
GMCM 

APPLICATION FOR EXTENSION 
( HOUSE SURGEON) 

 

1. Name of student 
 

 

2. Name of Course and Year  
(For House surgeon- Batch name) 
 

 

3. Date of admission/Commencement of class  

4. Address with pincode  

5. Mobile Number  

6. For House Surgeons: 
Duration of leave -Date and No. of days 
should be mention(Specify Department 
wise leave) 
 

Department Leave period No. of 

days 

Nature of  

leave(Personal/ 

Medical) 

 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 
 

 

  

 

 

8. Signature of student(with date)  

12. Remarks of recommendation of the HOD/Course Coordinator. (For Clinical posting/House Surgency–only 
accepted the recommended leaves from Head of the Department) 

 
 
 
 
 
 
 
 
 
 
 

 
Office Seal Signature(with date) 

 


