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Name of the applicant (in capital letters)
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Ayl R FEURT/ALL INDIA INSTITUTE OF MEDICAL SCIENCES
AT IR, 71§ REe-110029/ANSARI NAGAR, NEW DELHI-110029.
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TRAVEL CONCESSION (L.T.C.)

APPLICATION FOR SEEKING OF LEAVE
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favor (afe (h;) AT fr F&a/No. of days

HATH WIS | (¢) ra@rer &y Jafl/Period of leave
AU oA A | (d) Fuwe Jgeerer, Ife grar
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himselt/ Proposed date & tim e of departure

herself wants (g) HARRA/TA AW & 3T FRAHR TS0T A

toavail LTC) | g&araa fafd/Proposed date of joining after
availing of leave/LTC
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fafése fRaT SATWIn case only family members are availing LTC, the
month(s) of visit may be indicated.

5. | I v A, (I[E ATR/ARC A faRy o S19TE)
LTC required (Home Town/Anywhere in India)
TSI TAT/Destination
s a¥/Block Year
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oATH/Name Sied faf/Date of Birth | TFae/Relationship
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Details of family members |
for whom LTC is required |
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:ll; his/her spouse wo.rks in Government Office, a certificate from
e ljemlfloyer of his/her spouse must be appended with this ‘
?npp lc’atlon to ?he effect that he/she along-with the family |
thzm ers for which LTC is requesting, have not availed LTC for |
current 4 years block and 2 years home town block. l
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! If his’'her spouse is working in Private organization,_ the applicar.n‘is
‘ required to self-certify that his/her spouse is not getting LTC facility

| from his/her employer.
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(@l AT e, i & reUrh gefty ey, Afdhe JgaTS TEd
| T BIEHY) §.9000/- ST HTE @ HfF AG ¥ aUT Iegley AT
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| The applicant 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.9000/- per month
including stipend or pension, temporary increase in pension but

block year so required, earlier.
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I excluding Dearness Relief and they have not availed LTC for the
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' 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 year so requested, on earlier
occasions.
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Whether 10 days Earned Leave Encashment is required alongwith

LTC or not? ( Indicate Yes or No )
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Note: In-laws are not entitled to LTC according to LTC Rules

f&sTiF/Date:
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ignature of the Chief/HOD with recommendations/remarks if an

(AMATH & FEA’RN)

(Signature of the applicant)



