
 

 

 

 

 

 

 

1. Applicants Name :-.................................................................................................................................. 
 

2. Postal Address  :-....................................................................................................................................... 

 

3. Telephone No.  :-........................................... Natioanl Identity Card No. :-...................................... 
                  
 

4. Served in Army/Navy/Air Force :-........................................................................................................................... 
 

  
5. Date Joined  :-.................................................  Date Retired/Discharged :-........................................... 
 

       
               

6 Regiment  :-......................................... Service No :--.............................  Rank :-.................................. 
                

7. Association Membership No :-......................................... SLAFVA ID No. :-......................................... 
      

 

8. Bank Account No ……………………….  Bank……………………  Branch………………….…… 
 

PARTICULARS OF SURGERY 

 
1. Type of Surgery/Medical Condition (attach Diagnosis  Card) :-....................................................................... 
 - 
 

2. Expenditure Incurred  :-........................................................................................................................... 
 

 

Date:-....................................     ....................................................... 

                 Applicant’s Signature  

 

Comments and report by Applicant’s Association 
 

 

Membership No of the Applicant :-............................................................ 
 

Observation/Recommendation :-............................................................ 

 

Date:-....................................     ............................................ 

        President/Hony. Secretary of the Association 

        (Association Seal) 

Disposal By Medical Committee 
 

Recommended/ Not Recommended  Amount Recommended: Rs. ............................................ 

 

 
Date:-....................................      ..................... .......................  

         Chairman/Member of the Committee 

 

SLESA NO 
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