fafrcar wetgedt amr Raraseat @ Ren sar 1 afagfd w1 qar =& & e @gaa awon/
JOINT DECLARATION FOR CLAIMING REIMBURSEMENT OF MEDICAL EXPENSES/LEAVE TRAVEL
CONCESSION/CHILDREN EDUCATION ALLOWANCE

(O Uy F S ofY 3R gl At dar 7 g)
(IN CASE OF WHERE HUSBAND AND WIFE BOTH ARE IN SERVICE)

9fd gary o
DECLARATION BY HUSBAND
2 UAEART OO xal § b A Uelt sfteedt Ell
o ¥ Ug R HRRA 81 & g o divon o § 6 & sR

PHTATE/Tt Ut & BT I 3o 3R 30 RaR & o 2 Fare sraR Tt ey o fafese gt gt anmn Raraa) st @ Rer
ST 3G BT ATH SSTSH:-

I, hereby declare that my wife Smt. is working in

as . 1 also declare that I will avail all the benefits

such as Medical Facilities/Leave Travel Concession/Children Education Allowance etc. from my office/from the office of my wife
for myself and my family as mentioned below:-

% H./SI. No. TH/Name Td¢/Relationship

Eal N\

FHARY FHT gEATRR/Signature of Employee:
YceTH/Designation:
fIHWET/Department:

fafa/Date:

Teit GRT 99on
DECLARATION BY WIFE

2 TdgaRT OO &t g fob 7R ofe oft Ell

o ¥ UG R HRRA ¢ & 7g +ft 9hwon =t § 5 & s
P/ Ul & BT I 30 3R 30 URAR & o e game SR waft ey o fafase gfaemt/get an farmd) seat & Rer
T 3 BT ATH ISTIHN:-

I, hereby declare that my husband Shri is working

in as . | also declare that | will avail all the

benefits such as Medical Facilities/Leave Travel Concession/Children Education Allowance etc. from my office/from the office of

my husband for myself and my family as mentioned below:-

% .F./Sl. No. ATH/Name TdY/Relationship
1.
2.
3.
4.
FIARY FT gEAER/Signature of Employee:
YetH/Designation:
faH9T/Department:

fafa/Date:




