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Sub—Financial assistance to Railway & dependant for amputation
Ref- Minutes of CSBF meetings for the moth of June &July2012

The CSBF Committee has decided to grant lump sump financial
grant/Assistance in case of amputation of leg & hand (except toes, thumbs&
fingers) of rallway emploees & his/her dependant as per pass rule, subject

to minimum of Rs 10,000/- & maximum of Rs 50,000/- as per conditions &
rates mentioned below.

(a) One foot below ankle / One Palm - Rs. 10,000/~
Two foot below ankle / Two Palm - Rs. 20,000/-
(b) Below Knee of one lower limb | - Rs. 15,000/-
Below elbow of one upper limb - Rs. 15,000/~
(c) Above Knee of one lower limb - Rs. 25,000/-
Above elbow of one upper limb - Rs. 25,000/-
(d) Below Knee of two lower limb - Rs. 30,000/-
Below elbow of two lower limb - Rs. 30,000/-
(e) Above Knee of upper limb. - Rs. 50,000/-
Above elbow of upper limb. - Rs. 50,000/~

" The concerned Employees has to submit valid medial certificate (given
cby official medical Authority)along with application in prescribed form.

'Above decision is applicable w.e.f 01/4/2012 1 e to tnose persons who
have been imputed after 01/4/2012. The cases of amputation accrued before

017472012 will not be eatceshed-under this scheme.
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Application form - financial assistance For Artificial Limb from SBF
W - @ Section — A THGIRI @ 1da%0r Employee details:

TG 2 CA G D 1 B L L L - ) T ——————— L e e S S
Name of the cmployce (in BELOCK LETIERS) -

Daslgnatiof -~ e S e e PI/PRAN NO ——-—c=scenccmnmcuaas
3. JOHAT fmmmmmmm mmm e oo e e e s K S E ] R E———

Dr;.pa:rtmsnt---——;——"———-——-——-——-——-—————~----———————-Staﬂﬁn of working-«--——«sssmmupusnsman
4. FFAE Tod PRI —-—-mmmmmmmmmmmmmmmm mmm mmmmmm e mm e e == = [OICT GG H 7 == === o

Working under--—===—====c=mmmm e c e e e e e I'ay bill Unit No-----------
5. Yol aqTﬂaFﬁIFIEPay sheet preparing Unit-----=-========= === mm o mm e e s oo
O. HEE'T/?EHEEEH M Name of Division/Unil------—======= === oo o e e o o o
7. UdS Pay Band---------==-==----=--=- U8 U Grade Pay----------------- Tl & Basic Pay--—--
8. g THEy STy NS ST O & 8] Whether belongs to SC/ST/OBC/GEN;--------------

WIT- & Section — B Taavor frsds faw weg Wil R details for which assistance sought :

0 1. FHA SIS /3T / Sieel AH (e [T 7e& di7ll e Name of self /ward/dependant for whom

e S St o e et
02. TG YT 9 Relationship with the employee-- == === === == s e e e e
03. FE e U faa @ 9fid § 2 Whether dependent is covered under pass rule? ------=-========-==

04. fa_‘t%_"ﬁ'ﬂ WT}’}B of amputaﬁﬂll S R e S e R S

06. 1 TheTaldd Si ?JEI'{ET% Whether still undergoing treatment:—-----= === === mm cem e

07. IaE AT f_ﬁﬁ ﬂﬁ'ﬁﬁi’ﬁ% Whether any assistance sought from SBI? garlier ( 'ﬂﬁ":ﬁ, Sl

_ a0 fEROTT I yes, details pl) s-=-—== === ==m mmmm e e e e e e e e e e e
08. 3TYITATHT WHITIA & N 7d Attssted copy of disability certificate attac hed (8f7 78 Yes 7/ NO)
05. T FHEIH IATd TIOR & 11 & fe ¥ 8 Whether the artificiul lixb is for lower part (87 7 Yes/ NO)
10. G- &1 T T WATT ¢ Original invoice from company enclosed (T / el Yes / NO)
1= ?ﬁﬁqaldqqqﬁt:ll*hf(:usluf Artificial Litab: Tememmmmm e e e e e e e e e e e

(VAT o] WIE &l U T IX q Tk AT WATuTA / TEIENT 4o Kindly enclose current pay slip &
doctor s certificate / documenis )
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RI9UI Declaration: - & STRUT T wIE 6 Mﬁwwﬁwﬂﬁw?ﬁm e 2. R Rk s 38 1’
el & O HAFENEH 9 el Fram Fod FRiaR! & e T T8 9 &g T §H: i@ 11 hercby declare that all

particulars filled in above by me are true and correct to the best of my knowledge and in the event of any
irregularity or concealment of fact, I will render myself liable for DAR action and refund the financial assistance
amount, if sanctioned & received.

e Encl: 1. mw ¥ U UHIOGA &I S WA Attested Copies of certificates of
Authorized Govt. Insdtution. 2. mﬁ‘ﬂﬁﬂfﬂﬂﬁ Original invoice from company .
EHPlace: '
&R Date:
WHE & FHE Signature of employees

Xy

W7 - MSection— C {4 Rilcacudh &I fAGIET  Recommendation of Railway Doctor :

mﬁﬁmmﬁﬁmmﬁaﬁaéﬁﬁR$ﬁﬁ$ﬁ@mmmmmw% Tt

is certified Ut U above person hud wuputated e Lower Limp as mentioped above..

1ea Tafe@s & Fag{ d e
' Signaturc of Railway doctor & Scal

Fafecga T ITH Name of Doctor':

fafecga &1 USATH Designation of Railway Doctor
Fd Tyd AL Place of working & scal
&A1& Dalc

Exe

e Tulfewe gu g e @l ) Recommendation of NON Railway Doctor (If any )

el i o e d WAl
- Signaturc of privatc doctor & Scal

fafega &1 ATH Name of Doctor :
ferfercaen &1 U=ATH Designation of Railway Doctnr
- g7 TId I HIT Place of working & scal

A Date
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