999 FORM XXXIX
1 dseeyg(am s, vd diew.) Fremad, 2002 #1 Fe 275 d@

See Rule 275 of DBOCW (RE&CS) Rules, 2002

fA: e ddT 9= ¥q 3Tdea-97 Application for Disability Pension

B e T e e |

r P .
1. | ¥ATH 1 AW @ I
Name & Address of applicant
2. | g vd SeAfAfY
Age and date of Birth - ok
3. gsfiToT HEaT '
Registration No. - )
4. | vt fivam of & spraw & Y o 8F & am Ak grn
{ Date of payment of first subscription amount and Name of Bank ]
5. | anfed fEw TR & s A R o dw w1 oam
i Date of payment of last subscription amount and Name of Bank f
._6_'. s @ o ueofy N
Total subscription amc.nt
4 e e i ey
| |
7. | dgde F R ? |
. Details of disease/accident ! {
I : e s
| 8. | engdeAr & FROT fawdar 1 9pi |
f | Nature of disability due to disease/accident ‘
9. | w@ Rf¥cay & T M0 IWAR F AW !
|
Details of treatment in Government Hospitals !
|

’___lrﬁﬁ-—m # udfl WA TF ARCAT # o f A

|| Date of admission and Date of discharge |
[ 10. ¥4 A{S ® COTECT GG TAT? AR §, @ fhaa R F faw 2 |
! Whether the patient was in plaster? If so, for how many days? |
I11,5ﬁﬁ$mumwwﬁﬂum(m3§mwmf o
! Rfves g sferafa R et @ w@@ ) Amount |
I | spent for treatment (should be supported by medical bills |
| countersigned by the treating doctor)? |
r_1_2_‘...__|_‘.1%__f¥{r_.?_r_€.“_. .,..'_5_%5____ — T
I List of documents submitted S .._._.!_....._.. S

13. | v ae @ #1 s, 3fy 3O ggw w9 R @ .
| ! Details of benefits received, if any before? |
14, | R Rl Tl Jwar AR g WEAT @ 399 VAN & fAC anwowed |
' | T T @), @ s R |

| Details of benefits received? If any from Govt. or any other i

[ | institution, fcr__tﬂ_e above treatment. - i -

I9gFT ay Al FaFd v REw F aeEn 7@ R

The facts furnished above are true to my knowledge and information.

WATF & gEann

Sign. of the applicant

HIdeF &1 ATH

Name of the applicant

TUTH Place...eiennians

fEATF Date e

MGIPRRND-- 4978 NCTD/14 10,000 Copies




