#Ee oI IgfaaeT avae, HRFT

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH

HH & AT ged amr Rarra (vard) ve vaddt sifier wist
LEAVE TRAVEL CONCESSION (LTC) & LTC ADVANCE FORM FOR FACULTY

1. | G HIATRY HT T

Name of Government Servant

2. | YcatH/Designation

3. | TR 3MSE TEAT/Employee 1D

4. | ST AT Gar # gUA g # [af/Date of

1%' appointment in Central Government Service

5. | dde ER/Pay Level

6. | Qa1 g A =¥ g A9R/Home Town as

declared in Service Book

7. | = 3 ufd/e FRRa § 3R afg g, ar F=r 3 | | g/ad1/ Yes/No
TSl & gheR g?/Whether spouse is employed
and if so whether entitled to LTC

8. | 915 Pl # YHR/Type of leave availed R

From .eoeceevceen &, 10 e, o0
9. |fow srv verdidr & fdaxur/Particulars of LTC availed for
el sdlie a¥/Previous Block years.......... gdATT solieh a¥/Previous Block years......
(i) 7§ FR/EFGOT RA/Home town/All India........ (i) 98 FAIR/FFYOT R/Home town/All

(i) solfeh aW/Block Year....... India......
(i) seite a¥/Block Year......

10. | soliep Iy o ges AT 319 o9 3o & 9Y&di9 &

Block year for which now proposed to avall

1. | &) gfe IRT & g1 Y I s A Ia S
g, dr IrEr Y S arelr S918/If concession is to
visit anywhere in India, place to be visited.

) i gy S fow @meT 3amar ST § / Block

year for which to be availed

12. | AEAC | T§ FIR/IMET T T Jo4 BIC A §
Tehal Yo fomasw fRan/gars foan/Single  Rail
fare/ Bus fare/ Air fare from headquarters to home
town/ place of visit by shortest route.

(@fE gz ART @ I A AT ar IET HE aERy
gRagsT & & Fr e a@Ifgu/If travelled by road,

journey must be done through any Government

transport only)




13. | Tl & @R gdr/Address during LTC

14. ﬁ'&fmﬂﬂﬂ SIEG] (quo/i?r/qlg)/Entitlement as per
Rule (Road/Rail/Air ) (o3 fdas &1 weh gfd deraet
&{/Kindly enclose a copy of rule)

15. | GAYT T o187 36/ Tl DRI HATNT 3R 3Hh IRAR & &t 1 fqawor
Particulars of Govt. Servant & his/her family members availing facility
(T TIF AR TS & dgd T T T &, o 3T 39T A1 AR gdTell argu)

(If Govt. Servant is traveling under LTC, he/she should mention his/her name below.)

wH aH/Name Y gow | g | faafea | P
e Relationship | faf¥ | Age| (gl/agl) | (8T/=1EY)
S.NO. DOB Married | Dependant

(Yes/No)| (Yes/No)

16. | AT AT FeT IeATAT AT : &,

Total approximate cost of travel : Rs.

17. | 3qRferT 3ifder Tfr (90% et 15),afe &1, ot . | 81/=Té1Yes/No
3Maegs  fA/Amount of Advance requested V|21

(90% Sr. No.15) |If yes, amount required

18. | @rar I&a1/Account No.

19. | T ST PCEr HT FAhdIhor TAIRT o 2| B/ YES/NO. . .
Encashment of EL required F/From ... [3 24 (o J—

Ife gf, af fFasr feat &1 /If yes, no. of days

Heoea: Figpa gl fr gfa

Encl: Copy of Leave sanctioned

D1 LN — HATH F FEABR
Signature of Applicant



| DT: ] (- —

(ii)

(iii)

(iv)

(vi)

(vii)

(viii)

(ix)

HIYUT/ DECLARATION

# udcearr g0 ar § & M e@rr & a1
3RFA SAARRT T T Tel g/ hereby certify that
above particulars furnished by me are true and correct.

# yearfad amn S fow 3ifas forar /= &, 7 e &1 [Rufa & vodied sifas afir & qia avw
FLA FT g ol E/I also undertake to refund LTC advance in full immediately. in case of failure
to perform proposed journey for which advance has been taken.

# Tg o awom o § & A wer Wity i qd THd gred e e smdes  sfeatad wure
F 3TET HeT TATT G AT S5/l also declare that | will not visit other than place mentioned
in application without obtaining prior approval of competent authority.

# 33 red e AT AT & 10 a1 & #fioR a1 =T Y B F uge, i ol wEe gl 3ue forwsies
IRaR & Tt & fov fedhe 3nfe A @lie &1 9HT YT W & AT o FgAd 1 AqY gar § H
IWIFT HTGRIRAT HT IeIUTeled o FA W A dded & 39Tl 0T § I TR B veheqea agelr
T SEl, a & AT SHAUE SATS & ATARSFd 2% @ &  gelcHS® I Y a1 grem/l also
agree to produce evidence of purchase of tickets, etc, for myself/members of my family as case

maybe for my forward journey within 10 days or before commencement of journey whichever is
earlier from date of drawing advance. | am aware that failure to comply with above requirement
will entail recovery of advance in one lump sum from next drawl of my salary, together with
penal interest @ 2 % over and above normal GPF interest.

AP gar g & I # aroely amr & AR @ v AR & o) v A 9o StAT g Aar € dr gwrn
TS E. HFA AR A IETT ddT § UhHT age T ST Fehdl g, WY & WATT SLAUh. sqTeT
& AfaRea 2% $r ax § &srerAs sarsr 8t S g/l am aware that if | do not submit LTC bills
within one month from date of return journey outstanding LTC advance is recoverable in one
lump sum from my next salary together with penal interest@ 2%over and above normal GPF
interest.

A ¥ o g & T afe 3 amr g gt ol & 3 g & ofieT 9ol S/ e e § ot AR arar
STed & folr STeem/l am also aware that my claim will be forfeited if | fail to submit bill within
3 months from date of completion of journey.

& AT Sharare awry Al # F87 /AT Shaaard i a1 7 SRR § 997 38 39 fov
I 397 9ROR & &l de5g & v o av¥ & Taftd sdi & v 36T & RIIgd &1 o 77
31T g/That my spouse is not employed in government / That my Spouse is employed in
Government Service and concession has not been availed of by him/her separately for
himself/herself or for any of family members for concerned block of two years.

gAog forar arar & & & Soaareh Tas i dF ta i@ & ear far & 9%
(Trastferes 819 & 39shA/fAeraA/cara e 3nfe &1 &)
A FERA §, S gl A RIrad i giaur verd X g, At 38 39 fAEeE @ g9 dey A
FS grar g1 Far § 3R 7 & sen/Certified that my spouse for whom L.T.C. is claimed by me
is employed in (Name of 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.

ST cafdaat & daer A Ul T o1 30T # YA €, F HH W AT §/Persons in respect

of whom LTC is proposed to be availed are dependent on me.

IMACF & FEATR
Signature of Applicant



el MU 39ANT 2q/Official use only:

1. faaRor Repl$ & Feamia #x form amn ¢ 3R selieh a¥ & AT Toldr (@ IR/
HRAG/IE AR & deo A) & AU qeifdd fhan3megeifaa @8 fHar = & ik verdelt i a0
sl H g.
Details have been verified from record and recommended / not recommended for LTC (Home
Town/All India/In Lieu of Home Town) for block Year...... & LTC advance of Rs.

in words

HRETETET (HFGAF)

Dean (Academics)

e

APPROVED/NOT APPROVED

1. Torérelr Ediehcl/3rEdehd: gi/REI/LTC sanctioned /not sanctioned: Yes/No
2. T e w-_qﬁiﬁr TGA/LTC Advance sanctioned of Rs.

facers/Director
FEATIT ATE2A/Office Order:
#AIIMS-Rishi/.............. JEMPL ID.....oeeeieeee e /OO i, oviieiiaiainn,
#org-mW........... J o EURC | 51 WY - | 1 | AN A

R

<

Registrar

#A1e/Note: RIS AT & AU Iefrlest/3ETATT 1 3 AT TR H Thpfa 787 &1 =77 v gfaqfd
TS fATA/AEEST & AR HT Sreedr
Approval/Permission for requested visit does not mean approval of requested amount. Expenditure will be
reimbursed as per LTC Rules/Norms

gfafaf¥/Copy to:

IET SFh (AT & IFAR fedhe SO # & fow)/Yatra Desk (for issue of ticket as per
entitlement)

ITUE 9 | T e oSt e F fergfer € ax SISt s o6t gus & wrr |

In case of discrepancy between Hindi and English language in the above form, only the English language form will be valid.



