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A feaf e ffiyea 39 WESTERN RAILWAY STAFF BENEFIT FUND
TUTQIYU] Hll & fTT 379 T Application form For Maintenance Allowance

ST AT & Toid SR /3FETTeT 5 ST & QI Selst 3 9T HHAER fed-i & ST Hodl & 19hd S3 & (A< ae

Application form for grant of Maintenance allowance from STAFF BENEFIT FUND during sickness of the employee,
subject to he is taking treatment from the Railway Dispensary/Hospital.

9T _ 37 Section — A FHIR! & 90T Employee details:

1. FHAR FTAM :
Name of the employee (in BLOCK LETTERS

2. UeAH : U /9H 4.
Designation PF/PRAN No

3. foumr: F1Y WA /LM
Department Station of working

4. FEFTETIET T gz 9.
Working under Pay bill Umt No

5. e sAT-Em Q‘ﬁl?f Pay sheet preparing Unit

6. HSdl /I FTH Name of Division/Unit

7. USZ Pay Band UE U Grade Pay W& 9 Basic Pay

8. T 3T CHUE/THA G/ S & & Whether belongs to SC/ST/OBC/GEN:

9. &9 Y 3N 9 1@l % |[from treatment 1s going on

10. foS T@TF ST Details of last/past claim
11. HU& §=AT Contact No. T67d Rly. : (. M) (9N Land line)

9T _ 9 Section—B B H {90 LEAVE PARTICULARS:

guIfore far ST @ i, IS FHER] feaT 9 ?Q'ETI % This is certify that above employee is on Leave without pay &d
¥ from e deh To

fedi& Date :
Pal (A4 /fHIT 214 AU Certified by Clerk, Leave Section

3715 &1 HAU Ueal Permanent address of Applicant :

U AT Contact No. 1&d Rly.: (A1 M) (T Land line)

NS o TEAMET AT 373 F f19IH Signature or thumb impression of the applicant

@5’1:[ Station:
o1& Date:
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DS-WREU

WIT_& Section — C (Fad fafehcde ST 91 SIS To be filled in by Railway Doctor only )

1. S & UFE Nature of illness
2. A T Tl / TG § TEA T | A & /307d STEHEed H s Y% & i Admitted to Rly.
Hospital/recommended by Rly. to referral Hospital/dispensary treatment start Dated

3. TS | el /AR I § B3l /ied SIS H Fole] Qi o & A Discharged from Railway

Hospital/referral Hospital dated ERIE ﬂlcl% or treatment continue.
4. A 3T /37T H BT & Attended at the Rly. Hospital /Dispensary & ¥ from Fd TF
Lo

5. ToId 39EEY /37T & fafdcde - SRl HITS ST {41 Declared fit to report for duty by the Doctor,

Hospital/Dispensary on [&d1& dated

A2 NOTE:_ gHIvE ST e & IR faao) SR g I & ﬂaﬂﬂﬂﬁ?% |Certified that the above facts are true and
are according to sick & fit Ceruficate.

A FEST 3 ST S U5 QT 7 [ 39 T 31T & ST TR STEIATeT H T SR § 9l e A Tod Misead g

AT ST In case where the disease is of such a nature where the patient has/had to be admitted in a Hospital, other than

Railway, the following certificate is required to be filled in by the Medical Officer.

e fera ST & foF T = < Faferear gfawur 199 Siomey /3 qard o 398 T8 ® Certified that the medical treatment
as required by the patient 1s not available 1n a Railway Hospital or Dispensary.

(gmIfore fepar =TT & fof T8 fom o 928 & S Tofa fafece® & S SAsT 3 2 / 9 Itis certified that patient is/was under

Railway Doctor’s treatment between LWP)

912 NOTE: Gﬁﬁﬂlqﬁfaﬁﬂg Strike off whichever is not applicable.

o1& Date :

feferca 3Tl & S5’ d HIeY Signature & Seal of Medical Officer

9T _E Section —D 3T FRAGTC SRIART & TEET Signature & Seal of forwarding officer
FHa feaffr & Famr 2I'TEIT--_]}I]T AT 94 & /9 8l & Claim is correct / in correct as per SBF terms & condition.
FHAM] fgart fdfie Dealing clerk SBF

@4l Claim of I_H'TI'@%FH E'RETW is approved / Rejected.

SBF Member SBF Member SBF Member SBF Member SBF Secretary Chairman_ SBF

EIWREU  SHTIWREU  JHEWRMS  SHEWRMS

Fed. 9oy &.RA. oy &fed. 9o &edl. 9.9 &feqdl 9qg &AL e

ST 37<¥T H%&AT Pay order No. fei dated T ST
4T issued to
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