lication Form of Journalist's Medical Welfare Scheme

1. Name of the APPLCANT: ..ot Gender: Male/Female

W Xo 6 ) &= ToLo T TP

3. Date of Birth: .o Age as on 01.01.2016: .................

4. Whether State/Central/Semi Government/Undertaking/Board employee:Yesl:] No [:I

5. Name of Media HOUSE: ......cccomrrnrrnniinnsinnnisicsisnnsisnens

6. Designation: .....cumasmssmsmssmsmisssismssammssess

7. Press Card issued by authority ..., (Enclosed) Valid upto: .....cooevuvveucsivinnnns
8. DIPR issued Press Card NO. ...ccooemuneensirrecsnnnenns (Enclosed) Valid upto: ....coeccriieeunnn.

9. Name of the Disease SUffering from: .........ccooveviiiiiiii s

10. Brief Summary of the Diagnosis and TreatMent: ...cssmmsmmsmssssssssssssmssssmmsssassoss sssssssssssamsmmusssesesss

11. Medical Documents to be attached (Give tick mark):

Admission Certificate:] |  Discharge Certificate:[ | ~ Prescriptions: [ ]

Bills/Vouchers: [ ] Clinical Reports: [] If others, SpeCiyi. e

12. Total Expenditure Incurred during thie treatment: RS: cuusssmsmsmsmsmmmimsmmmusssmmms s
(Enter details on the back page)

13. Total Amount Claimed by the Appllcant RS, Fonueeunseerensurensosonemesmasensssesissisnsos ks ssins s 43658 s HER TR BSSRS T Ra 33

(Rupees ... vesvesnennrnsianys . im0 ...) only
14. Bank Detalls

(2) BANK AJC ND. 5 seosscxmssmommsssserrssuseseesmsssmmsastsssssrssssomeeessos exsssmsssessmsesssssisassssssessasssssssss
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[C) BUATUCHL INATIIE 2 1isiessuoossssosssas sssssssssss s s s 8080481 XSS 88NN AH TSRS AN B s

(0] [ESC NB § oo s oo ssesrssseisonaen

() Pan Card NO. i c.eeeerccsisessisssissssssssssssssssssssssss s ssssssssssssss s sssssssssssssssssssssssses

of my knowledge and belief.

Date: ... SIENATUTE: ...ovvimsresmssemansneesseens

Place: . (870 91,2 L |0 [ —
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