From:

To : The Secretary
Zila Sainik Board

FINANCIAL ASSISTANCE FOR MEDICAL GRANT
FROM SPECIAL FUND FOR RE-CONSTRUCTION AND
RE-HABILITATION OF EX-SERVICEMEN OF WEST BENGAL

(Eligible upto Rank of Hav or equivalent)
For the Year :

Sir,
| hereby apply for medical grant. Information/ certificate required in connection

with obtaining grant are as under :-

1 |[Name of ESM/Widow
(In Block Letters)

2 |Name of disease for which medicall:
grant is applied
3 [Doctor’s Prescription and date Prescription No dated

4 |Permanent Address of the applicant |Vill :
PO :

PS:

Distt :
State: W.B.
PIN Code :

5 |Monthly income of the applicant from |:
all other sources

SELF DECLARATION
(a) | declare that the statement made above is true to the best of my knowledge and
belief.

(b) | also hereby declare that | have not received/ applied for medical grant from
KSB and any other sources for my treatment.

(Signature of the applicant)
No : Rank:

Date : Name :

RENMARKS BY SECRETARY ZILA SAINIK BOARD
Recommended/ Not Recommended
Details given above have been verified and found correct.

Place :
Date : (Rubber Seal

NB : (Documents to be enclosed) : Applicant's Iden Card, Disch Book/Service
Certificate, Bank Pass Book(front page)/ Cancelled Cheque Book and Medical

Prescriptions.



CHECK LIST : FOR GRANTS FROM SPECIAL FUND
(TO BE ATTACHED ON TOP OF APPLICATION)

(Eligibility : Upto rank of Hav or equivalent, JCOs not applicable).

Medical Grant
1. Application in specific format.

2. Enclosures : (please put tick mark against each as mentioned below)

(i) Applicants (ESM/Widow) Identity Card.

(if) Discharge Book (Family details page where particulars of daughter has been mentioned).
(i) Dr’'s Prescription along with Medical Reports.

(iv) Bank details of the applicant (Pass Book/ Cancelled cheque book).

Name of Applicant | Identity | Disch Book Dr's Bank Details Signature of Secy
Card or Prescription | (Pass Book/ Cheque ZSB
Service | along with Book) of the
Particulars | Medical Applicant

Reports




