
Proforma for self-certification by the employee 
 

 
I Sh./Smt./Kr.  ........................................................................ (Name of the Govt. 

servant) wish to confirm that I am availing ........................................ (Home Town/ 

Any Place in India) LTC in respect of self/ family member(s) for the block year 

............................. to visit ................................................... (Place of visit) during 

…………………………….. (dates of journey). It is stated that I or the family member for 

whom I wish to avail LTC has/have not availed of the same before in the present 

block.  

2. The Particulars of members of family in respect of whom the Leave Travel 

Concession is being claimed are as under:  

 

SI. 
No. 

Name(s) Age Relationship with the 
Employee 

    

 
 
 
3. It is certified that the above facts are true and any false statement shall make me 

liable for appropriate action under Rule 16 of CCS (LTC) Rules, 1988 and the 

relevant disciplinary rules.  

 

Date: ........................... 

Place: ..........................      (Signature of Employee) 

 

*N.B.: The employee may share interesting insights and pictures, if any, of the 
destination visited while availing LTC on an appropriate forum. 

  



 

eSa] Jh@Jherh@dqekjh ----------------------------------------------------------------------------------- ¼deZpkjh dk uke½ 

bldh iqf"V djuk pkgrk gwWa fd eSa --------------------------------------------------------- ds nkSjku ¼;k=k dh 

rkjh[ksa½ ----------------------------------------------- ds nkSjs ij ¼xarO; LFkku½ CykWd o"kZ ------------------------------------ 

ds fy, Lo;a@ifjokj ds lnL; ¼lnL;ksa½ ds laca/k esa ,yVhlh --------------------------------------------------

--------- ¼x̀g uxj@Hkkjr esa fdlh Hkh LFkku½ ys jgk gwWaA ;g lwfpr fd;k tkrk gS fd eSus 

vFkok ifjokj ds lnL;] ftuds fy, eSa ,yVhlh dk ykHk ysuk pkgrk gwWa] mUgksaus orZeku 

CykWd esa iwoZ esa bldk ykHk ugha fy;k gSA 

2-  ifjokj ds lnL;ksa] ftuds laca/k esa NqV~Vh ;k=k fj;k;r dk nkok fd;k tk jgk gS] 
laca/kh C;kSjs fu;ekuqlkj gSa % 

    

 

3- ;g izekf.kr fd;k tkrk gS fd mi;qZDr rF; lR; gSa vkSj fdlh Hkh >wBs fooj.k ds 
dkj.k eq> ij lhlh,l ¼,yVhlh½ fu;ekoyh] 1988 ds fu;e&16 ds varxZr vkSj laxr 
vuq'kklfud fu;eksa ds varxZr mi;qDr dk;Zokgh dh tk,xhA 

 

fnukad % ------------------------------- 

LFkku  % -------------------------------                               ¼deZpkjh ds gLrk{kj½ 

*  deZpkjh ,yVhlh dk ykHk mBkrs le; nkSjs ds xarO; LFkkuksa dh fnypLi 
tkudkjh vkSj rLohjksa] ;fn dksbZ gksa] dks fdlh mi;qDr eap ij lk>k dj ldrk gSA  



 

 अ�खल भारतीय आयु�व��ान सं�थान ,रायपुर (छ�ीसगढ़) 
All India Institute of Medical Sciences, Raipur (Chhattisgarh)  

Tatibandh, GE Road, 
Raipur-492 099 (CG) 

            ,El] jk;iqj ds ladk; lnL;ksa,El] jk;iqj ds ladk; lnL;ksa,El] jk;iqj ds ladk; lnL;ksa,El] jk;iqj ds ladk; lnL;ksa@vf/kdkfj;ksa@deZpkfj;ksa@vf/kdkfj;ksa@deZpkfj;ksa@vf/kdkfj;ksa@deZpkfj;ksa@vf/kdkfj;ksa@deZpkfj;ksa    ds fy, vodk”k vuqnku vodk”k ;k=k ds fy, vodk”k vuqnku vodk”k ;k=k ds fy, vodk”k vuqnku vodk”k ;k=k ds fy, vodk”k vuqnku vodk”k ;k=k fj;k;r gsrq vkosnu i=fj;k;r gsrq vkosnu i=fj;k;r gsrq vkosnu i=fj;k;r gsrq vkosnu i=    

APPLICATION FORM FOR GRANT OF LEAVE/LEAVE TRAVEL CONCESSION  

FOR THE FACULTY MEMBERS/OFFICERS/EMPLOYESS AT THE AIIMS, RAIPUR 

 

01 ladk; lnL;@vf/kdkjh@deZpkjh dk uke Name of 

faculty member/Officer/Employee  

 

02 inuke ,oa foHkkx Designation & Department  

03.  fnu ,oa vodk”k vof/k ¼;fn vf/kdkjh ds Lo;a dk 
,yVhlh pkgsa gks rks½ No. of days & period of the leave 

required (in the case of the officer himself/herself wants 

to avail LTC) 

 

04. vodk”k dh izd`fr ¼vkdfLed@vftZr@xzh’e@ 
”khrdkyhu vodk”k½ Nature of leave required (Casual 

leave/Earned leave/Summer/Winter Vacation etc.) 

 

05. D;k ,yVhlh x`g “kgj vFkok Hkkjr esa dgha Hkh tkus ds 
fy, gSA ¼LFkku uke fpUgkafdr djsa] ,oa [k.M o’kZ Hkjsa½ 
Whether LTC is required to visit Home-Town or within 

India (Name of the place be indicated) by indicating the 

Block Year.  

 

06. D;k ,yVhlh Lo;a@ikfjokfjd lnL; gsrq visf{kr gS 
¼vkosnudrkZ Lo;a fufnZ’V djsa½A ;fn vkosnd ds 
ifr@ifRu “kkldh; laLFkk esa gSa] rks laLFkk ls “kiFk i= 
fd muds }kjk [kaM o’kZ ds fy, vodk”k ;k=k fj;k;r 
ugha fy;k x;k gSA ;fn]izek.k i= miyC/k ugha gS rks 
ifr@ifRu }kjk ;g izekf.kr fd;k tkuk gS fd muds 
}kjk ,yVhlh ugha fy;k x;k gSA    Whether LTC is 

required for self/family members (Name of the applying 

person be indicated. If his/her spouse works in 

Government offices a certificate from the employer of 

spouse is required that he/she has not availed LTC for the 

block year so requested. If the certificate is not available, 

then the applying person should certify that his/her 

spouse has not availed LTC for the Block Year so, 

requested.  

 uke  Name      mez  Age  laca/k  Relationship 

07. mDr vuqlkj izek.k i= dh vko”;drk ftlesa vkosnd 
ds ikfjokfjd lnL; ;Fkk ekrk] firk]iq=] iq=h gSa tks 
muij fuHkZj gS vksj mudh dqy ekfld vk; :- 
9000@& ¼ftlesa isa”ku o vU; lfgr½ ls vf/kd u gksA 
vkSj muds }kjk [k.M o’kZ esa ,yVhlh ugha fy;k x;k gSA 
Similarly a certificate is required that his/her other family 

members e.g. Mother/Father/Son & Daughter etc. are 

dependent and the total income does, not exceed more 

than of Rs. 9000/- per month including stipend or 

pension, temporary, increase in pension but excluding 

Dearness Relief on him/her and they have not availed LTC 

for the Block Year so required.  

   

08. D;k vftZr vodk”k dks Hkquk;k x;kA ;fn gka] rks fdrus 
fnu] dqi;k mYys[k djsaA Whether encashment of 

Earned Leave is required. If yes, specify no. of days.  

   

uksV& llqjky i{k ds fj”rsnkj ,y-Vh-lh- gsrq ,yVhlh fu;eksa ds vuqlkj ik= ugha gSA Note- The In-Laws are not entitled to 

LTC according to LTC Rules.  

fnukad  Dated -                                                                                                                                             ¼ladk; lnL; ds gLrk{kj½  

                                                                                                                                                              Signature of the Faculty Member 

vuq”kalk@foHkkxk/;{k ds gLrk{kj Recommendations/remarks of Head of the Department  




