Date: 260872021
To,
The Principal
Kssem

Bengaluru

Through,

The Head of the Deparmment
Mechanical Engineering Deparument
KSSEM

Bengaluru

Respectad Sir,
Qub: Sanction of leave for medication as | am not feeling well -~ re2

1. Mr. Dhoorvasulu Working in the Department of Mechanical Engineening as Technician, as |
have got paralysis on 08-08-2021. in onder to get treatment, | have gone to Palamner, Chittoor, A
P. for which | have 1o get admined for first cycke of reatment from 10-08-2021 to 24-08-2021 and
once again for same second cycle 25-08-2001 10 05-09-2021. | have to go once again for which

kindly sanction me respective leave for medication.
In this regand | am attaching the prescription and medical centificate given by doctor. So kindly do
the needful help and oblige.

Thanking You. Yours Faithfully
a3
(DHOORVASULL)
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K.S. SCHOOL OF ENGINEERING AND MANAGEMENT
BENGALURU - 560 109
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| T@ K-S SCHOOLOF ENEJNGEERine AND MANAGEMENT
GALURU - 560 109
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GOVERNMENT OF KARNATAKA
To Whomsoever it May Concern

Mr/Ms/Mrs. BALAJI , Male, aged 45 years, SRF ID 2952510280218 and tested for
COVID19 at PHC Amruthalli declared ANTIGEN NEGATIVE by the lab on 2021-04-
13.

Karnataka State War Room
Govt. of Karnataka -

(This is digitally generated report and does not require physical signatures. You can
verify result using SRF ID at https://www.covidwar.karnataka.gov.in/service1 )
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Annexu . .
re 5: Fitness Certificate for the release from Home Isolation

To whomsoever it may concern

This is to certify that Mr Ms... ? ....... g w{%l“
& Uhsossies. Nosicke . rosong o0 Noishe. (c«(jwf m@% uaqc

has satisfactorily completed home isolation for COVID- 19. He / st is deemed fit to resume
duties. '
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