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1) Name & full address of the applicant
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2) Age & date of birth
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3) Registration No. & date
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4) Whether SC/ST/OBC/General
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5) Identity Card No. & date

2ARET g AL qF



6)

7

8)

9)

10

11

)

12

13)

Date of payment of 1" contribution
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Date of payment of last contribution before
submission of application

ST Wit 72 werw o g9 = firr wifae

Total amount of contribution remitted

T T I3 el A

Details regarding disease/surgery/accident
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Disability (if any), due to disease/surgery/accident
details thereof.
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Name of the Government hospital with address
where admitted.
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Period of treatment as indoor patient in Govt.
Hospital
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Date of admission in the hospital
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14) Date of discharge from the hospital
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15) Details of medical benefits received (if any) earlier
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16) Name of the Bank & A/c No of the applicant
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17) List of documents to be submitted
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i) Attested copy of Identity Card
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ii)  Last contribution deposit slip of A/e pay book
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iii) Accident report from the Employer/Principal
Employer/Local Police authority
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iv)  All documents of treatment in the Government

Hospital.

s TS Rl e g v



¥} Photograph of the part of person effected
due to accident
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vi)  Percentage of disability certificate from
the appropriate authority
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The facts mentioned above are true to my knowledge & information
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Signature/Thumb impression of the applicant
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