
 

,El] Hkksiky esa dk;Zjr] ladk; lnL;] vf/kdkfj;ksa ,oa deZpkfj;ksa ds fy,  

fj;k;rh vodk'k ;k=k ds miHkksx gsrq vkosnu&i= 

 

APPLICATION FORM FOR SEEKING OF LEAVE TRAVEL CONCESSION (L.T.C.) FOR THE 

FACULTY MEMBERS/ OFFICERS/ EMPLOYEES AT THE AIIMS, BHOPAL 
 

1 vkosnd dk uke ¼Li"V v{kjksa esa½ 

Name of the applicant  

(in capital letters) 

 

2 inuke ,oa foHkkx 

Designation & Department 

 

3 fu;qfDr dk fnukad 

Date of appointment 

 

4 fnuksa dh la[;k ,oa vof/k ftlds fy, vodk'k 

pkfg, ¼;fn vkosnd Lo;a fj;k;rh vodk'k ;k=k dk 

miHkksx djuk pkgrk@pkgrh gS½ vU;Fkk dsoy ekg 

n'kkZ;k tk;s 

Nos. of days & period of the leave 

required (in the case of the applicant 

himself/hereself wants to avail LTC, 

otherwise the month may be indicated) 

 

5 vodk'k dk Lo:i ¼vkdfLed vodk'k@ vftZr 

vodk'k vkfn½ 

Nature of leave required (Casual leave/ 

Earned Leave etc.) 

 

6 D;k ,y-Vh-lh- dk miHkksx x`g fuokl ds fy, pkfg, 

;k Hkkjr Hkze.k ds fy,@Hkze.k fd;s tkus okys LFkku 

dk uke ,oa [k.M o"kZ n'kkZ,a 

Whether LTC is required to visit Home-

Town or within India. Indicate destination 

and block year. 

 

7 D;k ,y-Vh-lh- Lo;a@ifjokj ds lnL;ksa ds fy, 

pkfg,A ;fn vkidh iRuh@ifr ljdkjh lsok esa gS rks 

muds fu;ksDrk dk bl vk'k~; dk izek.k&i= layXu 

djsa fd mUgksus vius ifjokj ds lkFk vius dk;kZy; 

ls orZeku pkj okf"kZd [k.M o"kZ ,oa nks o"khZ; x`g 

fuokl fj;k;rh vodk'k ;k=k dk miHkksx ugh fd;k 

gS 

Whether LTC is required for self/family 

members. If his/her spouse works in 

Government Office, a certificate from the 

employer of his/her spouse must be 

appended with this application to the 

effect the he/she alongwith the family 

members for which LTC is requesting, 

have not availed LTC for the current 4 

years block and 2 years home town block. 

Ukke 

Name 

vk;q 

Age 

lacU/k 

Relationship 

   

 

vf[ky Hkkjrh; vk;qfoZKku laLFkku] Hkksiky 
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8 vkosnd dks bl vk'k~; dk izek.k&i= layXu djuk 

pkfg, fd muds ifjokj ds vU; lnL; tSls fd 

ekrk&firk vkfn ftuds fy, ,y-Vh-lh- ekaxh xbZ gS] 

iw.kZr% muds Åij vkfJr gS vkSj of̀Ùkdk@isa'ku] 

isa'ku esa vLFkk;h òf) eagxkbZ jkgr dks NksM+dj 

mudh dqy ekfld vk; 3500@ ls vf/kd ugha gS 

vkSj mUgksus lanfHkZr [k.M o"kZ esa ,y-Vh-lh- dk 

miHkksx ugha fd;k gSA 

The applicants is required to certify that 

his/her other family members i.e. Mother 

& Father etc. are wholly dependent upon 

him/ her and the total income does not 

exceed more than Rs. 3500/- per month 

including stipend or pension, temporary 

increase in pension but excluding 

Dearness Relied on him/ her and they 

have not availed LTC for the block year 

so required, earlier. 

 

9 vkosnd dks ;g Hkh izekf.kr djuk pkfg, fd mudk 

iq=@iq=h csjkstxkj ,oa vfookfgr gS vkSj iw.kZ :i ls 

muds Åij vkfJr gS mUgksus muds fy, lanfHkZr 

[k.M o"kZ esa ,y-Vh-lh- dk miHkksx igys ugha fd;k 

gSA 

The applicant is also required to certify 

that his/ her, son/ daughter are 

unemployed and un-married and wholly 

depend upon him/her and they have not 

availed LTC for the block for the block 

year so requested, on earlier occasions. 

 

10 D;k 10 fnu ds vftZr vodk'k dk udnhdj.k 

pkfg, ;k ugha 

Whether 10 days Earned Leave 

Encashment is required or not? 

gk¡@ugha 

YES/NO 

NOTE :- In-laws are not entitled to LTC 

according to LTC Rules. 

 

 

 

vkosnd ds gLrk{kj 

Signature of the applicant 

Email & Contact No.---------------------

------------------------------------------------ 

 

 

izHkkjh@foHkkxk/;{k@dsUnz izeq[k dh laLrqfr fVIi.kh lfgr eqgj ,oa gLrk{kj 

Signature & Stamp of the Chief/ HOD/ In-charge with recommendations/ remarks, if any 






