APPLICATION FOR SPECTACLE GRANT BY
SRI LANKA NAVAL ASSOCIATION

00, APPICANT NAIMIE i- Lo e e e e e et

02. Rank/Rate at the time of Discharge / Retired from SLIN .........coiiiiiiiiiiiiee e
03.  SLNA Membership No. :- SLN/........oooiiiiiiiceceeeeeeeeen OFfiCial NO - e,
04, POSEAI AGUIESS I ...ttt h bbbt h R e R e bR e b e Rt Rt bt et nen s
05  National ID NO i- ...oooiiicie s Telephone NO .....ccoiviiee s
06. Medical recommendation fOr SPECLACIE - ........coiiiiieiii e

(Please attach Medical Documents/Bill

Date - ..o Signature of Applicant

FEICE USE ONLY
MEDICAL BOARD RECOMMENDATION

1) By Hony Secretary

Medical board has recommended to pay RS.........c.ccccervvrnnne. to the member as medical grant hence request is
recommended /Not Recommended.

Date oo Signature - ...

02) By Hony President

Approved/Not Approved
Date - ..o, Signature - ...
03) By Hony Treasurer
Payment RS. ......cccoovvviieeninenne made vide Cheque NO ......cccceevvrviviiennne. Dated......ccooooevireieieieeeeie

Payment of Spectacle Grants entered in the Data Base

Computer Operators Name:- ........ccocevereereneeiene e,
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