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APPLICATION FORM L

Pension Scheme for Cancer Patients

1. Particulars of the Applicant :
i}  Name ) "

i} Father's/ Husband Name &

iii) Address for communication with contact No
a) (i) Para %

(ii) Name of Nearest AWC o

b) GP /ADC / MC / AMC word o
c) Block .- .
d) Sub-Division -

e} District -
) Contact (Mobile No) - -

iv) Date of Birth ‘ ‘ .
v) Nationality -
vi) Annual income (Income certificate from
DCM / SDM to be enclosed) -
vii) Certificate from a Gazetted Govt. officer that
no person in his/ her family is a Govt. servant -
viii) Medical certificate that the person is a cancer
patient from Regional Cancer center, Agartala
or a Govt. hospital or any recognized hospital. :-
ix) Proofof ;residén_ce (any one like ration card,
PRTC, Voter ID, Driving License, Passport etc.) :-
x) a) Bank Account No -
b) Name of the Bank i
¢) Branch of Bank -
2. Ifhe / she is availing any other social Central
or State pension. If yes, which pension - :
3. The above furnished information is true to the best of my knowledge and belicf.

T

Date -
Place :-

Memb2- 5 %ﬁﬁu’ﬂ.\ e

Signature of the Applicant
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T55Uing Aulforly

Age cerlificate ;

Data OflISSUe

~ (Income ceificate:

. |Residence certificate:

BPL Stélus certificate:

L

|

Name of applicant :

Father's / Husband name: ..
Address %’F i

Dale of receipt of application :

Sign of receiving official :
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(Portion below this. nne shoutd be handed ovarto the pensloner after recei \rlng by tha nfr clal)




Annexure

- APPLICATION FORM

Pension Schemes for Folk ArtlatésICarpentersiPottery
Workers/ Blacksmiths/ Schedules Castes traditionally

_ " Ph
connected with sanifation work (Harijan). o
* 1. Particulars of the Applicant:

(i) Name :
(i) Father’s / Husband's Name :
(i) Address for communication with contact No. :
a (i) Para (i) Name of Nearast AWC
b.  GPNCI/NP/MCIAMC Ward
c. Block:
d Sub-Division:
e.  District;
(iv)  Contact (Mobile No.):
(v) Date of Birth (copy of any one document like school certlﬁcate, Aadhar card,
EPIC or any etandasd document; : ; : | g
vy  Nationality . ‘ ' Y
(vii) CastelCategory (copy of SC/ST/OBC Cert:f icate to be enclosed)lz |
(viii)  Bank Account No. Name of the Bank Branch of Bank
(ix)  Aadhaar Card No: _
L) Annualincome: (mcomemri'ﬁcafc-x iz s *eﬂ"é-
(ki) Certificate Trom a Gazetted Gout. off icer that no person in his/}
Govt. servant: el
- (%)) Proof of Residence (any one like: ratlon card, Pt
Lucense Passport etc,)_,__, :

L]

i) A
i) D

'2,“25‘:}1& ! sh_f:"i"é' ts:.g any Diher samal C:emra! at qmte pahswn §? ven W!“l hl
: 5 . " 5 |
3. The above furnished information is true to the best of my knowledge and beli

& Date :
) Place :

_-Signature - V-‘?,-_

of: ﬂxe App!!cant
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APPLICATION FORM
Penslon Scheme for Person Living with HIV , Pension Scheme for Grade-II Deformed
Leprosy Patients & Pension Scheme for Transgender

1 Particulars of the Applicant:

vi) Name of the Applicant

vii} Fathers. / ﬁusband JLocal GuardianName

viif) Address for communication with contact No.

a) (i) Para (ii) Name of r_:{earest AWC

b) GP/ADC/NP/AMC WiFd L R
) Block ' '
d) Sub-Division

e) District "

iv ) bate ol Birth

Ix) Educational Qualification

x) Nationality

vii) ROR No.(GP/ADC Village)

viii) APL/BPL-with Ration Card No.-
ix) Bank Account No.

x) Aadhaar Card No. . . F

%i) Category af Pension (please tick)[Enclosed Medical Certificate from authenticity |

i) F"ensjoanchcmc for Person Living with HIV ii) Pension Scheme for Grade-I} Deformed

Name of the Bank Bank Branch

"Leprosy Patients iify Pensior Scheme for Transgender  »

’

2. I he / She is availing any other pension from the Central /State Governinent Yes/No

3. The above statement is true to the best of my knowledge and belief.
" Date: ’

Place: )
' Sienature of the Applicant

"."-_J

T
¢+ Recommendation by the Gram Panchayat/ Village Committee/ Nagar Panchayat /AMC
S A :

Seal with Signatue
(GP/VC/NP/AMC)

~
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