ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR
B (YA U9 URAR ST HATed, YR WHR & A9 TP Hea BT HRIM)
(An Institution of National Importance under Ministry of Health & Family Welfare)

HRd IARPR, Government of India

Application for Grant of Leave Travel Concession (L.T.C.) / L.T.C. Advance

Name of the Government Servant

2. | Designation

3. | Employee Code No.

4. | Telephone No.

5. | Email address

6 Date of entering in the Central Government

Service

7. | Pay (Matrix & Basic Pay)

8. | Whether Permanent or Temporary

a) Home Town as Recorded in Service Book

b) Nearest Railway Station

Whether wife / husband iz employed & if
10. YES / NO
s0 whether entitled to L.T.C.

Whether the concession is to be availed for | YES / NO
11. |wvisiting home town, and Block Year if so

Block Year for which L.T.C. is to be availed | Block Year.............

If the concession is to visit Anywhere in
12, | India, name the place to be visited and

Block Year for which L.T.C. is to be availed.

Nature of Leave & Period(Enclose copy of

Leave sanction order)

OR

13. (Applicable in case of advance | LTC required for family members only)

Proposed date for onward journey

Proposed date of return journey

Single Rail [/ Bus Fare: from the
14, | Headquarter to Home Town / Place of wvisit

by shortest route.




&y, ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR

B (YA U9 URAR ST HATed, YR WHR & A9 TP Hea BT HRIM)
ot (An Institution of National Importance under Ministry of Health & Family Welfare)
T HRd I¥P IR, Government of India

15. | Persons in respect of whom L. T.C. is proposzed to be availed

S.No. | Name Age Relationship
. . . Yes/No
16. | Advance required , if so required Amount
Amount Es...

i) I declare that the particulars furnished above are true and correct to the best of
my knowledge, | undertake produce the tickets for the outward journey within
tenn days of receipt of advance. In the event of cancellation of the journey or if |
fail to produce the tickets within 10 days of the receipt of the advance, | undertake

17 to refund the entire advance in one lump sum.

ii) That my husband/wife is not employed in govt. service/that my husband /wife is
employed in govt. service and the concession has not been availed of by
himself/herself or for any of the family member for the concerned block of

ceriei... YEATS,

Date:

Signature of the Applicant

Place:

(Name of the Applicant)




&y, ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR

B (TR U9 URAR STl HAT6d, WRd WHR & A9 TPH ag@ BT HRIM)
E=#<" (An Institution of National Importance under Ministry of Health & Family Welfare)
e HRd WP, Government of India

Proforma for self-certification by the Government employee

| T cerreresnsrsiresneneess [ Name of the Govt. servant &

Post ) wmh ta cnnfirm that I am avaﬂing ................... (Home Town/ Any Place in India)
LTC in respect of self / family member(s) for the block year 2018-21 to Visit
(Place of visit) during ................ [outward journey) (dates of journey). It is

staiz-:;:-l -that I or the family member fc:r wham I wish to avail LTC has/have not availed
of the same before in the present block.

2, Particulars of members of family in respect of whom the Leave Travel Concession
is being claimed are as under:

S.No. Name Age Relationship with the
Government servant

1.

I I L I el

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.

(Signature of Govt. servant)

Name:

Designation:

Contact No.:

Date:

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



Siigs. ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR

B (TR U9 URAR STl HAT6d, WRd WHR & A9 TPH ag@ BT HRIM)
&2 (An Institution of National Importance under Ministry of Health & Family Welfare)
e HRd d¥PIR, Government of India

CHECK LIST (Cash and Accounts Section)

1. Amount entitled for : Fare Rs. ..... X 2 X [No. of tickets) Reimbursement
2.  Advance admissible (90% of the amountie. Rs. ...........)
Advance of Rs. ....cooiiiiiiiiiiicicins

may be sanctioned.

Dealing Hand. Signature of D.D.O.

CHECK LIST FOR ADMINISTRATION

L.T.C. advance to

1. Block Year / Calendar Year

2. Home Town / A place anywhere in India :
3. a) For whom advance is applied for
b) Total number of persons

4.  Specific grounds waranting sanction : for both/ onwards/ return journey of
advance under Rule G.F. 235 (2) (iii) (a)

5. Leave application received : Yes / No
Amount of

6. advance :  Rs.

7. Temporary / Permanent

8. If temporary (Surety bond produced) : Yes / No

Necessary entry has been

made in the L.T.C. Advance Register.

He/She is eligible for L.T.C. for the Block/Calender Year ...............



ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR
(TR T4 URAR STl AT, HIRA TWHR & AN AP 75 ST HRIH)
(An Institution of National Importance under Ministry of Health & Family Welfare)

e HIRd IRXPIR, Government of India

APPLICATION FORM FOR SEEKING LEAVE TRAVEL CONCESSION AT
AIIMS DEOGHAR

01 Hora Hoeg / AferEra / S &1 A4 Name of
faculty member/Officer/Employee

02 ggATH T4 {3 Designation & Department

03. |f29 9 e i (aft aioem™ = g o=
TS W B ?ﬂ‘] Mo. of days & period of the leave

required (in the case of the officer himself/herself wants
to avail LTC)

04. |smsmm @ wHly (st A /A
siraereita -'_’HTIT'-EI'%T} Mature of leave reguired (Casual
leave/Earned leave/Summer/Winter Vacation etc.)

05. |7 TS e WY M1 ARG 3 Sl W o @
forg &1 (mm wm faeifea &8 w9 g o W)
Whether LTC is reguired to visit Home-Town or within

India (Name of the place be indicated) by indicating the
Block Year.

06. |¥w vedr wd,/wiRmfs wWew &g ofdm 2| M Name TH Age | E4d  Relationship
(rdgweat wd ffde w6 ot ames @
uftt /uftq smaeta ween # € o1 owen | oy =
fo o g1 @ of & fow ameme g Rorag
a8 formr e ) afewsmor um Suder 98 2 o
ufy /ufeq g a8 waftg o o 2 % o9
BT Uoerdt @@ ferar mar &) Whether LTC is

required for selfffamily 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.

07. |99 AR VAN 99 &1 AEegsal fAEd aEEd
@ wftafts @owg gwr amn, fangs, ot & o
TR e 2 v o @@ wfhe e W
o000 /— (Faed g9 7 arg wfga) &4 afes = 81
i I g @ ad F vt 8t o man &)
Similarly a certificate is required that his/her ather family
members e.g Mother/Father/Son & Daughter etc. are
dependent and the total income does, not exceed more
than of Rs. 2000/~ 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 reqguired.

08. |7 aiffa amsra &t = wan| ofE & o faam
fa=, HAr Fooidd @4 | Whether encashment of
Earned Leave is required. If yes, specify no. of days.

Ale— FgUd U8 & Rk e.clal. 8g Ueicldl FIgAl @ 3Jgae 99 el & | Note- The In-Laws are not entitled to
LTC according to LTC Rules.

fesiie  Dated - (Horg ¥av & SREN)
Signature of the Faculty Member
ﬁmfﬁ‘mﬂ H EEER Recommendations/remarks of Head of the Department



&gy, ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR

(VTR Te URER Hearor HAATerd, WD TRPR & A AEHT 75 BT TR=IT)
=S (An Institution of National Importance under Ministry of Health & Family Welfare)
e HRd d¥PIR, Government of India

= g | o=
| THE SECOND SCHEDULE
=ram a(E)
[ See Rule 3 (h) ]
U 1
FORM 1
Py 14 3 |
S5ee Rule 14
APPLICATION FOR EXTENSION OF LEAVE (in case LTC is availed)
FEHE ® AW & fou e =9 e dfe om ung T & Rl #)

EEE I L a

Mame of applicant

2 | HaAdMH
. Designation )
3, | o, ®rlera vd argr
Cepartment, Office and Section

4. | 9 Pay

5. | adAe g # e amg uiiqRe wal ud AeE fhan
House Rent and other Compensatory Allowance drawn in the |
- j_gresent post

6. | aMafad am@die @ upf d @ au fary

Mature and Period of Ieaue applied for and date from which

required ) )
7. |VdaR U9 adrE, AR B 8, wed ¥ qd A1 9vEN ]
PESIIEG]
Sunday and holidays, if any, proposed to be refixed/suffixed to
leave.

| 8. | endied e @1 SN
Grounds on which leave is applied for _

g, |fowe smE @ de A REY @ 9w waw @ s
| { 'Q-:T arafey

Date of retum from last leave, and the nature and periad of that |
leave

m_,ffﬁ?:aﬂaﬁﬁwqﬂmaﬂira%%qwfrﬁﬁm

|_§%’ & @edl § HIH sy @ SN stw as
e

| proposeldo not propose to avail myself of leave travel concession

for the block year ................. during the ensuing leave

11, | SasTe afer & SR g .

Address during leave period ) |

Fdgd & weER (A afta)
Signature of Applicant (With Date)




ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR
N9V (e wd uRER Ser HEre, R TR & A AT 7 BT HRUM)
QESZ (An Institution of National Importance under Ministry of Health & Family Welfare)
il HIXd I¥PIR, Government of India

12509 sfRer o Rwftri qui /@ ¥\fd

waer (ffyr wfga)
gAH

Remarks and/ or recommendation of the Controlling Officer:

Signature (With Date)
Designation

DY B BT D GIY H YA 9
(Certificate Regarding Admissibility of Leave)

13, g A frar oran & 6 ada Rifde dar gedl Framaen, 1972 @ P .

G T IR ¢, S, q%  (sgere @) gabla) ¥Wier e s 2|
Certified that................. ..(nature of leave) for ..........ccuucecnccs {9,700 1 ) [ 15]1 || OO — , 2 [ O——
........ is admissible under Rule ..............................of the Central Services (Leave) Rules, 1972.
samr (RfY wfedq)
Signature (With Date)
LIt
Designation

14. HGBIT UG DT B TEH AHIY BT IR
Orders of the authority competent to grant leave

swER (R wfed)
Signature (With Date)

EEGIL
Designation




ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR
B (TTRY Ud URER ST §316d, HRd WRER & AT I8 Agd o1 TRIH)
‘ (An Institution of National Importance under Ministry of Health & Family Welfare)
HRd IARPR, Government of India

UNDERTAKING FOR LTC
CERTIFICATES TO BE GIVEN BY THE GOVERNMENT SERVANT

. I have not submitted any other claim so far for Leave Travel Concession in respect

of myself or my family members in respect of the block of two years 20......... and

. I have already drawn T.A. for the Leave Travel Concession in respect of a journey
performed by me/ my wife with ................... children. This claim is in respect of
journey performed by my wife/ myself with ..................... children none of whom

travelled with the party on the earlier occasion.

. The journey has been performed by me /my wife with children to the declared “home

. That my husband/ wife is not employed in Government service.

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 any of the family

members for the concerned block of two years.

Signature of the Government servant



ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR
(TR T4 URAR STl AT, HIRA TWHR & AN AP 75 ST HRIH)

: (An Institution of National Importance under Ministry of Health & Family Welfare)
HRd IARPR, Government of India

FORM I FROM OF SURETY BOND FOR LTC Advance (Vide Rule 5)

KNOW ALL MEN BY THESE PRESENTS THAT I, Son/ daughter
/wife of resident of , in the District of
at present employed as a permanent in the

(hereinafter called "the Surety") am held and firmly bound unto the President of India (hereinafter
called "the Government" which expression shall include his successors in office and assigns) in
the sum of Rs. (Rupees only) to be paid to the
Government FOR WHICH PAYMENT TO be well and truly made I hereby bind myself, my heirs,
executors, administrators and representatives firmly by these presents. As witness my hand this

day of Two thousand and .
WHEREAS the government has agreed to grant to , son/ daughter/ wife
of , resident of in District of at present
employed as a temporary in the “AIIMS Deoghar” (hereinafter called "the Borrower")
at the Borrower's own request an advance of Rs...... (Rupees....cocevveviviiiiiininininns only) for the

....................... AND WHEREAS THE BORROWER has undertaken to repay the said amount in....
Equal monthly instalments with interest as calculated at the rate and in the manner prescribed
under Rule 20 and Government of India's Decisions (1) and (2) thereunder of the compendium
thereon or on so much thereof as shall for the time being remain due and unpaid calculated at
fixed Government rates in force for Government loans form the day of the advance.

AND WHEREAS in consideration of the Government having agreed to grant the aforesaid advance
to the Borrower the Borrower the surety has agreed to execute the above bond with such condition
as hereunder is written.

NOW THE CONDITION OF THE ABOVE WRITTEN Bond is that if the said Borrower shall, while
employed in the said .......c.ocoeveiiiiiiiiiiniiinienn, s eenereneeeans duly and regularly pay or cause to be
paid to the Government the amount of the aforesaid advance owing to the Government by
instalments with interest as calculated in the aforesaid manner thereon or on so much thereof as
shall for the time being remain due and unpaid calculated at fixed Government rates in force for
Government loans from the day of the advance until the said sum of
Rs.ovenenin. (Rupees....ccccoevvenvinennenenee. only) with interest as calculated in the aforesaid manner
shall be duly paid, then this Bond shall be void, otherwise the same shall be and remain in full
force and virtue.

BUT SO NEVERTHELESS that if the Borrower shall die or become insolvent or at any time cease
to be in the service of the Government, the whole or so much of the said principal sum of Rs.
(Rupees only) together with the interest as shall then remain
unpaid shall immediately become due and payable to the Government and recoverable from the
Surety in one instalment by virtue of this Bond.

The obligation undertaken by the Surety shall not be discharged or in any way affected by an
extension of time or any other indulgence granted by the Government to the said Borrower.

The stamp-duty payable in respect of these presents shall be borne and paid by the Government.

In the presence of:
1st Witness:
Name:
Designation:
Address:
2nd Witness:
Name:
Designation:
Address:
Signature of Surety Designation
Office to which attached




ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR
B (YA U9 URAR ST HATed, YR WHR & A9 TP Hea BT HRIM)
(An Institution of National Importance under Ministry of Health & Family Welfare)

HRd IARPR, Government of India

CLAIM FORM FOR LEAVE TRAVEL CONCESSION BILL FOR THE BLOCK
OF YEAR........

43 FORM G.A.R. 14-C

To,

The Accounts Officer,
Accounts Section
AIIMS Deoghar — 814142

1. Mame (71T9)

2. Designation (75)

3. Pay level (da=1 waw)

4, Headquarter (q&=4Terd):

5. Date of Joining (Frgfa fimia):

6. Nature and period of leave sanctioned from to
7. Particulars of members of family in respect of whom the L.T.C. has been claimed

(nitar & wewal & faw e e § LLT.C. 3mEn fear mn 2)

SMNO  [NAME (S) AGE Relationship with the Government servant
(w7} |Fm=) (3m3) (T wdarl & Ay weEeE)
B, Details of journey(s) performed by Government servant and the members of his/her family.

(et wbardt sty wow oRew @ wee g # wg arEr e e

Departure Arrival Mode of Travel &
Date & Date & Distance in class of . HD' of Fa}'c Remarks
fime From fime To kms Accommodation fares paid

used




ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR
(TR T4 URAR STl AT, HIRA TWHR & AN AP 75 ST HRIH)
&&S7¢" (An Institution of National Importance under Ministry of Health & Family Welfare)

e HIRd IRXPIR, Government of India

Amount of advance, if any, drawn ¥

(s win, afy arefa o o2 & 2

1. Cash/ Cheque (ifCheque, please mentioned cheque number and date)

viwe /dw (afy 4@ & wwn 4w v st REle owdifaa &)
2. Particulars of journey(s) for which higher class of accommodation than the one or which the  Government servant is
entitled. was used. {Sanction No. & Date to be given).

(oear® wdard gra wrEen @ 9w Aol d @ g wen & Ravo) (e den ate BT awfaa o)

Place . ass hic
Muode of Class to which Class by which .
. Actually Mo. of fares Fare paid
From To COnVeyance entitled
traveled

Lad

. Particulars of journey(s) performed by road between places connected by rail.
Al g wHaifaa el & d|m wges el | 8 o g @ FBaa)

Mame of Place

Class to which entitled Rail fare

From To

Certified that the(wsiitra e wman & f):-

1. Information, as given above 1s true to the best of my knowledge and belief: and

(wue &l gaend A walow g sty Rvara & aepae o & aen)

2 That my husband/wife is not employved in Government service'that my husband/wife is emploved in Government
service and the concession has not been availed of by him'her separately or himselfhersellf or for any of the
family members for the concerned block of

[Faﬁﬂqﬁ'l;ﬁﬁrlmﬁrﬂ“;;ls'ﬂ'm:fmHﬁﬁfﬁsﬁqﬁr;qﬁqm#mﬁmﬁﬁmmmmﬁmmm
uftare & fasell o ween @ fad wwafan of ave @ fay Rarma @ @m ol germ T @)

Signature of Employee

(whardl & )

Mode: (1) Time lomit for submassion of clamigTET W& g %g A ey
a) If advance drawn- Within One Month from the date of completion of return journey.
by If advance not drawn- Within Three Months from the date of completion of return journey.
(2)  All the supporting document i.e. tickets/invoice bill should be self-certified.
(=il wems gwda wuia Reea /wdien e w-walrg g afey )



ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR
(TR T4 URAR STl AT, HIRA TWHR & AN AP 75 ST HRIH)

(An Institution of National Importance under Ministry of Health & Family Welfare)
M HRd IRPIR, Government of India

CERTIFICATE TO BE GIVEN BY GOVERNMENT SERVANT

R DA e LG A e LT | L O L L E

1. I have not submitted any other claim so for Leave Travel Concession in respect of myself or my family members in
r'o the block of theyears... ..o

(% gT e @ A TRER @ wEel @ g A A w@vs . § sEer g Rawma @ fag s e g
wega el fEm e )

2. I have already drawn TA for the Leave Travel Concession in respect of journey performed by  me/my wife with
children. The claim 1s in respect to the journey performed by my wife/myself with children none of whom
travelled with the party on the earhier occasion.

(g qd # B A AN ofew e == @ g 9 ol A & e # g arEn Rawma & fae amEn w
amefia fF &) SwtEw # W R 2 of et @ we gd F a6 A )

3.1 have not already drawn TA for the Leave Travel Concession in respect of a journey  performed by me / my wife
with children/........ooiiii e Chilldren in respect of the block of two
YEATS .ooviiniiiiianaainans This claim 15 in respect of the journecy performed by my wife with children/...
children none of whom availed of the concession relating to that block.

(r grr ud F & wataa fedts m@vg A A 40 ofs v F=Et @ g @ ol A @ v A age
T Rarma & faw aran Ao aeRa T8 f T 2 9% g 49 ufte, 9=t @ W @ ol e @ g ¥ vl
2 awdtaa § o feedt = o 9w @ve @ wataa R & am =2 e 21)

4. 1 have already drawn TA for the Leave Travel Concession in rlo a journcy performed by me in the
b L P in r'o of block of two years ... This €laim 15 1in vo
of the journey performed by me in the year ... T]'ns 15 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{ ¥ grr qd # @ ad A, gl fafty 5w # o wft g & W A s A R
& fay amn war anefia fea @ &) 3w wE W g A A &l A & weew d 2 9w e Paifa
wiw § &Y d @ A U art ® foy Wi faem @ faas @ w@ifs 1 ofer @ el e el @ e

B wWREI
5. The journey has been performed by me / my wife children / ............ children to the declare home town viz ...
5 arEr Ot e et B AW aRS et @ g @ ol @

6. That my husband / wife is not employed in Government. 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 famuly
members for the concerned block of two years.

(f # wfer/ufesr wwardt war & srfwa = 2 f& R oft/of wwarlt dar & orfw § sl W g yus w9 |
¥ fad o el +f wRer & wew & fav gafaa fpodta =ve & fav Rama &1 am 980 sormn T #)
7. Certified that my wite /  husband for whom LTC. 15 claimed by me 15 employed

...................................................................... (WName 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 emplover.

(e wnfire femr wen & % & ofts /oft e o L.T.Cowr s1am 9 BT BT T80 2

(wdufrE g9 3 suma /e fre anfe) § st € ot 5 aeers an R @ gt
ST e & A g0 W o Praiaar @ S i @ Rean @ sy qan T o)

8. Certified that my wife / husband for whom L.T.C. is claimed by me 15 not employved 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.

(e warfera frar wmar @ f6 48 ofs/ofy foee fomg LT.C.gfeen &1 R gwr oamar fen man 2, @5 feeft o
wdufe g3 & 9usa /s wa fem ot 5 @ e weie e g gof w9 9 o uifia @ et
w9 ¥ w@iE # 9 2, W LT.C. 3t gfaem st st ol 99 often &t mam o €, A srivg =@ 2))

Signature of Employee
(Farl & BTaER)



AlIMD/Admn/CIR/2/2024-Admin

& RN YA FEa=, Sae’- 814152
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, DEOGHAR-814152(INDIA)
(Far ¥ vd URaR ST AFET, HRd AR & 3T THT AT 1 FEAT)

(An Institution of National Importance under Ministry of Health & Family

Welfare)
AT WP/ Government of India
Website-www.aiimsdeoghar.edu.in

No: AIIMS Deoghar/Admin/ LTC/2024 Date: .08.2024

Circular

Subject: Circulation of guidelines regarding LTC/ Home Town LTC.

All Faculties/ Officers/ Employees who intend to avail

Hometown LTC/ All India LTC are requested to go through following
guidelines:-

1.

If a Faculty/ Officer/ Staff intends to avail LTC/ Home Town LTC, he
shall ensure before applying for LTC/ Home Town LTC that:-

He/ She will ensure that his home town is correctly indicated in his
service records. Otherwise he should take action to have his
hometown entered therein.

He/ She will ensure that his family details are updated.

When the Government Servant intends to avail of the Leave Travel
concession to visit “anywhere in India” by himself or by any
member(s) of his family, He/ She should declare the intended place
of visit to the Controlling Officer. The official and/ or member(s) of
the family must visit that place to become eligible for
reimbursement of the claim.

If Faculty/ Officer/ Staff wants to change intended place of visit,
must take permission before commencing journey.

. Whenever the Faculty/ Officer/ Staff intends to avail LTC he should

inform the Controlling Officer before commencement of the
journeys and also ensures that leave is granted before commencing
journey.

If there is any change in the intended place of visit, he should
intimate the same to the Controlling Officer before the
commencement of the journey.

In all cases of air travel in respect of LTC, air tickets shall be
purchased only from the three Authorized Travel Agents (ATAs),

namely:
(a) M/s Balmer Lawrie & Company Limited (BLCL),
(b) M/s Ashok Travels & Tours (ATT),
(c) Indian Railways Catering and Tourism Corporation Ltd.
(IRCTCQ).

171172024



AlIMD/Admn/CIR/2/2024-Admin

(@)

Faculty/ Officer/ Staff should to book flight tickets at least 21 days
prior to the intended date of travel on LTC, to avail the most
competitive fares and minimize financial burden on the Institute.

If spouse of Faculty/ Officer/ Staff is employed in a Government
Organization, Autonomous Body or PSU or any Government
Establishment, he have to submit joint declaration through office of
the employers.

. After return from LTC/ Home town LTC, Faculty/ Officer/ Staff should

submit his claim as under:-

Claim form should be duly filled in annexure-I,

Faculty/ Officer/ Staff should produce evidence of his having
actually performed the journey.

If he takes an advance under this scheme, he should ensure that
the outward journey is commenced within 30 days of grant of the
advance or refund the full advance. In all cases, tickets should be
produced within ten days of drawl of the advance. He should see
that half the advance is refunded if the period of leave/ absence
exceeds 90 days.

He should submit bills adjusting the advance taken within one
month form the completion of the return journey.

. All the bill should be duly verified by the Government Servant.

In case of submission of false statements, Government Servant
liable for appropriate action under Rule-16 of CCS (LTC) Rules, 1988
and the relevant disciplinary rules. Government Servant have to
submit self-certification in the proforma in annexure-II.

Faculties/ Officers/ Staffs are also advised to go through CCS (LTC)
Rules, 1988, Compilations of orders issued by DoPT vide
OM No.DOPT-1714455840135 dated 30 April, 2024 and
clarifications issued from time to time by DoPT in this regard.

This issues with the approval of the Competent Authority.
Signed by

ByrepirKHs{Admin)
Date: 2A08vED 363831
Copy to:-]
1. Executive Director, AlIMS Deoghar
2. MS/ All Deans/ HODs/ Principal CON/ EE (C)/ EE (E) AIIMS
Deoghar
3. Accounts Officer, AIIMS Deoghar
4. All faculties/ staffs AlIMS Deoghar

171172024



AlIMD/Admn/CIR/2/2024-Admin 171172024

5. Guard File.



AlIMD/Admn/CIR/2/2024-Admin 171172024

Annexure-I
(LEAVE TRAVEL CONCESSION BILL)

Sub Bill NO.....euieieennnen

For the Block Years: -
Type of LTC: Home Town LTC/ All India LTC/ All India LTC (Converted from HLTC)
(NOTE:- This bill should be prepared in duplicate One for payment and the other as office

copy)

PART'A'
(To be filled by the Government Servant)

1. Particulars of Members of family in respect of whom the Leave Travel
Concession has been claimed.

SI No Name(s) Age Relationship with the Occupation
Government servant.

1

2

3

4

5

2. Details of Journey(s) performed by Government Servant and the members
of his/her Family.

Departure|Arrival Distance| Mode | Class of No. Fares

Date, Date, time of Accommodation |of paid

time & & Place travel | used fare

Place

Rs.

Total Amount

Amount of Advance Drawn, if any

Amount Claimed After Advance
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3. Amount of advance, if any, drawn:-
(Signature of Govt. Servant)
Contd. To P/2..
(02)

4, Particulars of journey(s) for which higher class of accommodation than the one to
which the Government servant is entitled, was used (Sanction No. and date to be given):-

Place Mode of Class to Class by|No. offFares paid
Conveyance [which which fares
From To entitled actually Rs. Ps.
travelled
5. Particulars of journey(s) performed by road between places connected by rail:-
Name of places Rail fare
From [To Class to which entitled Rs. |Ps.

CERTIFIED THAT:-
1. The information as given above is true to the best of my knowledge and belief;

2. That my husband/wife is not employed in Government service/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 year --------------

3. That my husband/wife for whom LTC 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 not preferred and will not prefer, any claim in this behalf
to his/her employer; and

5. That my wife/husband for whom LTC is claimed by me is not employed in any Public
Sector Undertaking/ Corporation/Autonomous Body financed wholly or partly by the
Central Government or a Local Body, which provides LTC facilities to its employees
and their families.

6. That my family members shown above are fully dependent upon me.

7. Itis 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.

Signature of Government servant
Date:.....ccocevnnene.

Name: .o,
Designation:.......ccovcviiviiiiiiiiniinen,

171172024
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Employee Code: ...oovvnviniiniiiiiiniinenn,
Email: oo,

Certificate to be Given by Administration

1. certified that necessary entries have been made in the service book of Dr./shri/
Smt/ Ku. .ooooveinnne.
2. Joint Declaration/ Certificate received from his/ her husband’s/ wife’s Office. He will

avail LTC & other benefits from this office.

Signature of the Officer Authorized to attest in the service book
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Annexure-Il

Self-certification by the Government Employees.

1. 1 Dr/sh./smt./Kr
availing ..o
family member (s) for the block year

(Home Town/ All India LTC) in respect of self/

to visit .ioveiininnnn.

has/ have not availed of the same before in the present block.
2. The Particulars of members of family in respect of whom the LTC is being claimed

are as under:

wish to confirm that | am

It is stated that | or the family member for whom | wish to avail LTC

SL
No

Name (s)

Age

Relationship with
the Govt. Servant

Occupation

3. Itis 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.

Name & Signature of Gov. Servant
Designation.....




