
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Mangalagiri, Andhra Pradesh

F. No: AIIMS/MG/Admin/Esttl08l2020-2llLTC Dated: 28'l l'2010

OFFICE MEMORANDUM

Sub: Special Cash package equivalent in lieu of Leave Travel Concession Block Year -
2018-21- Reg.

Ref: Office Memorandum - F.No |2(2)12020-EII(A), Ministry of Finance. Department of
Expenditure, EII(A) Branch dated l2th October 2020.

The undersigned is directed to circulate the following Office Memorandum issued by
Ministry of Finance, Department of Expenditure EII(A) Branch to all employees of AIIMS.
Mangalagiri for information and availing the benefits mentioned therein.

sl.
No

Name of the
Ministry/Deptt.

Ref. Number &
Date Regarding

1.
Ministry of Finance,
Department of Expenditure
E.II (A) Branch

o.M F. No. r2(2ll2o2o-
E.II (A) Dated l2,&
October 2O2O.

Speclal Cash Package
equivalent in lieu of Leave
Travel Concession Fare for
Central Government
Employees during the
Block 2OI8-21.

Further if any employee desires to avail advance for special carh p'icfuge-schcme (Point

No. 4 of Office Memorandum - F.No \2(2)12020-EII(A), Ministry of Finance, Department of
Expenditure, EII(A) Branch dated 12th October 2020) they can submit advance form (copy

enblosed) by 31't December 2020 to Accounts Section, AIIMS, Mangalagiri.

This issues with the approval of Director, AIIMS, Mangalagiri. / 
= 

,*\:r-Vc-
(Dr. K. Vamsi Krishna Reddy)

Administrative Officer (I/c)
Admlnlctratlyo Offlccr

Allms, tengetaglrl
Enclosures:

1. Office Memorandum - F.No L2(2)I2O2O-EII(A), MoF, DoE Ell(A) Branch dated 12'r'Octobcr l0l0
2. Clarification OM dated 20th October 2020.
3. Clarification OM dated 1Oth November 2020.
4. Clarification OM dated 25th November 2020.
5. Application form for Grant of Advance (if desires to be availed)

Copy for information to :

1. The Director, AIIMS, Mangalagiri.
2. Dean/MS/DDA/FA, AIIMS, Mangalagiri.
3. All HODs, AIIMS, Mangalagiri.
4. Accounts Officer & DDO, AIIMS, Mangalagiri.
5. IT Cell - for Website uploading.





























ALL INDIA INSTITUTE OF MEDICAL SCIENCES 
Mangalagiri, Andhra Pradesh 

 
APPLICATION FORM  FOR SPECIAL CASH PACKAGE LEAVE TRAVEL 

CONCESSION BLOCK YEAR -2018-2021 

1. Name of Applicant  

2. Designation  

3. Name of Department/Section to 
which attached 

 

4. Employee ID Number  

5. Pay Level and Pay Band  

6. Bank Account Number  &  
       IFSC No. 

 

7. Dependent Details:-                Name                     Relation              Age 

1) 

2) 

3) 

4) 

5) 

8. Date of Joining of this Institute  

9. Details of Last LTC availed  

10. Block Year of  LTC in lieu of which 
cash voucher is to be availed 

 

11. Whether exhausted prescribed limit 
of Leave Encashment for LTC* YES/NO 

12. Whether you are interested to Leave 
Encashment for LTC* YES/NO 

* Who were already encashed 60 EL and who have less than 40 EL in their account as on 1st    
December 2020 are not eligible for Leave encashment.  

I certify that the above facts are true and any false information shall make me liable for 
appropriate disciplinary action under Rule 16 of CCS (LTC) Rules, 1988. 
 
 

Signature with date of the 

applicant 

Mobile No………………………. 

 

Signature of the Office-in-charge/ Head 

Of the Dept. with Designation 
        
 
 
 


