Far #/To, &AT® /Date:
T3¢/ The Director 3R Rfehcam 3rfieTd/ Or The Medical Superintendent

RS e HEX @EA/Chittaranjan National Cancer Institute

stua wreew & w1/ Though Proper Channel

Torer: ( et 1Y ieft 1 /T T SETT TR /e W foRet v
Subject:- Availing of L.T.C. - Home Town / Anywhere in India

srrewoite weew, /Respected Sir,

# A fGu o fawor & 3gar A6d gl dadaeT & a9y T ALl I - EeR / HRa A

fopdl TUET & oM o =S §:/1 would like to avail LTC concession - Home Town / Anywhere in India
along with Earn Leave Encashment as per the details given below:

1 IMET BT TATA /Place of Visit

colieh aY¥ /uTadr /Block Year /

2.
Entitlement
3 T RAIT &7 1H 3o aret eafh
’ /Persons to avail LTC Concession
4. HIIIET HI ar@/Date of Joining
5. 9 Pl /Leave applied
6. ©cel & 31af /Period of Leave
7. Tdl/Level
8 D FABGIRIT T Y fohar arm &/

Leave Encashment requested

9. JET BT T /Mode of Travel

oo f6 o ufd 3R uel et F
dieay / F@Ed G & Heary § - & /
a1 afg &, ar w3t s R SrEn

%11/Declaration whether both the husband
and wife are central/PSU/autonomous etc.
employee - Yes/No. If yes, NOC is to be
submitted.

11. | AT /Route & Date of the Journey
d1e /Outward
3edR&/Inward :

O # MUY AT AT § 6 PpUAT SW sfeei@d fTeror & 3gar a ged I RId o #AQ
Z1/1 therefore request you to kindly approve my Leave Travel Concession as per detail mentioned above.
Y=gdrie/ Thanking you,

daca/ Yours’ sincerely

T8I/ Signature
dATH/Name

UcATdA/Designation

HUH d./Contact No.




