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¥ AFS A Fer ufa 3K gt at ey 3k 3ud e Few 91 e FEER §
Rfrcar sgaigara & adf gew i wfagfd F1 gEr =A@ F AT wgFd @wom (JoINT
DECLARATION FOR CALMING REIMBURSEMENT OF MEDICAL EXPENSES/ HOSPITALIZATION CHARGES IN

CASE WHERE BOTH HUSBAND AND WIFE ARE EMPLOYEE IN THE UNIVERSITY AND ITS AFFILIATED
COLLEGE OR ELSEWHERE)

oA, Ydl Td Y (Name and address with designation):

vg AY gfd  goedt FT [{TH, 9T T 9g [And my husband/wife(Name and address with designation)]

# vagarr awon a1 § B Al aehafy Few vadid, Rfve s #
ol gow va WA Reafgaey qar seAifea sttyurer & swar & gfagid & oo
gEl HE HWN | hereby declare that I/My wife/husband will only prefer the claim for L.T.C,

reimbursement of medical expenses/hospitalization charges and O.P.D. treatment in the dispensary,
approved by the University.

Toedl & §EAT&TT (Signature of the Wife) gfd & §Ed1&TX (Signature of the Husband)
Ul & fAaieFar garT gednaiid afd & faaiear garr gEaeiia
(To be signed by the employer of Wife) (To be signed by the employer of Husband)
YT F gEdaR

Signature of the Principal

iy feogufly . "ofar & wewat & Awor F T radd NeEAT [Afted s 3R seaeiRa
Fh A AT 3TATH FRAS & v RNfATa & wraem J Jar fhar S afgel v 9fd 9ol &
SR # W SN § 3N q@l ufd 9 ar sad a9l 9fd & sried # Reld & fov w@r Sl

gl Important Note:The required proforma for “Declaration of Family Members” duly filled in and signed

should be submitted to the office of the Principal’s Office for further necessary action. A copy is to be retained in
the office of the wife and other copy is to be retained by the office of the Husband or Vice-Versa for records.
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