
APPLICATION FOR MEDICAL GRANT BY SRI LANKA NAVAL ASSOCIATION  
 

 

01.  Applicant Name :- ……………………………………………………………................................................. 
 

02. Rank/Rate at the time of Discharge / Retired from SLN ................................................................................... 

03. SLNA Membership No. :- SLN/………………........................... Official No :- .............................................. 
 

04. Postal Address :- ................................................................................................................................................ 

 ............................................................................................................................................................................ 
 

05 National ID No :- ...................................................Telephone No .....................................................................  

06. Nature of Surgery/Medical Condition:- .............................................................................................................   
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                     ...................................................... 

 Date :- ……………………….               Signature of Applicant 

 

 

OFFICE USE ONLY 

MEDICAL BOARD RECOMMENDATION  

 

 

 

 

 

 

 

.............................        ............................. 

Signature           Signature 

Name            Name 

 

…………………………………………………………………………………………………………………………… 

1) By Hony Secretary 

 

 Payment of Rs. ............................. is Recommended/No Recommended 

 

 Date ..................................           Signature :- ………………………… 

 
 

02) By Hony President     

                                            Approved/Not Approved 
 

 Date :- …………………...         Signature :- ………………………….. 

 

03) By Hony Treasurer  

  

 Payment Rs. .............................made vide Cheque No ................................ Dated......................................  

 

 

 Date :- ……………………           Signature :- …………………………. 

 
 
 

 

Payment of Medical Grants entered in the Data Base 

Computer Operators Name:- ........................................... 

Date ..................................... Signature ............................ 
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4’ ;eme,a ,smskh (- ‘’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’ ’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’ 
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