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In the CSBF Comimitlee imieeliing ficiu Gii £29/£5/ -O-U1Z 1L has begi

decided te grant financial aid of Rs 2500/- p.m. 1O Railway baneficiaries of

N, G, Staff, who are chionologicaily i ;,ssss..! £ 'Hh.rrr— use -.," Digpers due .

poUi bUW&I/ tsdder contiol. |tie hinagiici-ii dia diues il covei Llie bc’.‘nt.n.i i
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01.10.2012 should not be entertained I I the rﬂcpnnciulllfw of Railway
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crmployees to informn SBE seclon wihchu vl
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mreivad  The amount will be dehited from
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the seguirement of diapet 15 86

DAR action and refund the grant if recei Dt 4 il
head “Relief of distress, sickness ete, abuve GP Rs.1300/-fur Gr. C Stalf &
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Apptication for Grainil (o Financial Assistance for Chionically il patierts
reguiring use of Diapers w.e.f 01/10/2012 .

Section A-Details i Eimpioyee D S_W R E U

1) Name of the employee (in BLOCK Lii TERS) _ .

2) Designation PF Ne
3} Department | L ———
) WOIKing undei - Pay bill Ulic NG, s
S) Pay sheet preparing unit -

6} Name of Division/Unit | o
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) Whether belongs to SC/ST/OBC/GENM L .

I
Saction B---Detaiis of Dependunt
1) Name of dependent
2) Relation with employee |
) Whether entitied for pass as per pass iuie
Name of Disease _
Totai No of Diaper required per day
Cost of per Diaper | B
7} Cost of diaper is demanded 107 peiiod 110 Lo
Enci—original purchase biil of diaper

L)

(N (1 s

) !
)
)
)

T heteby certify that ; the formation given above by ime is CoiTect. ifi

the event of any concealment of fact, 1 will render myself liable for DAR

BT E":".:

acticn and refund the graint i re ejved atiy, Dy K,

Qail Auto phone

p&T / mobile No

Sign of the empioyee
Naime .
Designation
Office

[t is certified that above dependant is chironically il andi @mgres Use
of diaper due to poor bowel/ bladder contral, He/She is NOt admitted as
Indoor patient and is allve as on dale,

Signature of Rallway/Privale Doclor
Designation of Railway

Sign of forwarding Unit In-chaige
Designation
Date & Seal

signatuie of forwardlng officer
Designation
Seal
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