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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)
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JOINT DECLARATION FOR CLAIMING LEAVE TRAVEL CONCESSION/ REIMEBURSEMENT OF

MEDICAL EXPENSES/ CHILDREN'S EDUCATIONAL ALLOWANCE
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I. ,Identity No. employed
ASuuseessressssssrosssssresssssnsosssssassstssnsssssssassssesssssesss ..in the office of the Shri Lal Bahadur Shastri
National Sanskrit University (Central University) B-4, Qutub Institutional Area, New Delhi-16
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My wife/ Husband...........cccoeeveeeineieiiecnieeeee e, employed as.......ccccevieviieniiiniieienne in the office of
thE. e do hereby jointly declare that we claim the following
as under where my wife / husband is employed with immediate effect.
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1. Leave Travel Concession : from the office of/® wratera &

RAT AT B S1 s
2. Reimbursement of Medical Expenses : from the office of/® wratera &

frforear @ & ufaff |
3. Children's Educational allowance : from the office of/® wmatera &

FoE BT UEE WT e
Signature of Husband Signature of Wife
gl 1 BIER T BT BRIER
Signature & Designation of Signature & Designation of
Head of Office with office stamp Head of Office with office stamp
PRI B HIER & AT BT PRI DI AER B AT BRI
PRI T & FRIER AR U PRI TR & BRIER AR U

Countersigned
Controller of Administration
gfrEedieRd wermad & s

Place/ zer :

Date/ feAi :



