
       

 

 

 

 
 

 

 

 
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 :-......................................... SLESA ID No. :-......................................... 
      

 

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

 

PARTICULARS OF OPTICIAN - 

 
 

1. Name of the Optician :-........................................................................................................ 
 oDIaá úfYaI{hdf.a ku 

from whom the (Spectacles to be Purchased/Quotation obtained)^weia lKakdä ñ<È .ekSug n,dfmdfrd;a;= jk fyda 
$ñ< .Kka m;a ,nd.;a oDIaá úfYaI{hd&( 

2. Optician’s Address  :-.................................................................................................................... 
 oDIaá úfYaI{hdf.a ,smskh  
 

3. Date of the prescription not later.:-..................................................................................................................

than 03 months :   (Prescription should be from the Government Hospital please attach photo copy) 

  

I hereby declare that the above particulars furnished by me, are true and correct to the best of my knowledge. 
^ud úiska by; i|yka lr we;s úia;r udf.a ±kSfï yd úYajdifha yeáhg i;H yd ksjerÈ njg iy;sl lrñ' 

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

                 Applicant’s Signature  
 

 Comments and Report by Applicant’s Regimental Association 
 

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

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

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

        President/Hony. Secretary of the Association 

        (Association Seal) 
 

Disposal by Welfare/Medical Sub-Committee 

Recommended/ Not Recommended   

Amount Recommended : Rs. .......................................... 
 

 

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

        Chairman/Member 

        Welfare/MedicalSub-Committee 

SLESA NO 
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 
 


