
Jh yky cgknqj ‘kkL=h jk”Vªh; laLd`r fo’ofo|ky; 
SHRI LAL BAHADUR SHASTRI NATIONAL SANSKRIT UNIVERSITY 

A Central University established by an Act of Parliament  
                   (Formerly Shri Lal Bahadur Shastri Rashtriya Sanskrit Vidyapeetha, Deemed to be University) 

JOINT DECLARATION FOR CLAIMING LEAVE TRAVEL CONCESSION/ REIMEBURSEMENT OF  
  MEDICAL EXPENSES/ CHILDREN'S EDUCATIONAL ALLOWANCE 
Nqêh ;k=k fj;k;r@fpfdRlk O;; dh izfriwfrZ@ cPpksa ds 'kSf{kd HkÙks dk nkok djus ds fy, la;qDr ?kks"k.kk izi=A 
 
Ia............................................................................,Identity No.........................................................employed 
as..............................................................................in the office of the Shri Lal Bahadur Shastri 
National Sanskrit University (Central University) B-4, Qutub Institutional Area, New Delhi-16 
 
eSa----------------------------------------------------------------------------------------igpku la[;k-----------------------------------------------------------------------------Jh yky cgknqj 'kkL=h jk"Vªh; 
laLÑr fo'ofo|ky; ¼dsUnzh; fo'ofo|ky;½ ch&4] dqrqc lkaLFkkfud {ks=] ubZ fnYyh&16 ds dk;kZy; esa ------------------------------------------------ds 
:i esa dk;Zjr g¡wA 

And/vFkok 

 
My wife/ Husband.............................................employed as....................................in the office of 
the............................................................... do hereby jointly declare that we claim the following 
as under where my wife / husband is employed with immediate effect. 
esjh iRuh@esjh ifr----------------------------------------------------------------------------------] ----------------------------------------------------------------------------------------ds :i esa rRdky 
izHkko ls-------------------------------------------------------------------------------------------------------------------------------ds dk;kZy; esa dk;Zjr gSA 
 
1.  Leave Travel Concession                      : from the office of/ds dk;kZy; ls 
   fj;k;r ;k=k NksM+ nsaA                  ...............................................              
                     ............................................... 
 
2.  Reimbursement of Medical Expenses            : from the office of/ds dk;kZy; ls 
   fpfdRlk O;; fd izfriwfrZA 
                    ............................................... 
                     ............................................... 
 
3.  Children's Educational allowance              : from the office of/ds dk;kZy; ls 
   cPpksa dk 'kSf{kd HkÙkk                     ............................................... 
                      ............................................... 
 
 
Signature of Husband       Signature of  Wife   
ifr dk gLrk{kj                                                             iRuh dk gLrk{kj 
 
 
 
Signature & Designation of         Signature & Designation of 
Head of Office with office stamp           Head of Office with office stamp 
dk;kZy; dh eksgj ds lkFk dk;kZy;                                  dk;kZy; dh eksgj ds lkFk dk;kZy;  
dk;kZy; izeq[k ds gLrk{kj vkSj in                                          dk;kZy; izeq[k ds gLrk{kj vkSj in 

Countersigned 
Controller of Administration 
izfrgLrk{kfjr iz'kklu ds fu;a=d 

Place/ LFkku % 
Date/ fnukad %       

nwjHkk"k dk;kZy;% 
011&46060505] 506 

QkeZ la- 15 


