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Travelling Allowance Bill for'Tour
Famrﬂ”ﬁﬂﬂﬂrfﬁmqmwr%{qwﬁwmmmﬁ}wqwfmmmdﬁﬂﬂl
NQTE :- This Bill should be prepared in duplicate-one for payment and the other as office copy
YO - & (=220 99% @11 99 A )
PART - A ( To be filled by the Government Servant)
AP LN § oovoois onzve o v 5m 5 00 0 S50 5 UBH § 20 5 dams e e sere £ s o e e & a5
9z / Designation : .. ..o e
Iaq / P aY I
FEMET [ Head-QUAarters f. ...« ovivnninn v o oim s ium 5 cms 50 0 5%« 5 e e e e e o
&1 ¢ Ay A F AR 37 TG / Details and purpose of Journey(s) performed -
W | Departure HTHA | Arrival pie: 3 GECIIEH N
aeq arafy TTHAT &1
T oy ey | o gd i FRIEE!
F1 2 Duration
Wodeof Fare f. A1, & of halt Purpose
arfra g q GIEdLES ATy il Pl Paid Distance of
Date Time From Date Time To class of in Kms. for ) Journey
accommo- 5. d road ﬁ(’? Hé
. Rs. P ; Days| Hrs.
dation mileage
1 2 3 4 5 6 7 8 9 10 11
J-‘.'
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(7 GAR - 14F

v & A/ Mode of Journey -

(y "I £ AR g

(F: &l TrAd 171 A i"-lhm qr7E? | Exchange voucher arranged by otfice zi | A [ Yes | No
v T ——— T e ETT AT
O 1 oo L ot U

Ticket / Exchange voucher arranged by

(i) @/ RAIL -

(@) @ O A€ | UEEE | HEE E i
(a) Whether travelled by mail / express / ordinary train ?

-

(@) @ Froen fzae Sua a1 7/ Whether return tickets available ? & | 981 [ Yes / No.
(m of aueE o a1 @ Al fehe &9 fEm 7
(c) if available, whether return tickets purchased ?
if not, state reasons ?

(iii) @& / RCAD :-
S § @I T e & SR arafd, B e e
mm,%ﬁwmmmmﬁwtﬂzm]
Wmmmﬁm%mvﬁamm-mﬁmﬁsﬁ
o afF & wr °, 76 fafky & e
Mode of conveyance used i.e. by Govt. transport / by
taking a taxi, a single seat in a bus or other public

conveyance / by sharing with another Govt. servantin a
car belonging to him or toa third person to be specified.

B T & PreArae @t @ orguiET Te @l A -
Date of absence from place of halt on account of

(%) fr. @ . 8m @ /R H andC.L

(@) rﬁa’rﬁaﬂ?mawﬁﬁaﬁmﬂ?ﬁﬁ‘{ﬁqm
(b) Not being actually in camp on Sundays & holidays.

ﬁmﬁ%ﬁmmmﬁﬁﬁﬁa-ﬁa%%mw%aﬁ;mmw%w:-

Dates on which free board and / or lodging provided by the State or any organisation financed by State funds :-
(@) @%ad Hiw | Board only

(@) %aw amaE | Lodging only

(1) s ok @@ [ Board and Lodging
Q*@mqa’iﬁﬁmﬁﬁzﬁmﬁ&ﬂ%ﬁmmmmmmwmmmémmﬁmﬁ%mmﬁw
%ﬁmuﬁmwmm%,ﬁmwﬂﬂ%eﬂﬁmmﬁﬁmmmﬁm e

Particulars to be furnished along with hotel receipts etc., in cases where higher rate of D.A. is claimed for stay in
hotel/ other establishments providing board and / or lodging at scheduled tariffs : d ’

22 &1 oy | Period of Stay | siram & sarfia | e wea A
1 : ged & A g X Total amount
4 | From & [ To Name of the Hotel Daily rate of paid
lodging charge
1 2 3 4 5




(3) GAR . 14 4

10 T amyamnan #OAsTEm EE B owEr Amm 3 3w oeh B B 2 saev b overar s 49 o qfaen
Toam fam 7
Particulars of Journey(s) for which higher class of accommodaﬂom than the one to which the
Govl servant is entitled was_used - 7 »
5 ] . o e~ - e .
I & A9 | Namegf ol Places qTEA &1 Wb Fama FE AT T YU TAYH | 38 U & gT 97E
arra : = Sugm fem m & | R BEER | g [BucaleTicd
Date H [ From % / To Mode of € Class by which | Fare of the entitled
conveyance used Class to travelled Class
1 2 23 4 which entitled 6 7

2

b

Hﬁﬁmaﬁaﬁmgﬁmﬁaﬁﬁw;mawmﬁ%mﬁﬁ@%ﬁmﬁmmm%@l

NOTE :- If the Journay(s) by higher class of accommodation has been performed with the approval of the competent
authority, the number and date of the sanction may be quoted.

1. W8I &@E & 419 §3F 8§ 1 7 aEnjaEed & @i | .
Details of journey(s) performed by road between places connected by Rail’ °
artra ¥Hl %1 979 | Names of Places fis i s
Date T | From & | To Fare Paid Remarks
1 2 3 4 5
>
12, g g amn s afig @ @, ok e 8
Amount of T. A. advance if any, drawn ......o..ooovveoeeereooeoo B im0 s rmrmnnras s ns s R A AR AR A e G,
ST b o & (o swRia A A% wdion A ol Ryar & orgar v @
Certitied that the information, as shown above is true to the best of my knowledge and belief.
/ Date ; | R B T S e g

TETE 895 & ERIET

Signature of the Govt. Servant



(4)

YT - @ { f3@ d99m =0 W A )
PART - B ( To be filled in the Bill Section )

T WA WE 9 FERATIL ..

GAR - 14 (A)

B % 798 £ o A A e o 2

The net entittement on account of travelling allowance works out 1o Bs. .88 detailed below

%. | Rs. q./P.
et | AT | AR | FEE A e
Railways / Air / Bus / Steamer fare.
fx f @ F fou mEe fw wmn s (o) B oA F A
Road mileage for .. KMS. @ .oovereeeeeeeeiineee e P. Km.
g v | Daily Allowance U7t @A @ @ [ per day
........... -3 /days @Rs. .o B " "
...................... (7 = S <} ’
...................... ' @Rs. e B " d
................ IR < = O S—. . ; T
arsafas @99 | Actual Expenses
o
Gross Amount
: .- k- GRURTTIN ATEE e & eﬁm Rrq Mo gy W @ T@E
afir & TEA o 31 8, 920 & Less amount of T.A., advance, if any, drawn-vide Voucher
NG, ... s Dated.. com el ; i
U T
Net Amount
W e s AT e 4 fageam 2 |
The Expenditure is debitable 10 ..o s
s & o ameror o dfims aftard & gwmR

s of Bili Clerk

Signature of the Drawing and Disbursing Officer

PRI RG]

Countersigned

e T

s

o R ¥ ERER

Signature of Controlling Officer
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Sub Bill No.

Sl U 3R, - 14 (@) / GAR -

- RATSTsE=0T o6 a1 o= s faa

Travelling Allowance Bill for Transfer

feor - forer &1 afedi & us werg & Rre ot gad @atay gfa & w9 9 dar fear s et |
NOTE :- This Bill should be prepared in duplicate-one for payment and the other as office copy.
F

_ H - | PART-A
(TT@T Ha% @I 9 ST /[ To be filled by the Government Servant)

14(B)

1 -2 3 4 5 6 Rs. 7

T STESTEHIIS ©oorniotinsssmmomsmmsesmmmssenmssmsdvmmanions. et strmsmsnssnssnissanssnasassnemassassonsmassssas b ST RS AR ‘ ....................
D TR L TNt O om0 S S R S g SN
3. ' TIREl % @99 ¥ / Pay at the time of BFANSTET T vovvvvvvevvoeseeeesseessesseseessessssssessssssesssmsssssssa st assasss o ereinssieees
4. gAY/ Head-quarters & .................
(@) gFr/Oold:
(@ Tt/ New :
5. o e / Residential Address ............................. ..........................
@) geEr/ Old .............. LA W BTy oS S —
(@) TT L NOW 2 2orrngiirins S ot st e irnsisesiom s TR rsriliielven
6. Wﬁmﬂaaﬁwéﬁmﬁﬁrﬁm[ﬁqmﬁz 8)] e
Partlculars of the members of the family as on the date of transfer v:c!e S.R.2 (8)
S.No. | : ' Name ' ' Age Relationship with the Govt. Servant
1 : 2 3 4
1.
2.
3.
4,
5.
6.
7 wzﬁmeﬁ?mﬁmwimmaﬁ@w (arnst) % =i |
Details of Journey(s) performed by the Government servant as well as members of hlslher famtly
g | Departure ST | Arrival AT & G % et C =F 9 g
2 4 IR Modeaiff?r_fivet | dem e WRT | A A gl
ILELE] ' 3 T , proimsinmges No. of Fare Paid | Distance in
Date From Date To accommodation Fares. Kms. by rQad
and time i and time used %. q.
P




(2) GAR-14B
8.  aAfadnd =i 98] & URTET TH (¥ e derd Eﬁ‘\é) Transportation charges of personal effects (Money receipts to be atiached)
aiE | WEr w1 / Station R . w A T RIE ey
Date | Mode # / From % | To We}'(%t;t n iate 4 Amount Remarks
&, . = g.
3T / Total

9. @fGad dred % 9iKged MR | Transportation charges of personal conveyance (Money receipt to be attached) :-
(@) 9RFe #1 WeR oY 98 wM R d% iaed f&ar T

(@) st / Amount

10. @ T eI = Wiy, 9 @ & / Amount of advance, if any, drawn.

_Mode of Transport and Station to which transported.

Rs.

Rs.

1. wmwmﬁﬁﬁﬁﬁﬁ%m%%qmmﬁﬁwﬁwéﬂﬁﬁﬁmﬂaﬁm%ﬁma‘mﬁa?famgﬁmaﬂ—m‘m

1 1 Particulars of Journey(s) for which higher class of accommodation than the one to which the
Government servant is entitled was used :-

foFam

_ M & 9 / Name of Places e &1 9K foreeet | 98 v e | qe Ao fed | 39 20 & g e
Date # / From % [ To Mode of Classto |Class by which| Fare of the entitied
' conveyance used | which entitied | travelled Class
1 2 3 4 5 6 7 :
%/Rs.  |U.JP
afe Teaer S & A gRrEn § @ T ann/aE aae Wi & ogaeT § 1 T £ o Ao sen o o ford |
If the Journey by higher class of accommodation has been performed with the approval of the Competent
authority.No. and date of the sanction may be quoted.
12. 3 8 92 Wl % 99 959 4 @I T3 ae/Aei & @ |
- Details of journey(s) performed by road between places connected by Rail.
A T &l A | Name of Places Eo—
Date ¥ | From d% [ To Fare Paid
1 2 3 %./Rs. 4 q./P.

yHIor forar Sran & fop SuRied Sl A vaiay 99 o [Gyam & ogeR 59 T |
Certified that the information, as shown above is true to the best of my
knowledge and belief.



3)
HI - @ /PART - B

( foet STFHTT =TT SR ST / To be filled in the Bill Section ) -

GAR - 14 (B)

AT U T G BT «evereeerenrerisesesensesaoesee s s es et as e e ee s er e 5. & € foras @it e Rgm €
The net entitlement on account of travelling allowance works out 10 RS..eoveveeeeeeeeeeeeeeoeoe, as detailed below :
4
®. [ Rs. g /P.
(@) @/ a/gae | 96 [ ©ImT 9E 9l
(a) Railways / Air/ Bus / Steamer fare. j
(@) Ll e R asE dm v E @) B W FHawq
(b} <Road mileage for i ROEBsnusyamsii., N P. Km.
@ TR EECIE] |
(c) Transfer Grant !
(@) FETERIT SRS e, & @ & fow (Wémg ww)
- s RIH
(d) - Transfer incidentals
B {5 T, days @ RS.....ccoeieiriieeeeee e, perday
(3) wferTa T 987 @ aREEd
(e) Transportation of personal effects
(@) wrEEe awd & uREeT _
(f)  Transportation of pri&g;E'conveyance
el T
Gross Amount
1 R oo R S — L1541 AU
& Srgar g Te s (el o we ol # o ol B e, frc"i%l
(g) Less amount of T.A., advance, if any,
- drawn-vide Vo_upher(s) MO.... oeesernssscemmsserammmsenseans Dated....ceevrrre e
Net Amount
T SO OO OOV TTSOO g fogeria &
2=l G L R T o S ——————————————"
for faftres & e STERVT $HIX HiqoHE SUBT % FETET

Initials of Bill Clerk

glqesaaia

Countersigned

Forse sfaardt & semey

Qinnatura nf Cantrallina Nfficer

Signature of the Drawing and Disbursing Officer



FOHAR. -14 (1) / GAR-14C
Z9-fFra 4. [ Sub Bill No

gal 9T Ruma & / Leave Travel Concession Bill
q T & I F & & g gE e Raee Be

For the Block of year to

fewqor 7z foe &1 wiodl § qar fRar S @Ry | ue dem % e o gudt st i & ww |

NOTE :- This Bill should be prepared in duplicate-one for payment and the other as office copy.

HMT- & / PART- A
(AR&T Has ERT ¥R1 Y / To be filled up by the Government Servant)

1. A/ Name:
2. 9™ / Designation :
3. a7/ Pay:
4. HEWY /Head-Quarters :
5. H9R & TS gEl & wgeh i a7afdy Nature and period of leave / sanctioned From to
6. g b I qEet @ il B ama g aen Rared @1 e g
Particulars of the members of family in respect of whom the L.T.C. has been claimed.
& . qm i W] e ¥ HaY
S. Mo Name Age Relationship wtih the Govt.
. Servant
1 2 3 4
1
2
3
4
5
6 1
7

7. ERERI Ha% S A9 8§ IH% Ho & el gR1 @ g A (arEed) & & |

Details of Journey(s) performed by the Government servant as well as members of his/her family

IRUH [ Departure A [ Arrival - | By Ay | T @ wew ew

A At g & Right [SEmETR A oo
& e o Dig- |Mode of travel No. of . - -
and class of . HeT ZHUT
Date and From Datg and To _tapr(me accommoda- | Fares | Fare Paid Remarks
Time Time I ms. tion used
1 2 3 4 5 6 7 8 9
; %@./Rs.




e

GAR-14C

9. 3@ [T Am A i fafuiar e o aeend duw T gw Aol 4, e 9 waEr €, seEar A A ae-gfae a seEn
femam € | Particulars of journey(s) for which higher class of accommodation than the one to which the Govt.
servant is entitled, was used (Sanction No. and date to be given.)

wIH | PLACE & ooft B | 38 2o Pt
RIERICARCIL g & [T A A A R | ;
L& GE Mode of Fﬁq ¢ lass by which TSt el den Had HI=T
F | conveyance s ¢ ! | No. of Fares Fare Paid
rem To y which entitled| ~ actually :
) travelled
1 2 3 4 5 [ 7
%./Rs.
10, 1@ 4 92 ®H % 99 qud 8 & 18 (amnet) @ i | &
Particulars of Journey(s) performed by Road between places connected by Rail.
TIFT %7 A1 [ Name of Places : e
g5 ol s *Y e9am 2 .
# / From s/ To Class to which entitled Fare Paid
1 25 3 4
&./Rs.

Certified that the :- _ _
(1) IoeR T 7Y Tara s S Reard ¥ organ aer € | &

Information, as shown above is true to the best of my knowledge and belief : and

(2) T URY [ T oo TRy ar o P T8 & /iy o ) A o et e A R £ oty or Rawe @ e e

a1 @ & [ ar Fgeg & e o Tee % R gaiie

& o forg e fepan & |

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 for any of the

family members for the concerned block of

years

Signature of the Government Servant

g | Date




.3 GAR-14C

T - & / PART - B
(et T & %m ST/ To be fillied in the Bill Section)

1, @wmﬁwwmﬁ ......................... AR R & T 8, R @ty 9 oo g

The net entitlement on account of leave travel concession works outto Rs. ..o
as detailed below :-

), T LTI AT ST 5o 855 s 5
(a) Railway / Air / Bus / Steamer fare L
@) aem .o HIE{EC RN

& AT T T 0T 7 Al e F |
(b} Less Amount of advance drawn vide : T S

Voucher No..........c...... DaIEG s e

= BT / Net Amount = S———————— R

e T SR ST A R 2 |

S
e foiftes & smaen
Initials of Bill Clerk

eV Y A e & s
Signature of Drawing & Disbursing Officer
COUNTERSIGNED
s aiftrprd) % swma ‘
Signature of Controlling Officer

sorer R e & R o / iy ) sy A e et aR R e et
&1 Ha gieE § omaves sffya oy & s & | ;

Certified that necessary entries have been made |n the Serwce Book of ‘ )
B e e N A A P S T, e, guien

wmﬁmﬁmmam
g st & eeen

Signature of the Officer authorized to attest
entries in the Service Book



4. GAR-14C

L.T. C. CERTIFICATE
CERTIFICATES TO BE GIVEN BY THE CONTROLLING OFFICER

Certified :-

(iy  That Shri/ Srimati / Kumari (Name of the Govt. Servant )

has rendered continuous service for one year or more on the date of commencing the outward Journey.

(i) That necessary entries as required under para. 3 of the Ministry of Home Affairs O.M. No. 43/1/55-Ests. (A)
Part I, dated 11th October, 1956 have been made in the Service Book of Shri. /Shrimati/ Kumari

(Signature & Designation of the Controlling Officer)

CERTIFICATE TO BE GIVEN BY THE
GOVT. SERVANT

1. - | 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 the year 20 and

2. | 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 the journey performed by my wife / myself

with children none of whom travelled with the party on the earlier occasion.

3. | have not already drawn T. A. for the Leave Travel Concession in respect of a journey performed by me / my

wife with children / children. in respect of the block of two
years 20 __and 20 this claim is in respect of the journey performed by my wife /
myself with children/ children none of whom availed

of the concession relating to that block.

4. 1 have already drawn T. A. for the Leave Travel Concession in respect of a journey performed by me in the
“year,20____________inrespect of block oftwoyéar20_________and 20_______ This claim is in respect
of the journey performed by me in the year 20________ . This is against the concession admissible cnce

every year in a prescribed block for visiting home town as all the members of my family are living away from
Place of work.

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

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 family memebrs for the concerned block of two years.

7. Certified that my wife / husband for whom L.T.C. 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 has not preferred and will not prefer, any
claim in this behalf to his/ her employer. i

8. Certified that my wife / hisband for whom L.T.C. is claimed by me is not employed in any Public Sector
Undertaking / Corporation / Automomous Body, financed wholly or partly by the Central Government or Local
Body, which provides LTC facilities to its employees and their families.

Signature of the Govt. Servant.

Letterprint, P.O. Box - 2332, Mumbai - 400 002. Tel : 22013123 -22019180 -22068120 - Fax : 220597539



FUTATEROT 9T AT 81 & A1 &g 3TageT
APPLICATION FOR ADVANCE OF T.A. ON TRANSFER

1 ATH
Name

2 REGIE)
Designation

3 s

Whether temporary/permanent

4  FOEEE orad FERg ¥

Office/Station in which working

5 AW A dur U3 daT
Basic pay and Grade pay

6 TUTH FEl FUEART & T

Station to which tranferred

7 HEIT JUT TUHAIOT HE & feRTn
No. and Date of the transfer order

8  oft@r & weEalh & 30dT MR 3¢ "y gFev |fgag Rawer

Details of family members along with their age and relationship

9 3w & 3mEvEear B R g

Whether the advance is required for

¥ W\ F o ayar
Self alone, or

¥ @9 g qfEr & oy
Self and family ,or

¥ Fad 9REr Hfod
Family alone

10 3raEs A & TR
Amount of advance required

# oo & § R AY q@nr & T 39dFEd A\ §eF F

I declare that the particulars furnished above are correct.

e
Station
Date TERT FAYN & gEanr

Signature of the Government servant



37gehTel & 3TdGel &l IRy TH.AR-1
FORM OF APPLICATION FOR LEAVE S.RA
feoqof: wig gear 19 11 quﬁﬁmmﬁ%ﬁ,aﬁﬂmﬂﬁﬁﬁmmﬁﬁ

NOTE: ltems 1 to 11 must be filled in by all applicants whether gazetted or non-gazefted.
1. wreit @ =/ Name of applicant
2. ugf Post held
3 famer/ Depariment, Office and Section
4. oA/ Pay
5.

TS gE OR TemaTen H#eEe Hear A1 3= wigeR #fea/ House rent
allowance, conveyance allowance, or other compensatory allowance

drawn in the present post.
6. aﬁﬁg@ﬁ%@mﬁﬁmaﬁmﬁm@mwreand
period of leave applied for and date from which reguired. -

7. Tﬁﬂﬁﬁ?ﬁ%ﬁﬁ,aﬁ(ﬁéﬁﬁ%gﬁ%%ﬁlmﬁ
Freamaed &7 Sundeys & Holidays if any, proposed to be prefixed/
suffixed to leave. -

8. @El & 10T/ Ground on which leave is applied for
9. ﬁaﬁgﬁﬁaﬁeﬁﬁrmﬁa ﬁg@‘#ﬁ%mama—@q / Date of

return from last leave, and the nature and period of that leave. - o
10. ﬁﬂ?mmﬁg@%ﬁa:wﬁ%ﬁﬁgﬁrwﬁmaﬁ

@7 & @& &1 /1 propose / do not propose to avail myseif of Leave Travel

Concession for the block years during the ensuring leave. _ o
1. wE 3 gy & WS ® gavAddress during leave period

o/

Date
orelt % sEaTeRisignature of applicant

forgror ey i feowelr S FEraiesil
Remarks and / or recommendation of the Controliing Officer

-
o

greff &7 Am/Name of
the applicant

arira/ Date
geTH/Designation
od it grapsedan & I & werror 9= ’
Certificate Regarding Admissibility of Leave
g G e € R g GEQ %ﬂ%ﬁvmﬂmﬁﬁﬁﬁzﬂ
& e (g &1 Terea)3iegred gl
13,  Certified that (nature  of leave) for days, from
to is, admissible under Ruie
of the CCS (Leave) Rules, 1972.
ardm/ Dale EEaTEe/ Signature

gt / Designation x:
14, *Wéﬁaﬁaﬁﬁ%&nﬁ;
*« Orders of the sanctioning authority:-

ari@ | Date aEaterT | Signature



ATHTERT TGHI

Casual Leave

ar #H,

NS @A HTUERT (Tend=)

FRATT TUE A arftifeas aamdeT g
Y& TEH- ST@TaRIET &1 1

H{ug-400 051

e wftas smenr & el §ql
E;E\ ¥

GE] g & #Ror F Rales q GE o D
fedr sreiera 3 7 3rHY WEIRE €

FUA 3FT T & AT G NHAS IaH B WP goe w

TH=qdlg



fﬂT& :

Ha o

e ~ 2 ~
CHUSAGEEHE A @‘Eua‘-ml&.’{llﬁq
e T o R P R o, K,
W v anftrfogs S wen R Gew
@t S1€, wyy

.

7% 400 004 ‘

e
fgyg & 9 v
S ‘,ﬂ’\( e &,,_\C-Zz bl& |
HEldq,
(ol

i el =R . 5

D G ST
sk N iy ger e >, b
& foan (egdl) fovar o | oed

.

. S L
UG (O “HH fG,"ia"-%'u
e s o . o . W o S

18 Wid{&h SIgETY € GRENEG YT |

i ERRE rara  per 4
.u. G IR i

%

~~

)

=%



a1ua ggur-uiddes
FOHENING RO

Addi A

afies Agrafien yfuw/gamer '
arrEa wurd fAgas ariffSus Qumallen qun

QA TWEED, @Il @ - o

ﬁiﬁ% - 400 051

g,
A FEATE -ecccomscrmcnnes o QETERPENET RTINS =z
EAR & grard qd/arg @ e g fagfaa far mar g s R -

. @ FTAEY A 3WTNE @Y W9 FTANT TRYT &l i

fesl Qb Jraemrer uy

| Rafdcas @ vaed FEYAT TAUT-9F 74 |
) FTEHT TEVT &A1 aly N

Sar,

[ am to report my return o duty this office from my absence from
to be regularized from leave granted to me from
with permission of prelix and sullia.

| Finess Certificate ol Doctor is enclosed
20 Joined duly 0N =-smemmmee e

s g d g

o g o (A

4



APPLICATION FOR ADVANCE OF
T.A. ON TOUR

L. Name,.; o o0

2. Designation ... ... ... .

3. Whether permanent/Temporary ... ... ...
4. Office/Section in which working ... ... ...
5. Basic pay + NPA + SI... ... ... ..

6. Place to be visited and period of halt at

each station... ... ..

7. Purpose of tour... ... .

8. Has the tour programme been approved

by competent authority? ... ... ...

9. Duration of journey (in days) ... ... ...

10. Rail/Road fare by the entitled class/class by
Which the Government servant proposes to

travel for both outward and inward journey

11. Daily allowance entitled -

(i) For journey period E——— ]
(i) For the halts REST— -1
Total ver aee vee oee RS,

12. Total T. A. + D. A. (10 + 11)

13. Amount of advance required ... ... ... .

14. Whether any earlier advance is outstanding. If

So, the date on which T.A. bill was submitted ... ...

I declare that the particulars furnished above are correct.

Station:

Date:

Signature of the Government servant



APPLICATION FOR L.T.C ADVANCE

1. Nsme of the official (in Block letters)

2 Designation and Staff No. S

(b) Permanent or Tempomry _—_— B
{If not permanent, Surely Bond from

& permanent official to be enclosed

with the Application]

3. Unit/Office to which atlached ___“_mhn—ﬁ____i__-ﬁm__,__,ﬁ_,_ M

4. Basic Pay + NPA + S| in the present Crade _H_—HH__ﬁ_%__ﬁ_ﬁ_,_ﬁ__‘______H_ﬁ S
Date of appointment in the Dept. ————— ——
Place of home town as declared in '
the Service Book it e e R

7. Particulars of LTC availed for previous
Block Years (i) Block Years —— ——
(il Home Town e ——
(iii) Anywhere in India T coosmgy

8.  Block year for which now proposed fo avaijl
?. Whether svails CLor EL _
(Nature of leave to be mentioned) ——— —_——

10. Whether LTC advance already taken has
been settled in full or pending settlement,

date of the settiement of the previous cese T —_—

11. Place of visit (ferihest polint) e——
D
12. Proposed Date of onward journey T —_—
13. Probable Date of return journey .uﬁEM___“gﬁ_ﬁ_;___k_imﬁ_ﬁ____‘%_ﬁ

14. Particulars of family members availing

the facility - —_
v M—mm—_‘—\hmﬁ_%

5L No - Name

15. Class of accommodation proposed to be

availed in the Railway journey

16. Amount of advance required

Dated - Signature : = S )
—— ———

Designation : —_—— e

Staff No. : E-__,_.____,_L____L._%_ﬁm______ﬁ_w,_‘,_‘. ey



APPLICATION FOR L.T.C. ADVANCE

1. Name of the officjal (in Block letters)
2 Designation and Staff No.

(b) Permanent or Temporary

[If not permanent, Surely Bond from
a permanent official to be enclosed
with the Application)

3. Unit/Office to which attached

4. Basic Pay + NPA + Sl in the present GCrade

Date of appointment in the Dept.

6. Place of home town as declared in
the Service Book

7. Particulars of LTC availed for previous
Block Years (i) Block Years

(ii) Home Town
(iii) Anywhere in India
8. Block year for which now proposed to avail

9. Whether avails CL or EL
(Nature of leave to be mentioned)

10. Whether LTC advance already taken has
been settled in full or pending settlement,
date of the settlement of the previous case

11. Place of visit (farthest point)
12. Proposed Date of onward journey

13. Probable Date of return journey

14. Particulars of family members availing
the facility -

—_—

Sl No] Name

Relationship Age Whether dependent
—_—

15, Class of accommodation proposed to be
availed in the Railway journey

16. Amount of advance required

Dated -

Signature ;

Designation : .
i, —_—
Staff No.: ____ _
e SR



DECLARATIONS

e e e U By

I T

certily that the above particalars furnished by me are true and corroct

I also undertake to refund the LTC advance in ful} tmmediately in case of failure to perform the

proposed journey for which advance was taken

I also declare that I will not visit other than the place mentioned in the application withouyt obtain-
ing prior approval of the competent authority.

lalso agree torefund one half of the advance if the return journey could not be performed within 99
days from the date of the advance.

I also agree to credit forthwith to the office any excess amount of advance left with me for any

reason whatsoever.

['also agree to produce evidence of purchase of tickets, etc, for myself/members of my family, as
the case may be, for the forward journey within 10 days or before the commencement of the journey,
whichever is earlier, from the date of drawing the advance. I am aware that failure to comply with the
above requirement will entail recovery of the advance in one lumpsum from the next drawal of my salary
. together with the penal interest @ 2% over and above the normal interest.

l'am aware that if I do not submit LTC bills within one month from the date of return journey the
outstanding LTC advance is recoverable in one lumpsum from my next salary together with the penal
interest @2'2% over and above the normal interest. :

l amn also aware that my claim will be forfeited if [ fail to submit the bills within 3 months from the

date of completion of journey.

l'also understand that if the LTC is availed for self, the cost is reimbursable only when the journey
ts preformed after availing any kind of leave and not during week-end holidays/other holidays,/RH alone.

Signature :

Designation : -

Staff No.

REMARKS OF THE UNIT OFFICER

Forwarded. Official applied CL/EL as at Col. 9 and the same has been sanctioned.

Unit Officer

(1825) Lewerprint, PO Box-2332, Mumbai- 400002, Tek: 22019180-22068120-2209061/662, Fax. 22059539 Email: letterprni@vinl ner




,H[( N LI‘)? FOMH ez IMUUH [_f’l__i_ I\ﬂ (il HaE [)l f\l C [/\[MH

( [ NTIALL GUV{ Nz i Il[ I\UEI (H[ fu

f CHS Token N pod place of (ssue

2 Vatdity ot CGH Gaedd (fFor panslonaes) &
Enbtiement

3 Cait oo Of Cord Holde lHEU\, L‘)Uﬂff})

4 Status (Govi Servant / Pensioner [ Othe

£ Tha foillowlng documenis are submilled
(Picasa lick (¢ ) the relevant coluimn)

(0

(0

~ P

tfadical 207 1 Fom
Photocopy of CGHS Card

Essenliality Certdicale

(o, of original bills / vouchers have
been verified
1

Copy of dischirge summary
Copy of Parmilssion feltar

Whether the hospital has glven breakup
forlaly invesligalions

Gaginal papers have been lost the
{olfewing documents aig submilied -

I.  Pholocopies of claim papers
fl.  Allidavit on Stamp Paper

in case of death of card holdar the
following documenls are submitled —

. Aflhidavit on Slamp Paper by Claimant

(I Mo objection from other lagal
Heirs on Stamp papers

. Copy of dealh cerliflicale

Hoarme of the Baok o o

Signa

Tl

from

1

vl 7 S Ot/ Ganaoral

Yes /Mo

Yes [ No

Yes { No

~

lure ot CGEIIS ¢
No : (O)

(1

[Z-miai

Hianch

Yas / No
Yas ( No

Yes [ Mo

Yus /No

Yes f No

Yes / No

Yas { No

crgd hu1r or

o3 G SAVITN S



CENTRAL GOVERNMENT HHEEALTH ©

>CHIENME

WMEDICAL 2004 FORM FOR BEIMMBUNRSEMENT O
MEDICAL CLAIMS OF CGHS BENEFICIARIES

Computer No:

s Ny

10.

171.

Ly
M

ah

14,

!
i

(To be tillod by lhe Clalmany

CGHE Token WNo. and place of [ssud
Valldity of CGHS Token Card &
Entitlernent

Futl namae of Card Holdsr (Block Lelters)

fFull Address

_ Telephona

E-maif address lf, any

Nema of the Bank

tName of the Palient & refalionship

wilh tha card holder

flem o )

Pwvt. / Semi Pyl { Genearal

(O] _ x
Ry e i
Cranchi S.B.AG No.

Strtus tlck (o ) (Govl. Serven! 7 Penstonar / Sewving employse or pensioner of autonomous Hody /
Member of Padiament? Ex-.D / Ex-Govemor / Former Judge of Suprema Court/ Former Judge
ot'High Court / Freedom Fighler / Legal Heir fothers)

Basic Pay / Basic Pension
MName of the Hozpital with Address
{a} OPD trezlment and investigations

(b) Indoor Treatment

Date of admission

(ndoor Treatrnent only)

Total amount claimed
() OPD Treatment
(D) Indoor Treaiment

Details of Permission

Detalls of Medical advance I, any

Date of Discharge {incase o

DECLARATION

(3

I hereby declare that the s

ments made in the application are lrue 1o the bes! of my knowlcdoe

i1
L
and beliel and the person for whom medical CRPCNSCS wWere mcurrod i whuily desendant onma fam o

Aot

&% Is admissibic undaer the rules,

Dated

i sl W o 5 cel e - 1 § aficl -
CGHSE banceliclary and tho CGHS card was valid 2! e o of reatment, | agroc {or the reimbursemien

Sgnadure ol CGHES Card | ol



wr

ssentality Cedilicata-cunstatanant of expandiluce caditiod by teating speclalist (to be submétted &

phcate)

e L e K e e e

(Stdke out whichavar is not applicetlo)

Naaws of the patiant and relationship with card holder :
Datalls of Expendliura ;

A, OPD Treatmant Dlagnosis
{) Name of the Hosplial ‘
ity Total No. of Vouchara

Hl) Ammount clalmad

(indicale sarlal numbar of Individual vouchars with name
and address of tha shiops with date against each sub heading

in a separate annexura wheraver required)

Amount Clalmed Amount admisalble
({or olfico uss)

{a) tdedicino ~

(b} Cosullalion Feas ' -

{speclly number of consultallons)

(¢} Lobomtory chargas - s

-

(Break-up in a separale annexure)

(d} Disposable Surgl-Sundides ‘ e R

(e} Special davices tike heardng ald / — it

adlliclal appliances etc. (Spacily)

(i Wiscellaneous (Specily)

Total B




1.

=

- d) Procodure _ . -

(i)

(vl

d /

—

Ol
Lvith)

. e
Baa iCHes I

fndoor Treatment : Dlagnoslts

(To be marked N.A. wherever necessary)

(Delails of Hospital Bill and other voushars pertzlning o tha period of Indoor lreatment;
]

(a) Name of the Hospilal wilh address

() Perlod of Bill: From 10

(¢} Amount Claimad !

(Indlcate sadal numbec ol Individunt vouchors wilh nomae end address ol the shops with
dale agalnst each sub heading fn a separale annexure wheraver requlred)

Amount Claimed Arnount edimiasiile

{for oflice use)

Aoom Rentd
U cu s Ylara

irom ©w : — -

Charges {or _ — _—

a) O.T.

b} .1 Corsumables

c¢) Anacsthesia - . : -

impialnts like pacemaker Jolnt R ) ~
roplacement Coronary slent elc.
(details) '

Ariilicial devices (details — o -

{zh Charges -

{Breal-up given In Annexure)

Spl. Nurse f Aya ll any

tvlizcellangous i

Tolal . g .

Signalure of Claimaat
pame In Block Lellars
Address & Teleplione No. H any.

Certifled that.the relevant bills / Vouchars have Lean vedliad by me and the expendilure shevn

above Is correct and the treatment services provided are essenlial and minlmum that téquirad for

the

recovery of the Patieat.

Cerlified that the secvices of special Nurse [ Aya ware regulred from ' o

tha{ were absolutely esseatlal {or the recovery of the Patient.

Spacific procedure { operalicn pedomed was __ o

Srqeinture of U Tooatng f‘f'crtﬁ.‘lli.’.l

witht it e ol

Cordoratgned by fedical Supodntondiaat of {hn tooois|

witir sua! {for Indoor leealnant oiiy].

\C



VLU, mLO IR LO

Form : TR - 27-A
(See Rule 281 -A] ICIETR IR I ﬂﬁﬁ Tl (% 913y See Rule 91)
Medical Charges Reimbursement Bill

sEed | e | / Ministry /Department/Office of :

A o PR 4 - =
HiE [ @0 & [@g [ For the month /Year

[

&ET 91w [ Head of account

@I ST SR USER # AW = T
o Section of FOES e I\et
Establishment and Claim Recovery of Rirmenei Bemarks

name of the incumbent edvance payable
2 3 4 5 6

~1

e iT i AiINTAn

ounts included in bilis drawn 1 month / 2 months/
of those detailed below (of which the total
have been disbursed to the Government
ffice copies of the bill or in & separate

1. Certified that I have satisfied myself that the am
3 months previous to. this date, with the exception
amount has been refunded by deduction from this billj
servants therein named and their receipts taken in the o

acquittance roll.
93 / P.T.0)



TOR AFETT USURT @1 AT

Details of Medicel Charges Refunded
Section of Establishment and

Nzme of incumbent

) DRSS frare
Received paym

Fgrd/Period W /Amount

BT
it

ent Signeture

Designation of Drawing Officer

T‘ Passed for Rs.

i

253

Wl

o P e s
r_n:\ Idiqgran
ke
Uz=r [ Designation
Passed for paym of Ks (Rupeses

e [ Dated .

For Use

sE

IR

o @ reems
ALY [T wm\i i didil

e

n Pay &nd Acco
C’nech,
T T'

) S 0, = s
¥ [wQ Eion [ Admitted for Rs.

ra

L = rroa g v==1
HiAes/odt o

e Ammnnimtaont

o .
PAL PG

Jr.

E1 GIddK

SO

Pay and Accounts Officer



T LR &1 GIfOaR
Authority vide Government of India

FifAe UL.3T U JuT 92 HAed, Hiiae U wieror fasmer, as-foealr.

Ministry of Personal,P.G. and Pensions Department of Personal & Training New Delhi
TS TEAT. UA..U-27012/02/2017-Estt.AL) 16 August, 2017
(Tg e T 1 STl 5, 2017 & ©Ta] §I9TT/This order shall be effective from 1st July, 2017)

HEATA/ N/ [T & Y@ Z@RT YHTOT 9 CERTIFICATE FROM THE HEAD OF
INSTITUTION/SCHOOL

(FaTer f2reT $ear & cr%qgﬁ #<]/FOR REIMBURSEMENT OF CEA)

Tg UHTTOTE ToRaAT STAT &, T T SITEAT/ATH T oo
It is certified that Master/KUmMario . oo e e ere e having,Admission No...........
Tt e AT, AR s mnmses s s
D0 Busmrmnmmersnnnessnnenys Son/Dauthier of ME/MIS. e annnnm s s s
15| SO L1 O T Timeriiin, #F 9T @ &l
Wé&s"studying in class............ SEC e RO NO ettt s

|
CREICEKICACAT= ok L S £ R dieh Fhol/faeATerd T A ...ccovvvens
During the previous academic yeat from.................. Lo IO School/institution,
VBT Y ettt e et et e te sttt et s es et et sae eeaba sae R Aes SeR AR oS et s oS ea s 4 S he Aea e AR R s SR 1A S RseE S enes s s es et aaeaenenneas e
SRS E ARSI I T2 1 L B Fo 7 R TTO gl
Vide affiliation Regd.No./Code.......cccovvvrvrvnnnnns and Pattern.......comcin e Curriculum,
T Ta:-
Place:-

A & gEITER

Singature of Principal

Date:- (Tspet &1 g/Affix School Stamp)



IFeJerdeTch-th
Annexure 'A’

AR r@radleT qur or@r fasar
(indian Audit and Accounts Department)

FTAToI

Office

(TXRT 3TRFRT aRT I5 favor redarfier ST O GRIe= 33T & Tedd &)

(Statement to be furnished on half-yearly basis by the Government Office to Administration)

3EEH FT AT

Name of the APPlICANT: ~.c.ciiv s e e e st s e s

YcdATH:-
Designation

HAHATIT:-

2

Section

Pay Level 8 BasiC Pay (RS} i e sereer e esessnsmme e stssssessnsss s s ssnasss s sesnnaes

# Tg AT HIAVHAT § FoF AT QAT T, £ 1 SO gd
AR 97 @l & @9 Ry I3 ¢

| Certify that | have SPent RS......c.ccvcieeveveeseseeseeeensneeeeeeenen:N€Wspaper(s) for the months of

3Rrar
OR

INTASSETTT 20...ooo o crscsmeicsmssisssisississs

July-December-20.....ccccuneenn

(only one option is to be ticked)

# 75 avon s § 6, 1) FErer g Sws w9y & afigdf &g amer fhar g g, 3R @l A g
& o1 ¥ 2) =l fowedr ufagfd &1 arer BRar 57 6T 8, SHET e aredias §9 @ A @R feRar s
¢ vd RREY 3T T GaNT 38d & Widqid @ el sfel fHar g gemdem|

| further declare that i) The Newspaper (s) in respect of which reimbursement is claimed, is/are purchased by me. li) The
amount for which reimbursement is being claimed has actually been paid by me has not/will not be claimed by ant other

source.
...
Date
Signature

oATH
Name



Restricted Holidays

Har
Ry erETRier SR T
FrATCT HETHTF ATforfsaes rarediem o
U I A TTTET A1 |
qe3-440051,

forer: - wfveifera sraenmor (sm.oer,) WS S R HEe |



