Orders – issued. 
                              
                Read :-   1).G.O.Ms.No.40 Education (ser-v)Dept, Dated, 07-05-2002 
                                  2).G.O.Ms.No.295Finance &Planing.Dept, Dated, 13-05-1985. 
                                  3).G.O.Ms.No.58 School Education (ser-v)Dept, Dated, 22-04-2008. . 
                                  4). Medical Certificate issued by the Doctor.  
                                 5). Application of the individuals. 
      
    ORDERS 
                
                In exercise of the powers delegated in the G.O. 1 st.read above , and the Instruction of G.O.2nd 3rd   
read in the above ,Female Govt. Employees who have miscarriage including abortion ,the leave grant of 
abortion leave ,such leave shall not exceed six weeks and should be supported by the medical certificate. 
            
             Smt, ................... S.G.T ..........Primary school ,........................., ..................... mandal was 
miscarriage including abortion ,and she was applied for grant of abortion leave of six weeks i.e from 
.................. to ..................., and obtained certificate from the doctor concerned, and submitted. 
 
         According to the provisions contained in the G.O.2 nd read above Smt................... Secondary Grade 
Teacher, .........Primary school, .................... is hereby  Granted Abortion leave for period of six weeks i.e 
from .............  to ...............  (both days included) on full pay. 
              
                 Permission to prefix or suffix Public holidays i.e  …………,  
                   
                Certified that the necessary  entries are made in the service register of the individual concerned. 
                                                                                       
 
     
                                                                                          
                                                                                         MANDALEDUCATIONAL OFFICER,                                  
                                                                                                MANDAL PRAJA PARISHAD 
                                                                                                           .................................... 
                                                                                

Copy to the Head Maste concerned. 
Copy to the individual concerned.  
Copy to the  Bills. 

           Copy submitted to the Sub-Treasury Officer, ....................   
 

 
 
 
 


