RaeT AR YdsTer JAzeme, e
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, BHOPAL
URY, MUt § HRIRd, G961 Aew, IfeIRA vd wHenRal @ forg
Raraht sra@rer aEr & STEIT B e T—uA

APPLICATION FORM FOR SEEKING OF LEAVE TRAVEL CONCESSION (L.T.C.) FOR THE
FACULTY MEMBERS/ OFFICERS/ EMPLOYEES AT THE AIIMS, BHOPAL

1 | ITIEH BT AH (T eRT H)
Name of the applicant
(in capital letters)

2 | uesH ©q foqmT
Designation & Department

3 | Fgfad &1 fais
Date of appointment

4 | T @ 9@ d Efy e foy sradre
Y (A 3Mmdad w@d RATA JGHIeT AT Bl
SYMRT ST aTedl /ATedl &) 3T dhad A8
ST SR

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 | AP BT W@HU QMHRAS Sadre/  siffd
SICCARIECIIT)

Nature of leave required (Casual leave/
Earned Leave etc.)

6 | T YA, BT SYHNT T AN B forg ARy
g 9RA 980T & [0 /9901 {6y S arel oI
BT M Ud Tos qy gy

Whether LTC is required to visit Home-
Town or within India. Indicate destination
and block year.

7 | & TadA W /IRIR b I b fiu EIGI g e
aRY | I SrgH) g At/ WX war 7 & at Name Age | Relationship

9% [AgIFT BT 39 1T FT FAT-9F Fel T
Y [ GBI YT GRIIe & RT I9T BT
o gdqrT v aifie §ve ay vd @ afig 77
fAarg Rarad! sawrer arar &1 STHrT T8 347
g

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.




HAeH Bl §9 AT BT FAT—GF Tl Bl
FRY & S7% gRaw & 39 Taw e &
grar—faar sife for® fory vardleht #rift 75 &
qofa: 9% FHYV T & SN e/ 99,
g7 § ol gie deE Ed B vlswY
TP Tl TEE ST 3500/ W SEF TE &
v vBlh welda @ve Ty # vadtdt @r
SYHIT &l 197 &/

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.

TdeH B I& H AT Hear qlev f& ST
g7,/ 93 IR v sfaqza 8 G gof % &
STF FYv BT & Gl ga@ fory wafda
Gue gy ¥ ye el @7 YT yser T8 fHar
g/

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

FT 10 o & AT AHT BT AHSIHT
ey AT T8l

Whether 10 days Earned Leave
Encashment is required or not?

&l /et

YES/NO

NOTE :- In-laws are not entitled to LTC
according to LTC Rules.

AP B SEER

Signature of the applicant
Email & Contact No.---------------------

TR / fmmenst / v W@ o degfa fewrl |ftd R 1@ swRR

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




EAG L L

LTC CERTIFICATE

Frmor aferd garr A S aren woE
CERTIFICATE TO BE GIVEN BY THE CONTROLLING OFFICER

yaiforg fopar W &/ Certified :
ﬁaﬁ@ﬁwﬁmwﬁaﬁﬁaﬂ@mlﬁﬁﬁrﬂé%l
That Shri/Shrimati/Kumari{Name of the GOVL. SErvant).......iiis s

Has rendered continuous service for one year or mare on the date of commencing the outward

journey.

(Il) & e & FrEer SN W 43/1/55 — SQEACE.(Q) Rl 2 faARS 11 ITITIY 1966 B URT 3 B

arrareae wRfew gof @R & g 2|
That necessary entires as required under para 3 of Home Affairs 0.M. No 43/1/55-Ests (A} Part I

dated 11" October, 1965 have been made in the Service book of Shri/Shrimati/Kumari

fyg=or e @ YgH O ERIER

Signature of Designation of the controlling Officer



1-

WEHER HHEIN TaRT A S arell gamora
CERTIFICATE TO BE GIVEN BY THE GOVT. SERVANT

SIS ATAT T SIS Dig wTaT 7Hl BT B |
| have not submitted any other claim so for Leave Travel Concession in respect of myself or

my family members inr/o the block of the years ... @N i

I @ g § & e g' A @ 8y

| have already drawn TA for the leave Travel Concession in respect of journey performed by me/my
Wife With wooeseeenchildren. The claim is in respect to the jouriey performed by my wife/
yself With.......veiccenerennennecChildren none of whom traveted with the party on the earlier occasion.
2 | G | T % g @) T T & g @ amn ofim aneRa wE far w2 qen
< @ T R A TS/ W A o TEE D W B S AT B HeY F ¥ REN 59 e @
¥ Ha¥a ois Ramd &7 o9 78! Ioin g

| have not already drawn TA for the Leave Travel Concession in respect of a journey performed by

me/my wife with .. children/ ...nceeenn children in respect of the block of two
YEAIS e rirsssrersaseniss AN ooeoeeeovoenns This claim is in respect of the journey performed by my wife
WIEH cvieeiercesr s s children/......cecvcene. Children none of whom availed of the concession
relating to that block.

T AR SR frar T ¥ | 9F T W ERT A e H BT T AP D fA6g 7 wE RATTT
gdE 9§ @ fore FuiRa wvs of @ amra g o o @ | R e W ofaR @ wew W
PR ¥ W B B

| have already drawn TA for the Leave Travel Concession in r/o a journey performed by me in the year
................................... in r/0 Of block Of TWO YEars wwrmemcrerrercasiss NG coriivcsmsnrereecnnnees This claim is in
r/o of the journey performed by me in the year ... This is against the concession

admissible once every year in a prescribed block for visiting home town as all the members of my
family are living away from place of work.

The journey has been performed by me/my wife rererreressrssnseneenee CHIlATEN/ i Chilldren to
the declared home FOWN ViZ.. e e s

7z 5 A o/ A9 gel e e T 8

That my husband/wife is not employed in Government,

ug 5wy ool / 3 Tl WEn e f ol uee O URaR @ oy wew! ¢ e T wve a¥ @
ard g U Rard sEeTe A B SudnT T8 R war B

That my husband/wife is employed in Government Service and the concession has not been availed of
by him/her separately for himself/herself or for any of the family members for the concerned block of
two years.

Wmm%ﬁﬁaﬁﬁsﬂaﬁﬁﬁmﬁeﬂmﬂﬁmwél

Certified that my wife/husband for whom LT.C. is claimed by me is employed in
............................................. {Name of the Public Sector Undertaking/Corporation/Autonomous body etc.)
which provides Leave Travel Concession facilities but he/she has not preferred and will not prefer, any
claim in this behalf from his/her employer.

varfera fopan wireT & fF w9 gl /ﬁmmﬁmmmwmwmw%a
me{vﬁ:maﬂﬁhﬁwﬁﬁmﬁamﬁwﬁmwﬁamﬁmﬁ%ﬁ
Ay TR oIk 98 GRAR @ fay Raad s T @ R e S 2|

Certified that my wife/husband for whom L.T.C. is claimed by me is not employed in any Public Sector
Undertaking/Corporation/Autonomous body financed wholly or partly owned by the central
Government Local Body which provides L.T.C. facilities to its employees and their families.

TRBH FHG @ gemR/ Signature of Government Servant



