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Copy of sanction of tour programme by the competent Authority to be enclosed,
wherever applicable.

Copy to : Travel Desk, R. No.125 Ext. No. 301

Note:- Reference O.M. No.19024/03/202-E.IV dated 16 June 2022, Department of
Expenditure, Ministry of Finance, GOI. Employees are to choose flight having the Best
Available Fare on their entitled travel class, which is the Cheapest Fare available, preferable
for Non-stop flight in a given slot at the time of booking:

(a) On the day of travel in the desired 3 hours slot of following time band — 00.00 to 03.00,
03.00 to 06.00, 06.00 to 09.00, 09.00 to 12.00, 12.00 to 15.00, 15.00 to 18.00, 18.00 to
21.00, 21.00 to 24.00

(b) With provision of optimizing within a 10% price band, for convenience and comfort.



