
01. b,a¨ï lsÍu$ Applying for     ffjoHdOdr$ Medical Aid            ffjoHdOdr Kh $ Medical Loan

02. idudðlhdf.a ku	 ...............................................................................................................................................................

	 Neme of the Member :	 ...............................................................................................................................................................

03. idudðl wxlh $ Membership No:

04. fiajd ia:dkh $Working Place.................................................................................................................................... ....................  

	 ÿrl:k wxlh$ Tel No

05. fm!oa.,sl ,smskh/ Private Address:............................................................................................................................................... 	

		  ............................................................................................................................................................... 	
	
	 ÿrl:k wxlh$ Tel No

06. ffjoHdOdr b,a¨ï lrkq ,nkafka ld fjkqfjka o@ ^frda.shdf.a ku& (.............................................................................................

	 Medical Aid applying for (Name of the Patient) :........................................................................................................................

07. frda.shdf.a jhi $Age of the Patient............................................................................................... ...............................................

08.	 frda.shdf.a ,smskh $ Address of the Patient................................................................................................................................... 	

09. idudðlhdg we;s kEoElu$ Relationship with the Member :.........................................................................................................

10.	 frda.fha iajNdjh iy Èkhka Nature of the illness and dates :..................................................................................................... 	

		  ...............................................................................................................................................................
11. m%;sldr .kq ,nkafka rcfha frday,lskao ^Tõ$ke;& Treatment from Government Hospital? (Yse/No) :..................................... ..
	 ('TõZ kï frdayf,a ku"frda. ksYaph jd¾;dfõ Pdhd msgm; wdh;k m%Odkshd u.ska iy;sl lr wuqKkak 

	 (If  “Yes” please attach copies of diagnosist card by certifing from the department head)
12. frday,a .;ù isá ld,h$Duration of the admission in hospital:.....................................................................................................
13.	 úfYaI{ ffjoHjrfhl=f.ka m%;sldr ks¾foaY lr ;sfío ^Tõ$ke;& ............................................................................................
	 Any recommendet treatment from specialist : (Yse/No) ............................................................................ .................................
	 "Tõ" kï úfYaI{ ffjoHjrhdf.a ku$ If  “Yes” Name of the specialist :.................................................................................
14. m%;sldr i|yd uil ork úhou/Expenditure of treatment for a month :.......................................................................................
15. 	óg fmr nexl= iñ;sfhka ffjoHdOdr fyda ffjoHdOdr Kh ,nd we;ao@ ......................................................................................
	 Have you pre appliyed medical aid or loan in this society? ...................................................................................................... ... 
	 Tõ kï" If yes,     j¾Ih Year :..........................
	 ffjoHdOdrhlao ffjoHdOdr Khlao hkak$ Medical Aid/Medical Loan :.....................................................................................

by; i|yka f;dr;=re i;H yd ksjerÈ njg fuhska iy;sl lrñ' udf.a wdikak udifha jegqma úia;rhla o fï iu. wuqKd we;' 

I do hereby certify that the above mentioned particulars are given by me are true and accurate and I have attached reacent 
payslip herewith.
     	                                                                                                                            ............................................................................
	                                                                                                                               idudðl w;aik$ Signature of the Member

2 -

01' idlaIs$Witneses 	
idudðlhdf.a ku$Members’ Name 	: ..........................................
w;aik$Signature 	 :...........................................
idudðl wxlh$Membership No 	 :...........................................
Wmka Èkh$Date of Birth 	 :...........................................

02' idlaIs$Witneses 	
idudðlhdf.a ku$Members’ Name 	: ..........................................
w;aik$Signature 	 :...........................................
idudðl wxlh$Membership No 	 :...........................................
Wmka Èkh$Date of Birth 	 :...........................................

oskh$ Date: 20......./........./.......

msrùug fmr miqmsg Wmofia lshjkak$Please read the instructions on 02nd page before fill the application

ffjµdOdr$ffjoHdOdr Kh i|yd b,a¨ï m;%h
Medical Aid /  Medical loan application form

iS$i ;eme,a yd fg,sfldï fiajl iuqmldr nexl= iñ;sh - ;e'fm' 569" f,dagia mdr " fld<U 01  
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01' ffjoHdOdr$ffjoHdOdr Kh b,a,d we;s idudðlhd ms<sn| úia;r

	 ku (''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''	                     idudðl wxlh (''''''''''''''''''''''''''''''''''

	 fiajd ia:dkh ( ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''
02' fuu idudðlhd óg fmr ,nd f.k we;s ffjoHdOdr$ ffjoHdOdr Kh we;akï ta ms<sn| jd¾;dj

03' 	by; i|yka f;dr;=re idudðl fm!oa.,sl ,sms f.dkqj" mß.Kl o;a; iy idudðl f,c¾ wdY%fhka ksjerÈj Wmqgd .;sñ'

	 l<ukdldr iyldr ku ''''''''''''''''''''''''''''''''''''''''''''' w;aik ( ''''''''''''''''''''    Èkh ( '''''''''''''''''''''''

04' mÍlaId l<d" by; i|yka f;dr;=re ksjerÈh

	 mßmd,k ks,OdÍ w;aik ( '''''''''''''''''''''''''''''''''''''                                              '''''''''''''''''''''''''''''''''''''''''''

      Èkh ''''''''''''''''''''''''''                                                                                 idudkHdêldÍ $ uQ,H l<ukdlre

	 						                    
05' 	uqo,a wkq lñgqfõ ks¾foaYh$ wOHlaI uKav,fha wkque;sh
	
	 lñgq /iaùu meje;s Èkh               ('''''''''''''''''''''''''''''''''''''		           ks¾foaY wxlh ('''''''''''''''''''''''''''''''''

   wOHlaI uKav, /iaùu meje;s Èkh ('''''''''''''''''''''''''''''''''''                        ;SrK wxlh ( '''''''''''''''''''''''''''''''''''

''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

.re iNdm;s  ('''''''''''''''''''''''''''''''''                                                          .re f,alï ('''''''''''''''''''''''''''

Èkh           (''''''''''''''''''''''''''''''''''					               Èkh        ('''''''''''''''''''''''''''

ffjoHdOdr ffjoHdOdr Kh

1 ,ndf.k ;sfío hkak we; $ ke; we; $ ke;

2 ,nd.;a Èkh

3 ,nd ÿka uqo, re' re'

4 '''''''''''''''''''' Èkg ffjoHdOdr Kh fYaIh ^we;akï&

5 fmr ,nd .;a ffjoHdOdr$ 
ffjoHdOdr Kh ,nd .;af;a ljqreka fjkqfjka o

6 úfYaI lreKq '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

b,a¨ïlre i|yd Wmfoia $ tpz;zg;gjhupfSf;fhd mwpTWj;jy;fs;
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ld¾hd,hSh m%fhdackh i|yd muKs$ FOR OFFICE USE ONLY



iS$i ;eme,a yd fg,sfldï fiajl iuqmldr nexl= iñ;sh" f,dagia mdr" fld<U 01

ku	 (''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

,smskh	 (''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''	  	

	  ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

	  ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

jeh YS¾Ih ('''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

ms<sfh< lf<a    ('''''''''''''''''''''''''''''''''''''''''''''''''''

f,aLK.; lf<aa (''''''''''''''''''''''''''''''''''''''''''''''''''''

 
	        ''''''''''''''''''''''''''''''''''''''''''''''''''''''

mÍlaId lf<a (''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

ks¾foaY lf<a (''''''''''''''''''''''''''''''''''''''''''''''''''''''''''

by; i|yka uqo, $ fplam; ksjerÈj 
mÍlaId lr n,d Ndr .;sñ'

uQ,H l<ukdlre $ .KldêldÍ

.re iNdm;s $ idudkHdêldÍ
,nkakdf.a w;aik

jeh md,k f,c¾ msgqj

f.ùï úYaf,aIK msgqj

jjqp¾ wxlh

fplam;a wxlh

Èkh úia;rh
jákdlu

re' Y;

remsh,a

f.ùï jjqprh

wkqu; lf<a
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