Proforma for self-certification by the employee

I Sh./Smt. KL, e (Name of the Govt.
servant) wish to confirm that I am availing ..........cccoceeviiiiiiiiiinnnnn, (Home Town/
Any Place in India) LTC in respect of self/ family member(s) for the block year
............................. to visit ..coccoeiiiiiiiiiiiiiiiciciiiieeeeenenn.. (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. Name(s) Age Relationship with the
No. 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.

Place: ....coovviveniininieneans (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.




U gRT Wa—9HTefIHROT BT GiHrEt

......... (T8 TR/ART ¥ el 9 W) of 8T &1 I8 Jiod fbar Srar & fd 59
AT URAR & Few, 5 forg H eIl &1 a9 o1 aredl g, Soid aaH
<ifdp # qd H gAGT o™ el ford 7 |

2. RaR & dewl, = dey § ged a1 Ramgd &1 <rar fan o @ @,
Haeht &R fFrmar €

9. T AT, HHART D AT HeY

3. I8 g foar oirar © f Sudad d2g 9@ € &R fE 0 38 faRy &
BRI 31 W AR (TR Frommael, 1988 @ Fad—16 @ ofaid IR A
IR Al & Jfavid Iugad HRIArel dl ST |

R 15 AR (AN & THER)

«U. 1 FHIR) TidR BT W SO 9Hd R @ ad WIH @1 ey
TSR IR TERI, AT P15 81, DI [HA Iugaa 79 TR AISM IR Tl © |




ST Y

TR, YAQR & DI Al / JARHIRAT / FHARAT & foIQ qarer ™ /aarer I R =g 3mded a3

WS HRAT YT HELTT IR (SAEITG)
All India Institute of Medical Sciences, Raipur (Chhattisgarh)

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

APPLICATION FORM FOR GRANT OF LEAVE/LEAVE TRAVEL CONCESSION

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

01

AT A / IMfIBRT / HHANI BT AT Name of

faculty member/Officer/Employee

02

Ued™ g fqWr Designation & Department

03.

fed ©d sm@@mer s@fyr (@ fdery @& W @1
Tl are = (_'ﬁ) No. of days & period of the leave
required (in the case of the officer himself/herself wants
to avail LTC)

04.

JABIR DI TR (@IHRHAD /Al /T /
ofidTelle 3TAdTT) Nature of leave required (Casual
leave/Earned leave/Summer/Winter Vacation etc.)

05.

PRI VAT € AR fdT IRd H Pel 1 o b
forw 1 R 9m fueifed &, Td @vs 9¥ W)
Whether LTC is required to visit Home-Town or within
India (Name of the place be indicated) by indicating the
Block Year.

06.

T Yol W /UIRAIRG 9e =g Uled ©
@macH®al Wi fafde W) | I emded B
ufy /ufeT IRTI WX W g, O AR | IUY uH
5 9@ g1 g 9¥ & forg sra@rer ImAr Rargd
T8 forr w2 afRyEwr ux Sude T8 7o
ufd /ufed g1 I8 gt fham S 2 f SHa
ERT Uacrll w81 foram = 2| 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.

™M Name

3H Age

HEY  Relationship

07.
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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.

FT 3T DI DI AR AT | A &, ar e
fas, QudT Seold &N | Whether encashment of
Earned Leave is required. If yes, specify no. of days.

Tre— RIRTT &t % Reder W.ﬁ.?ﬁ %@' Qaé & ot SRNINRIE] a1 %I Note- The In-Laws are not entitled to
LTC according to LTC Rules.

&% Dated -

(’ﬂﬂ?ﬂ / TITTETET & BRATER Recommendations/remarks of Head of the Department

(AP ¥eR & EWIER)
Signature of the Faculty Member





