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Joint Declaration
Joint declaration for claiming reimbursement of Children Education Allowance / LTC /medical expenses / hospitalization charges, in case of both husband and wife are employed in the University and its affiliated colleges or elsewhere. 

I, ………………………………………………………………………………………………………..

 …………………………………………………………………………………………………………. 
                                                 (Name and address with designation)

and my wife …………………………………………………………………………………………….
…………………………………………………………………………………………………………

(Name and address with designation)

hereby declare that I / my wife will only prefer the claim for reimbursement of Children Education Allowance / LTC / medical expenses/ hospitalization charges and O.P.D. treatment in a dispensary, approved by the University.

(Signature of the Husband)

(Signature of the wife)


(To be signed by the employer of Husband)


(To be signed by the employer of wife)


NOTE: One copy is to be retained in the office of the husband and another copy is to be retained by the office of the wife for records.

