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i cg, No 30:57 (7
L - From:Sandhya Srivastava e, Flle o {l] 018
- . Chief Judicial Magistrate -~ 7%  SedaiNo. ./ ,?é"""""
l Lucknow 8% Qv
—117 /33 210213
- . — |\ / b ’ ’
To: The Registrar General ey @ L
High Court of Judicature, AT ool 19
(- i At Allahabad AL o
A% \% () o
/f\ > \({y\ Through: District Judge
P \)
Q] {'E 4 Lucknow
R | Subject: Medical reimbursement of medical expenses/ leave travel
J concession/children education allowance. (In case both are
Government employees.)
Sir,
aess It is hereby requested that my husband is senior principai
, scientist in Central Drug Reserch Institute Lucknow. The institute
')} " comes in Central services of Government of India. Till date I have
”»\-,_Tg"f"j'; \\\ never presented or claimed any application for availing any of the
X T ] i «, above mentioned allowances, nor would do so in futare. In this
Vo pa” 7\\ §°\ connection a declaration on form A-4 is being annexed with this
X /(\ 5
RN 4 \(— application.
A
RR) M LA, o | o ,
pR-R _) Therefore it is prayed that this declaration mav be accepted. <

that I may avail these facilities from my husband's department.

N '/) AR Regards,
iy = Yours sincerely,
lJ% le|ilie
Date : 18-01-2018 (Sandhya Srivastava)
Place : Lucknow Chief Judicial Magistrate,
‘ Lucknow
Annexure: Form A-4
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Form No. A4

@ JOINT DECLARATION FOR CLAIMING REIMBURSEMENT OF MEDICAL
1. ENSES/LEAVE TRAVEL CONCESSION/ CHILDREN EDUCATION ALLLOWANCE
(IN CASE BOTH ARE GOVT. EMPLOYEES)

DECLARATION BY HUSBAND
I el hereby declare that my wife Smt. 04 «» - v is working in
DLshadk & Siscion Cogrk Luckingls Chiel . 1 ro e | also declare that | owill avail all the benefits

( /

such as Medical Facilities, Leave Travel Concession, Children Educatizii Allowance etc. from my

office/from-the-office of iny wife for myself and my family members as riaentioned below:-

SN, Name Relationship
1. I nnad
3. » ‘.‘:"
2\ ’, &
Signature of Employee: v
Designation: ,‘ pa
Date: . [ 14
DECLARATION BY WIFE

1 5 dige (4 vie)sv s hereby declare that my husband Shri. [ A is working
in Condoel Doviy Faseateh 387 ¢ 0 0,-) Coi-] also declare that | will avail all the benefits

g VLU CKN U (
such as Medical Facilities, Leave Travel Concession, Children Education Allowance etc. from my

office/from the office of my wife for myself and my family members as mentioned below:-

SI.No. Name Relationship
1. Ca ’ ‘ |
2. ) ol .
3. > WL# H‘,J/,“ o | ‘/‘/ {
[ J.\,./""/{; \_.‘ WA K '

(y ; [ ( ‘ ’ (7 Q

. LT

Signature of Employee:
Designation: _
Date: Ll lig

Note:
1. Acceptance of the declaration by the Competent Authority in the spouse’s office should be

submitted alongwith this Declaration failing which it would not be accepted.

2. In case of any change in future, the same should also be intimated jointly.



¢ ¢ From:Sandhya Srivastava
‘ . Chief Judicial Magistrate
‘ Lucknow

To: The Registrar General
High Court of Judicature,

™ At Allahabad

“ 4 %)

A o\ W Through: District Judge
Lucknow

29 . '_ 3 . - o .
% : Subject: Medical reimbursement of medical expenses/ leave travel
fV concession/children education allowance. (In case both are

' Government employees.)

Sir, - - :
It is hereby requested that my husband is senior principal
scientist in Central Drug Reserch Institute Lucknow. The institute
comes in Central services of Government of India. Till date T have
never presented or claimed arly application for- avalhng anyof the -
cb above menuoned allowances n01 would do so in future In thls

s ' 2 .
g i N P SR
Therefore it is prayed that ThlS declcnatlon mavﬁ be accenred S0

[eS- %;q u#‘

that I may avall these facilities rrum my h usband s depaltment
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3
. ' Cho i Ao 1 Ti. winw iy
of", 3 s e ﬁlfﬁ il
o ORLERRAT SRS YR s o - i
- :’ | :}‘,:Z‘Youll;s‘.51nce‘rely
Date : 18-01-2018
Place : Lucknow
Annexure: Form A-4
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. ' ' thorm No. A4

s JOINT DECLARATION FOR CLAIMING REIMBURSEMENT OF MEDICAL
£ WENSES/ LEAVE TRAVEL CONCESSION/ CHILDREN E EDUCATION ALLLOWANCE
(IN CASE BOTH ARE GOVT. EMPLOYEES)

DECLARATION BY HUSBAND
| Kamred, hereby declare that my wife Smt. S/a/vx,df\)umy CruagIsvais working in
DisMo)’Q/Sésgm (gt Lndinidis Cin N tatel also declare that | will avail all the benefits

such as Medical Facilities, Leave Travel Concession, Children Educaticin Allowance etc. from my
office/frorthe-offcenfmy-wife for myself and my family members as mentioned below:-

SihNo. Name Relationship
1. Kunl S

2 _QM vy 97'\\1/44“{".*‘/4/ e

3 Curanvy 4 Cvaskava f:gi’;\f‘/
b Nackvee Gnvas J

Signature of Employee: W

Designation: Sv- Prinepa] Scrembyy

|
Date: 6-[-[&
DECLARATION BY WIFE
a SM\/M%A Prvaskarahereby declare that my husband Shri. Ko s working
in Conhad DVW Ruseateh P38 < ¢/, ’fmwwsb Caonislt also declare that | will avail all the benefits

v LY CKN Bw
such as Medical Facilities, Leave Travel Concessnon Children Education Aliowance etc. frorm my

husband
effice/from the office of my \mﬁe for myself and my family members as mentioned below:-

Sl.No. Name : Relationship

_ | - ¢

A En'vaktana 4

1. ZMMV}/ Huwsband

nhd
2.

. - DA

e L
L MWU’“/] e Convas bacsa

¢
Signature of Employee: /é

Designation: OI’\ALJ/JWULQL M%S‘F(/(fo
Date: tlihig

Note:
1. Acceptance of the declaration by the Competent Authority in the spouse’s office should be

submittedalongwi‘th this Declaration failing which it would not be accepted.

2. In case of any change in future, the same should also be intimated jointly.

Digitally signed by’Sgt Lal Sharma
Date: 2019.11.07 }5:59:28 IST
Reason: A.R.(ADVIN-H)

Location: High rt, Allahabad
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