
‡¬¸¤¸ú‡ûÅ ›¸Ÿ¸»›¸¸ ¬¸¿.5 SBF Form No._5  

ˆÅŸ¸Ä�¸¸£ú ¢í÷¸¢›¸¢š¸ œ¸¢©�¸Ÿ¸ £½¥¸¨¸½   WESTERN RAILWAY STAFF BENEFIT FUND 

ˆÅ¢“›¸¸ƒÄ Ÿ¸½ £¸í÷¸,  Š¸¿ž¸ú£ ¤¸úŸ¸¸£ú  Ÿ¸½¿ Ÿ¸™™ˆ½Å ¢¥¸‡ ‚¸¨¸½™›¸ œ¸°¸  

Application form For  Relief of Distress, Serious Sickness 

 ( ½̂Å›¬¸£/ˆÅú”›¸ú/‡”¬ Ã̧ /¤¸¸¡¸œ¸¸¬¸ /Š¸¿ž¸ú£ ¤¸úŸ¸¸£ú  ˆ½Å ¢¥¸‡ For cancer/kidney/AIDS/Bypass surgery/other serious sickness) 

ž¸¸Š¸ _ ‚  Section – A   ˆÅŸ¸Ä�¸¸£ú ˆÅ¸ ¢¨¸¨¸£µ¸  Employee details: 

1. ˆÅŸ¸Ä�¸¸£ú ˆÅ¸ ›¸¸Ÿ¸ À_ 

2. Name of the employee (in BLOCK LETTERS) _____________________________________________________ 

3. œ¸™›¸¸Ÿ¸ À      œ¸ú‡ûÅ /œÏ¸›¸ ¬ ¿̧.  

4. Designation ______________________________________PF/PRAN No __________________________ 

5. ¢¨¸ž¸¸Š¸ À      ˆÅ¸¡¸Ä  ¬˜¸¥¸ /¬’½©¸›¸  

6. Department_______________________________________Station of working__________________________ 

7. ¢ˆÅ¬¸ ½̂Å ÷¸í÷¸ ˆÅ¸¡¸Ä£÷¸ _________________________________  œ¸½ ¢¤¸¥¸ ¡¸»¢›¸’ ¬¸¿.  

8. Working under____________________________________ Pay bill  Unit No________________ 

9. œ¸½ ¢¤¸¥¸ ¤¸›¸¸¸›¸½̈ ¸¸¥¸ú ¡¸»¢›¸’ Pay sheet preparing Unit_______________________________________________________ 

10. Ÿ¸¿”¥¸ /¡¸»¢›¸’ ˆÅ¸ ›¸¸Ÿ¸ Name of Division/Unit___________________________________________________________ 

11. œ¸½ ¤¸½¿” Pay Band_______________________ŠÏ½” œ¸½ Grade Pay_________________Ÿ¸»¥¸ ¨¸½÷¸›¸ Basic Pay__________ 

12. Æ¡¸¸ ‚¸œ¸ ‡¬¸¬¸ú/‡¬¸’ú/‚¸½¤¸ú¬¸ú/¬¸¸Ÿ¸¸›¡¸ �¸¸¢÷¸ ˆ½Å í¾ Whether belongs to SC/ST/OBC/GEN:_____________________ 

13. ¬ ¿̧œ¸ Ä̂Å ¬ ¿̧‰¡¸¸ Contact No. £½¥¸¨¸½ Rly.:____________ (Ÿ¸ ½̧. M) ____________(™»£ž¸¸«¸ Land line)___________ 

ž¸¸Š¸ _ ¤¸  Section – B  Ÿ¸£ú�¸ ˆÅ¸ ¢¨¸¨¸£µ¸ Details of patient: 

1) Ÿ¸£ú�¸ ˆÅ¸ ›¸¸Ÿ¸ ¢�¸¬¸ ½̂Å ¢¥¸‡ Ÿ¸™™ Ÿ¸¸¿Š¸ú í¾ Name of Patient for whom assistance is sought_____________________ 

________________________________________________________________________________________ 

2) ˆÅŸ¸Ä�¸¸£ú ½̂Å ¬¸¸˜¸ ¬ ¿̧¤¸¿š¸ Relationship with the employee_______________________________________________ 

3) Æ¡¸¸ Ÿ¸£ú�¸ Ä œ¸¸¬¸ ¢›¸¡¸Ÿ¸ ¬ ½̧ ©¸¢¬¸÷¸ í¾ ? If dependant is covered under pass rule? ___________________________ 

4) £ ½̧Š¸ ˆÅ¸ œÏˆÅ¸£ Name of disease_________________________________________________________________ 

5) ƒÄ¥¸¸�¸ ˆÅ¸ ¬˜¸¸›¸ Place of treatment______________________________________________________________ 

6) Æ¡¸¸ ¢ûÅ¥¸í¸¥¸ ƒÄ¥¸¸�¸ �¸¥¸ £í¸ í¾ Whether still undergoing treatment_____________________________________ 

7) Æ¡¸¸ ˆÅ.¢í.›¸ú. ¬¸½ œÏ˜¸Ÿ¸¤¸¸£ ‚¸¢˜¸ÄˆÅ Ÿ¸™™ ˆ½Å ¢¥¸‡ ‚¸¨¸½™›¸ ¢ˆÅ¡¸¸ í¾ Whether applying for financial assistance for first time 

from SBF______________________________ 

8) ¡¸¢™ ›¸¸, ÷¸ ½̧ œ¸»̈ ¸Ä Ÿ¸½¿ œÏ¸œ÷¸ £¸¢©¸ ˆÅ¸ ¤¡¸ ¾̧£¸  If not, then details of amount received in past ______________________ 

 

(ˆ¼Åœ¸¡¸¸ �¸¸¥¸» Ÿ¸¸¬¸ ˆÅú œ¸½ ¬¥¸úœ¸ ¨¸ ¢�¸¢ˆÅ÷¬¸ˆÅ ˆÅ¸ œÏŸ¸¸µ¸œ¸°¸ / ™¬÷¸¸¨¸½�¸ ¬¸¿¥¸Š›¸ ˆÅ£½¿  Kindly enclosed current pay slip & doctor's certificate 

/ documents) 

 

‹¸ ½̧«¸µ¸¸ Declaration: _ Ÿ¸ÿ š¸½̧ «¸µ¸¸ ˆÅ£ £í¸ íÂ» ¢ˆÅ „œ¸£¸½Æ÷¸ ž¸£¸ Š¸¡¸¸ ¢¨¸¨¸£µ¸ Ÿ¸½£ú �¸¸›¸ˆÅ¸£ú ½̂Å ‚›¸º¬¸¸£ ¬¸íú í¾, ¢ûÅ£ ž¸ú ¡¸¢™ ˆÅ¸½ƒÄ °¸º’ú œ¸¸ƒÄ �¸¸÷¸ú í¾ ÷¸¸½ 

‚›¸º©¸¸¬¸›¸ ¨¸ ‚œ¸ú¥¸ ¢›¸¡¸Ÿ¸ ÷¸í÷¸ ˆÅ¸¡¸Ä̈ ¸¸íú ˆ½Å ¢¥¸‡ œ¸¸°¸ £í¿ºÁŠ¸¸ ¨¸ ¬¨¸ú ¼̂Å÷¸ £¸¢©¸ œ¸º›¸À ¥¸¸¾’¸…Š¸¸ — 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. 

 

 

¢™›¸ ¿̧̂ Å Date                               ˆÅŸ¸Ä�¸¸£ú ½̂Å í¬÷¸¸®¸£  Signature of employees  

 

 



ž¸¸Š¸ _ ˆÅ  Section – C £½¥¸¨¸½ / ¢›¸�¸ú ¢�¸¢ˆÅ÷¬¸ˆÅ ×¸£¸ ¬ ¿̧¬÷¸º¢÷¸ ˆÅ£›¸¸   Recommendation of Railway/ Non Railway Doctor :  

 

 £¸½Š¸ ˆÅ¸ œÏˆÅ¸£ Name of disease____________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

________________________________________________________ 

 £¸½Š¸ ˆÅ¸ ¬¸¿¿¢®¸œ÷¸ Ÿ¸½¿ ¢¨¸¨¸£µ¸ Brief details of disease:______________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________  

 

 

£½¥¸¨¸½ / ¢›¸�¸ú ¢�¸¢ˆÅ÷¬¸ˆÅ ˆ½Å í¬÷¸¸®¸£ ¨¸ Ÿ¸ ½̧í£ Signature of Railway /non Railway doctor & Seal 

¢�¸¢ˆÅ÷¬¸ˆÅ ˆÅ¸ ›¸¸Ÿ¸ Name of DoctorÀ 

¢�¸¢ˆÅ÷¬¸ˆÅ ˆÅ¸ œ¸™›¸¸Ÿ¸ Designation of Railway Doctor         : 

ˆÅ¸¡¸Ä ¬˜¸¥¸ ¨¸ Ÿ¸ ½̧í£  Place of working   & seal  

¢™›¸¸¿̂ Å Date    

                         : 

ž¸¸Š¸ _ ” _ ˆÅ¸¡¸ Ä̧¥¸¡¸ „œ¸¡¸¸½Š¸ ˆ½Å ¢¥¸‡   Section – D _  for Official Use    

1.    ‚›¸ºž¸¸Š¸  œÏž¸¸£ú ¬¸½ ‚ŠÏ½¢«¸÷¸ ˆÅ£›¸½̈ ¸¸¥ ½̧ ½̂Å ¢¥¸‡ for Unit In_charge Forwarding official  

 

œÏŸ¸¸¢µ¸÷¸ ¢ˆÅ¡¸¸ �¸¸÷¸¸ í¾ ¢ˆÅ, ˆÅŸ¸Ä�¸¸£ú ˆÅ¸ ¢¨¸¨¸£µ¸ Ÿ¸½£½ ×¸£¸ �¸¸¿�¸¸ Š¸¡¸¸ í¾ ‡¨¸¿ ¬¸íú í¾ ,  

It is certified that all above particulars of the employee are verified by me & found correct. 

 

‚›¸ºž¸¸Š¸  œÏž¸¸£ú ˆ½Å í¬÷¸¸®¸£ Unit In_charge ____________________________  ¢™›¸ ¿̧̂ Å Date                                  

‚›¸ºž¸¸Š¸  œÏž¸¸£ú ˆÅ¸ ›¸¸Ÿ¸  Unit In_charge _____________________________________œ¸™›¸¸Ÿ¸ Designation_______________ 

 ¢™›¸ ¿̧̂ Å Date  

Ÿ¸ ½̧í£  Seal               



                                                                                    

2. Ÿ¸º‰¡¸¸¥¸¡¸ ‚ŠÏ½¢«¸÷¸ ˆÅ£›¸½̈ ¸¸¥ ½̧ ½̂Å ¢¥¸‡  for  Forwarding official to Headquarter: 

œÏŸ¸¸¢µ¸÷¸ ¢ˆÅ¡¸¸ �¸¸÷¸¸ í¾ ¢ˆÅ, „œ¸£¸½Æ÷¸ ƒÄ›Í¸�¸ ¢¨¸¨¸£µ¸ ¬¸íú ÷¸£ú ½̂Å ¬ ½̧ �¸¸¿�¸¸ Š¸¡¸¸ í¾ ‡¨¸¿ ¬¸íú í¾ — ¡¸í ™¸¨¸¸ œÏ˜¸Ÿ¸¤¸¸£ íú ¢ˆÅ¡¸¸ �¸¸ £í¸ í¾ —Certified 

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

has claimed amount first time 

 

ˆÅŸ¸Ä�¸¸£ú £¸¢©¸ ` ____________________ˆÅ¸ œ¸¸°¸ í¾ —   

Employee is eligible for amount ` _____________. 

 

œÏˆÅ£µ¸ ½̂Å›Íú¡¸ ˆÅŸ¸Ä�¸¸£ú ¢í÷¸ ¢›¸¢š¸ ¬¸¢Ÿ¸¢÷¸ ˆ½Å ¢›¸µ¸Ä¡¸ ½̂Å ¢¥¸‡ ‚ŠÏ½¢«¸÷¸ ¢ˆÅ¡¸¸ �¸¸÷¸¸ í¾ — 

Case forwarded to Central Staff Benefit Fund Committee for decision. 

 

 

ˆÅŸ¸Ä�¸¸£ú ¢í÷¸¢›¸¢š¸ ¢›¸£ú®¸ˆÅ ½̂Å í¬÷¸¸®¸£                                   ˆÅ¸¢Ÿ¸Ä̂ Å /‚ŠÏ½¢«¸÷¸ ˆÅ£›¸½̈ ¸¸¥ ½̧ ‚¢š¸ˆÅ¸£ú ½̂Å í¬÷¸¸®¸£ 

Signature of dealing SBF clerk/inspector                   Signature of Personnel /forwarding Officer 

›¸¸Ÿ¸ Name     ›¸¸Ÿ¸ Name   

œ¸™›¸¸Ÿ¸ Designation        œ¸™›¸¸Ÿ¸ Designation   

Ÿ¸¿”¥¸ /ˆÅ¸£‰¸¸›¸¸ Division/workshop             

ˆÅ¸¡¸ Ä̧¥¸¡¸ ¬¸¿œ¸ Ä̂Å ¬¸¿. Office contact No.                                    ˆÅ¸¡¸ Ä̧¥¸¡¸ Ÿ¸ ½̧í£ Office seal          

¢™›¸ ¿̧̂ Å Date: 

 

            

                

ˆÅ.¢í.›¸ú._¬¸™¬¡¸   ˆÅ.¢í.›¸ú._¬¸™¬¡¸  ˆÅ.¢í.›¸ú._¬¸™¬¡¸    ˆÅ.¢í.›¸ú._¬¸™¬¡¸    ˆÅ.¢í.›¸ú._¬¸¢•¸¨¸        ˆÅ.¢í.›¸ú._‚š¡¸®¸ 

SBF Member   SBF Member   SBF Member   SBF Member      SBF Secretary     Chairman_SBF 

¨¸½£½‡¡ »̧WREU     ¨¸½£½‡¡¸WREU   ¨¸½£½Ÿ¸¬¸¿WRMS    ¨¸½£½Ÿ¸¬¸¿WRMS  

 

 

 


