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Form for Leave Travel Concession Bill 

 

dsUæh; gksE;ksiSFkh ifj"kn~  

CENTRAL COUNCIL OF HOMOEOPATHY 
mi&fcy la0 -------------------------------- 

Sub-bill No............................. 

NqV~Vh ;k=k fj;k;r fcy 

LEAVE TRAVEL CONCESSION BILL 

CykWd o"kZ ----------------ls--------------------- ds fy, 

For the block years...................to.......................... 
 

¼fcy dks vuqfyfi ds lkFk rS;kj fd;k tkuk pkfg,&,d Hkqxrku gsrq ,oa nwljh dk;kZYk; izfr gsrq½ 

(Note – This bill should be prepared in duplicate – one for payment and other as office copy) 
 

Hkkx v 

PART-A 
 ¼ifj"kn~ ds deZpkjh ds }kjk Hkjk tkuk gS½  

(To be filled in by the Council’s Servant)  

1- uke ----------------------------------------------------------------------  2- in------------------------------------------------------------------------------ 

 Name...............................................             Designation............................................... 
 
3- osru----------------------------------------------------------------  4- eq[;ky; 

 Pay....................................................           Headquarters............................................ 
 
5- vodk’k dh izd`fr-------------------------------------------------------- ls ---------------------------------------------rd----------------------------------------- 

Nature of Leave........................................From................................To.............................. 
 
6- ikfjokfjd lnL;ksa dk fooj.k] ftuds fy, ;k=k fj;k;r dk nkok fd;k x;k gS % 

Particulars of family members in respect of whom the Leave Travel Concession has been claimed: 

 
dze la- 

S. No. 
 

uke 

Name(s) 
 

vk;q     

Age  

 

ifj"kn~ deZpkjh ds lkFk laca/k 

Relationship with the Council’s Servant 
 

    

 

7- ifj"kn~ deZpkjh ,oa mlds ifjokj ds lnL;ksa ds }kjk dh xbZ ;k=k dk fooj.k % 

 Details of Journey(s) performed by Council’s Servant and the members of his/her family: 
izLFkku 
Departure 
 

vkxeu 

Arrival 
 

nwjh fd-eh- esa 
Distance in Km. 
 

;k=k dk lk/ku 
Mode  
of Travel 
 

iz;qDr Js.kh 
Class of 

Accommodation  
 

fdjk, dh la[;k 
No. of  
Fares 
 

fdjk;k 
Fares paid 
 

fVIi.kh 
Remarks 
 

#0 Rs. iS0 P. 
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8- ;fn dksbZ vfxze fy;k x;k gS rks jkf’k #i;ksa esa------------------------------------------------------ 

 Amount of advance, if any drawn Rs.............................................................................. 

 
9- ;k=k ds nkSjku deZpkjh }kjk mldh gdnkjh ls Åij dh Js.kh esa dh xbZ ;k=k dk fooj.k ¼Lohdf̀r dzekad ,oa fnukad lfgr½  

 Particulars of journey(s) for which higher class of accommodation than the one to which the Council’s Servant 

entitled, was used, (Sanction No. & Date to be given). 

 
LFkku 

Place 
 

;k=k dk lk/ku 

Mode of 
conveyance 

fdl Js.kh ds gdnkj gSa 

Class to which 
entitled 

ftl Js.kh esa okLro esa ;k=k dh 

Class by which 
actually travelled 

fdjk, dh la[;k 
No. of Fares 

 

Hkqxrku fd;k x;k 

fdjk;k  
Fare Paid 

ls  From  rd  To      Rs. P. 

        

 

10- jsy ekxZ }kjk ugha tqM+s gq, LFkkuks ds chp lM+d ekxZ }kjk dh xbZ ;k=k dk fooj.k 

 Particulars of journey(s) performed by road between places not connected by rail: 

LFkkuksa dk uke  
Name of Places 

fdl Js.kh ds gdnkj Fks  
Class to which entitled 

cl fdjk;k 
Bus Fare 

ls From  rd To   #Rs.  iSls P.  

 

 

 

 

    

  

izekf.kr fd;k tkrk gS fd & 

CERTIFIED THAT: - 

1- Åij nh xbZ lwpuk esjh tkudkjh ,oa fo’okl ds vuqlkj iw.kZr% lR; gS rFkk  

The information given above is true to the best of my knowledge and belief; and 

 

2- esjs ifr@iRuh ljdkjh lsok esa dk;Zjr ugha gSa rFkk fj;k;r gsrq muds }kjk CykWd o"kZ ------------------------------ gsrq vius vFkok fdlh ikfjokfjd 

lnL; ds fy, vyx ls nkok ugha fd;k x;k gS 

 That my husband/wife is not 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 

years................................. to...................... 

 

 frfFk....................  

Date………………………                                                    
ifj"kn~ ds deZpkjh ds gLrk{kj 

Signature of Council’s Servant 
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Hkkx & [k 

Part – B 
 

¼fcy lsD’ku ds }kjk Hkjk tkuk gS½ 

(To be filled in by the Bill Section) 

NqV~Vh ;k=k fj;k;r ds fy, dqy gdnkjh # ------------------------------ ¼# ------------------------------------------------------------------------------------------------------------------------------------------------------½ 

ns; curh gSA 

The net entitlement on account of leave travel concession works out to Rs................................................. 
(Rupees...............................................................................................................................................) 
                   
fuEu fooj.kkuqlkj %& 

as detailed below:- 
 
 
d½ jsy@gokbZ tgkt@cl@LVhej fdjk;k 

(a) Railway/Air/Bus/Steamer Fare 
 

[k½ ?kVk  okmpj dzekad -------------- fnukad -----------vuqlkj fy, x, vfxze dh jkf’k 

   (b) Less amount of advance vide Vr. No..............date..................... 

                                     dqy jkf’k        (Net Amount) 

2- [kpkZ # ---------------------------------------?kVk;k x;k gSA 

The expenditure is debited to................................................... 
 
 
 
 

fcy DydZ ds gLrk{kj      vkgj.k ,oa forj.k vf/kdkjh ds gLrk{kj 

(Sign. Of Bill Clerk)       Signature of Drawing and Disbursing Officer  

 

 

 

izfrgLrk{kfjr 

Countersigned  
 

 

fu;a=.k vf/kdkjh 

Controlling Officer  

 

 

gLrk{kj  

(Signature) 

 
izekf.kr fd;k tkrk gS fd Jh@Jherh --------------------------------------------------------------------------------------------------dh lsok iqfLrdk esa vko’;d izfof"V dj nh xbZ gSA 

Certified that necessary entries have been made in the Service Book of Sh./Smt. -------------------------------------------- 

 

 

 

¼lsokiqfLrdk dh izfof"V;ksa dh rLnhd djus okys vf/kdkjh ds gLrk{kj½ 

                                                        (Signature of the officer authorized  attest entries in the Service Book) 

#0 Rs. iS0 P. 
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