THSIC% 91 9.5 SBF Form No._5
FHR fedfafy Tfem 369 WESTERN RAILWAY STAFF BENEFIT FUND
HSTR B Ted, TR S0 # Haceh e 3iasT &

Application form For Relief of Distress, Serious Sickness

(FT/ESA/ Y /I /TER 9 & fT For cancer/kidney/ AIDS/Bypass surgery/other serious sickness)
AT _ 37 Section — A HHERI &1 feraor Employee details:

1. SHHARI AT <

2. Name of the employee (in BLOCK LETTERS)

3. &AM G /9 4.

4. Designation PF/PRAN No

5. fqm: T /LA

6. Department Station of working

7. fo9 % Ted @ T et gfe ¥

8.  Working under Pay bill Unit No

9. Yfaa IAMHaTEr {[ﬁl—cr Pay sheet preparing Unit

10. HSdA /{UEE'%T:{P:T Name of Division/Unit

11. ¥ Pay Band TS ¥ Grade Pay et I Basic Pay_
12. I 3T GG/ TG/ SN/ =T S % € Whether belongs to SC/ST/OBC/GEN:

13. EUd T&AT Contact No. Wd Rly.:___ M) (XY Land line) _

9T _ ¥ Section — B HIST &l fqa0T Details of patient:

1) Tt &1 1 79 feT T 9T & Name of Patient for whom assistance is sought

2) FHAT & ey Gaey Relationship with the employee
3) F e e R Y vfaa R 2 o dependant is covered under pass rule?
4) AT & HX Name of disease
5) ST 1 I Place of treatment
6) 7 fheTelel $eATST =1l Tel € Whether still undergoing treatment

7) & T yemar offe geas & fT aMasd A § Whether applying for financial assistance for first time
from SBF

8) e, a‘rg[a‘ﬁ T T SR I not, then details of amount received in past

(T AT A %l Y Tl F Fefehcdes 1 JHIUIYS / Sl §a- &% Kindly enclosed current pay slip & doctor’s certificate

/ documents)

YU Declaration: _ ¥ STY0N X Y&l § foh SR =7 747 faawor 7 el & S19R 94 &, fhe of afs 3 38 we s e ot
STRMEA 9 Y o TR FrfaTel & WW@H@%T@TE’J [SIEE | I hereby 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.

&l Date FHE F TR Signature of employees




T _ % Section — C 379 / ﬁa”fﬁWmuwﬁrm Recommendation of Railway/ Non Railway Doctor :

T T ThX Name of disease

fl"T T gfered ﬁ fgaT Brief details of disease:

Ie1e / i fafercass & s&ar—R 9 As Signature of Railway /non Railway doctor & Seal
fefehcdeh &l MM Name of Doctor :

[BETSSEREIRET | Designation of Railway Doctor

1 Tt g HIeX Place of working & seal

fcHI® Date

AT _ S _ WA 3TN & fIT Section — D _ for Official Use
1. STI9NT T ¥ 3T Hi4ared & foTT for Unit In_charge Forwarding official

THITOT et ST & o, =TT ohT Feraor T ST ST T € e e w
It is certified that all above particulars of the employee are verified by me & found correct.

STTHNT T 3 TETER Unit In_charge feAI Date
STTHNT T JHTAM Unit In_charge U&™ Designation
i Date

AET Seal



2. &Y SR A F TS for Forwarding official to Headquarter:

TETOTe foRa ST & foh, SuRierd st feraor @l odies U ST T © O Wl R | ¥ e yuHar § e s wer e 1Certified

that all above particulars/ entries have been checked thoroughly and found correct & He / she

has claimed amount first time

T YT FUHE |

Employee is eligible for amount X

eI s S T ity wfafa & frofa o fore srifra e siran e

Case forwarded to Central Staff Benefit Fund Committee for decision.

T ety frier & eemar

Signature of dealing SBF clerk/inspector
" Name

Y&HTH Designation

HEA /HEHMT Division/workshop
FAT ek G. Office contact No.

fei® Date::

FA _Twm kI _g=
SBF Member SBF Member
PREIWREU ~ SEIWREU

FfHe /T FHEaTeT SRR F AT

Signature of Personnel /forwarding Officer

A Name

& Designation

FATAT HIeT Office seal

Ffed e &RkA _wgwm afed_dla &l _seaw
SBF Member SBF Member SBF Secretary  Chairman_SBF
THWRMS  IHIWRMS



