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Memorandum

It has been observed that spouse of many of employees of the University, arc also
working either in the University or in State/Central Government/Undertaking/Autonomous
organisation of the Government and both are drawing Fixed Medical Allowance separaicly

from the University or from the other government departments.

This issue has been examined, in consultation with the Finance and Accounts
Department, which has clarified that the Medical Allowance can be drawn either of the
cmployee and both are being member of the same family unit, since, fixed medial

allowance facility has been intended to be given by the University for the whole family.

In this context, it has been decided by the Competent Authority that w.e.f.
01.04.2025, the fixed medical allowance facility shall be available only to one of the
employee of the University in case both husband and wife arc working in this University.
The same criteria shall also be followed, in the case of such employee, whose spouse is not
working in the University but is employee  of Government/  Autonomous

organisation/Undertaking of the Government.

However, the option to avail the fixed medical allowance shall remains lie at the
discretion of the employee of the University in either of the above referred cases, for which,

option is hereby invited to be furnish latest by 31.03.2025 positively. -

In case, no option is furnished by the cligible employee, it will be presumed that the

- said employee is not inclined to avail the fixed medical allowance facility w.e.f.

01.04.2025. l



It is, therefore, desired that all the interested employees shall submit their option
within the timeline, so specified above, alongwith declaration of the details of their family
(on the enclosed proforma) which inter-alia includes details of employment of their spouse
latest by 31.03.2025, so that, the disbursement of fixed medical allowance may be regulated

and streamlined as intended in the MATR policy regulations.

This issues with the prior approval of the Competent Authority.

—
vy
(Dr. Kamal Pathak)

Registrar
Encls: as above

b
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Copy forwarded to the following for information & necessary action:

All Deans/Directors, GGSIP University.

Controller of Finance, GGS Indraprastha University.

COE-l & 11, GGSIP University.

Proctor, GGSIP University

Chief Warden, GGSIP University.

In-Charge Library, GGSIP University.

CVO, GGSIP University.

All  Branch In~chargc(s)/Jointchistrar(s)/Dy.Registrar(s)//\sstt.chistrar(s)/’PRO/
Medical Officer, GGSIP University.

9. SE, UWD, GGSIP University.

10. Asstt. Registrar, Vice Chancellor Secretariat, GGSIP University.
1. Asstt. Registrar, O/o Registrar, GGSIP University.

12. Head, UITS, with the request to upload the memo on University’s website.
13. Guard File.
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(Bhupinder Singh)
Deputy Registrar (Estt.-NT)
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I,

I declure’ undertade thar :

«
{a) ‘The above named my family members are wholly dependant upon me and are also
residing/ not residing with me. f

{1 That the income of above indicated each family members {other than spouse) from al}
saurces including Pension/ Family Pension and Pension equivalent of DCRG s Rs.3,500/-
(0 i) plus the smount of Dearness Reliel admissible on the Rs.3.500. In this regard, an
AbfIdavit iy reguired to be submitted by the official/officer.

(e My spouse is not in service, 1 i service. @ certificate or doint Declaration Form
duly auttesied Dy ile Office of the sputse indicuting, wha will be preferring the eluim, is
required to be sebmitted by the Official ofitcer.

il That my Futhes! Moiher/ Faiher-in-Law, Mother-in-Law is/ are not a retired

pensioner. [T, ves. atached the income certificute Tur the amount of pension drawn by himy
tien,

{€) That any change in the list of Family members or in their depenclem‘j. status will be
intimated o the Universiry,

{11 That the above information furnished by me is correct and that no information has
been voncealed or misrepresented. If any information is found wrong ar any siage, | shall be
held fiable for the same.

1] In case any verification is carricd cut by the University about the income of

dependent members and the sarree is found incorrect” false, 4 strict disciplinary sction Iy
tiben aguinst me,

R Signature of the Lmployee

SIGNATURE OF HEAD OF OFEfLT
WITH Si4)
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JOINT DECLARATION IN THE CASE OF WHERE HUSBAND AND WIF

E BOTI ARE IN SERVICE.

DECLARATION BY THE HUSBAND

1, hereby declare that my wife Smt.
o T S —_—

is working in

—__H—h—i—hh_ﬁ———————i_%_mﬁ‘—‘_h

(Name & relation of the family members).

Signature :

Designation ::
Branch/School :_;__im__
Emp. Code No. : e e

Mobile No. :M

E-mail ;

(To be signed by the employer of the Husband),

DECLARATION BY THE WIFE

I, hercby declare that my husband Sh,
—_— e

is working in _ .

— e e
, Leave Travel Concession, Children
Education Assistance etc. from my office/from the office of my husband for mysclf and my family members

including

(Name & relation of the family members).

as
[ also declare that 1 will avail all the benefits such as Medical Facilities

Signature :
Designation :
Branch/School :
Emp. Code No. :
Mobile No. :

E-mail ;

(To be signed by the employer of the Wife).

Note:

1. Acceptance of the declaration by the Competent Authority of the spouse’s office should be submitted
alongwith the declaration,

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



