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21831, (Secretariat Branch) Dated 25th June, 1384.

A ttendance—Reimbursement of madical expenses incurred by employees

';.whum husband and wife are employed—Joint Declaratlon—Form—
ibed,

«d Office Secretariat Branch Memo. No. 72754/P. 2/ 81—2, dated 12—4— 1982,

"¢ Mamo. cited, certain procedures have besn orderad to be followed while
ical reimbursamant claims in cases where both the hushand and wife are employed

=18k
nmint 8tc. . As per item (1) of the instructions in the memo. citad, a joint declaration
atfer the claim for reimbursemant of madical expenses incurred in connection with the

: and @ copy of asch decleration shall bo recardad in the Service Books of the
tination of the above ardars, it is hersby ardered that the -Joint Declaration’

b jn the form annexed to this memo.

: 'isc'r':ErTi:i’:a]_md that every Board employes whose spouse is not employed should also
lefea cart ficate a5 follows which shall be kept recorded in the Sarvice Book of the emplayeae.
: e Certificate

B i sean e e s snairsseveiooeiily thatmy wife/hushand is not employed in
avarnment/Central Government/Government Undertakings/Corporate Bodies|

Signature of Employaé:

Date ;

{By Order of the Chairman)
5. Shanmugam,

Secretary.

ANMMEMURE
Declaration

iveninitriplicate as per Board’s Memo, Mo. 72754/P, 2/84—2, dated 12—4—1382 in
band énd wite are employed).
T T et surecs s OTDIOYED 880 cericnsisnss sseans sssisseceses i the(Hame.of Office/

U T s i anrmsasss pmpmnsass ssmnasans AMPIOYBd. 88 ... couiinnnrnasessisn i s in tha [(name
yiment). do hereby choose to avail the medical reimbursement concessions and
scilities under the (Mention-the-relevant Medical Rules) and orders issuad thersunder
me, and jointly declare that the claims for ralmbursement of medical facilities (including

n) will ba preferred as follows - —

s of Children ete. for whom Particulars of Children, ete. for whom
Tolr e o — |- T oo iinmimaes ave 2 avsinani ans will claim
imbursemeant. Medical reimbursamant.

Age Mame Relationship A
g
benefit scheme,
_I'mal:uhl in the case if bath the husband and wile are Doard employaes.
Signature
Mame
Designation -

Office

hildren/Respective depandaents shall be obtained from both the hushand and

I |




