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JOINT DECLARATION FOR CLAIMING REIMBURSEMENT OF MEDICAL EXPENSES / LEAVE
TRAVEL CONCESSION / CHILDREN EDUCATION ALLOWANCE

§H TIFT &9 U Ig OV lcle fhaidel qur  39el AT arewich deer & Rafehean saa)/3rashrer amEr

R Ry Rem smr gfagfd arar CaRT 38 fogierdr
AT e Wt I AU s obs (RETIEr weRr) ¥ fRAT SARm gaur

CART 39 fogierar 3rafq CaRT 3%Fd YR H HIg Grar =gl
frar Smem |

We hereby declare that the claims on account of reimbursement of Medical Expenses/ Leave
Travel Concession/ Children Education Allowance in respect of ourselves and dependent

children will be made by , from his/her employer

viz. LI.T. Mandi 175 075 (Himachal Pradesh) and no such claims will be preferred by

on his/her employer viz

(Claimant) (Employer of claimant)

gEaTeX / Signature

gfc/acsirent a1er / Name of Husband/Wife
geaTH /Designation

faraterarer amA/Name of Employer

festier /Date

gEareT / Signature

gfd/acsitent a1ar / Name of husband/Wife
gea1H /Designation

fterdrer amA/Name of Employer
featre /Date

gfafafa/c.c. To:
1. orwfa/The Registrar,
I H. A vk owy (femmrawew)/1L1L.T., Mandi 175 075 (Himachal Pradesh)

2. ugemtaa (wrmemeed)/The Asst. Registrar (Admin. & Recruitt.),
I H. A wuowy (femmrawew)/1L 1L T., Mandi 175 075 (Himachal Pradesh)



