Application Form of Journalist's Medical Welfare Scheme for Dependent Members

1. Name Of the JOUINALIST: w.uuuuuuuieireeeeeeeeeeeeeeeeeeeeeeeeeeeessssssssssssseeeeeeee s eeeeeeeeeeeeeeeeeeeeseeseeoeeeee

2. Name of the Dependent MEMDET: .......oemeeeeeeeesesssssseeeeeeeeseeoesooesseoeoeeeeso, Gender: Male/Female
3. Relationship with the JOUINALIST: couuuuuumeerrreeeeeeeeeeeseeeeseessssseeeesseseseosseoeeeee oo eeeeoeeeeeeeeeeeeeeseeese

4. Date of Birth of Dependent Member: .......coooooeeeorvre.. Age ason 01.01.2016: ..................

5. AAAIESS: ettt et

DIStrict: .oooeeeeeeeeeeee e PIN: (o,

6. Whether Journalist is State/Central /Semi Government/Undertaking/Board employee: Yes I::] No D

7. Name of Media HOUSE: .........ooceeveceeeeeeeeeeeeeeeeessssssen,

B. DESIPNAtION: wuvmimsnmmmmmmmmen s

9. Press Card issued by authority ... (Enclosed) Valid upto: ........ccoooommeervenneeen.
10. DIPR issued Press Card NO. ....coooeeeeeeesmmeerrrcos. (Enclosed) Valid upto: ...,

11. Name of the Disease suffering from: ......................

12. Brief Summary of the Diagnosis and Treatment: ... oo

13. Medical Documents to be attached (Give tick mark):
Admission Certificate:] |  Discharge Certificate: [ ] Prescriptions: [_]
Bills/Vouchers: I:I Clinical Reports: ‘—_—| If others, Specify:........ccoovveccomeerr.

14. Total Expenditure Incurred during the treatment: RS. w.oooooooooooooooooooooooooo
(Enter details on the back page)

15. Total Amount Claimed by the Appllcant 2
(Rupees..... - EoS— e s ) ONY
16. Bank Detalls
(@) BANK A/C NO. & wcooouvivereeereessssssseeeeessseeesseeessssseeeessssssssseseessseoeeeeeee e
(b) Name 0f the BanK : .....cccceermmmvveeeesseeeeeseeseeeeessseees oo
(€) Branch NAME : .......cccoueveeemieieeeeesseeeeseeseeeees oo
LRI o o
(L O e I [
| S A , Husband/Wife/Father/Mother/Son/Daughter of
..................................................................... do hereby declare that the above information is true to the best of my

knowledge and belief.

DAt oo s SIBNATUIEY warussississsmmnmmmemmmsesenaseess

Place: ..veeeeeeeeceeeseerennn, Contact NO: oo



_SI. No.

Description

Amount

10.

11.

12.

13.

14.

15,

16.

17.

18.

| 19.

20.

TOTAL

Signature with date
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