12.

aee®@odte® @0 /8w /$nMdmdtes ®® o) BB®G/ alauauiusTiuls Smul/&bems/LTgIsTaeo]
Quuwiy w@pb efsorgin/ Name and address of applicant Mother /Father /Guardian

13. greBwdees D@ Bud e 88 Bedmdn/ alaviemiLsTAUL6T aflb@Gd ikl s g6 e

14.

15.

16.

eugmissit / Details Of all members of family :-

®®/ Guuiy / Name E&BBO@/ 2_meyupens/ Bes/ HED/
Relationship ouwIg/ GmmPsd
Age Job

B0 630 @ & &ts comden BERE Btind 655 @B OB/ QBHBE (L6
QuUBDIBEGSTeTeNILL BolTen 2 _Hall UBw elurd WBHID CUBBIGECHTWIL Bipeuend/ Details of
previous subsidy and institution :-

EEDessS oo flelsCimedcloNealsleC e o o
SIOLWITST SILepL. @60 alleotemr ILGTHUNeT o7& emaBEWITLILILD
National Identity Card Number Specimen Signature of Applican

660c)s BVelmn/ masdw ufibsieny / Recommendation of Medical Officer :-

8/ Hadl/Date 660es BEND
(s o) B §eHd)
meauSHHW  HFH ST
(m&BEQWITLILID 1BXID uBeT (LP&HHewT)
Medical officer
(Signature and stamp)

@O D BVedwo/Hymn o &HCwTssHSHT uflbsieny/ Recommendation of Grama Niladhari

QD EICDED EECS cvvvreenreeeireeeeeinneeenns @.663.8 D368 .....coecvvenen ®ae ot 0SS 5808 & 80.
D066/ et @3 eICIE® OT..uiccreecreeereeeneenne. 5. 9w e o4t D30 BOOE® / B5HD BEWS
Ds®o) .

b AN IUSTH E60..o.eeueeeennn.n. AT 2 SHACUTHHSHT 6TE0MEVUNGHT ..evvereeenrennennnnn. &l (b

BevdsHHE B eudlbdamny. CuBampiiul L elurkisst Fflwreng)/ @6 &Tl Ll Beiten ellUymkisbssit
o _6iT6r6nr
I do hereby certify that the person above named is resided in the Grama Niladhari Division of

........................ under House No. .......ccccceeeveveevennennn. @nd his/her Monthly Income is Rs. .........cccccccuueeee... @nd
the information indicated above is correct. / Dissimilarities are as following.

Bbedma/uflbaieny / Recommendation :-

8o/ Had)/ Date @® B
(s o) B @)
Fmo 2_5HHCWTHSHSH]T
(emasGwiriid  wBpId ubel (PHBeny)
Grama Niladhari
(Signature And Official Stamp)

17. €823 6638 SO/ t300bR® BEMD (658103 6e30)) BdDBEn o) SVelm/ ulalnss 2 sl
(FrpaBaamean) FapsBaamer 2 _HHCwneasHs) Ufbseny/ Recommendation Of Social Service Officer
/Development Officer (Social Service)

8o/ Had/Date @e3 650 B, e50OBR® H@H® (@83 6e3D))
(peSes ) B D)
SelmeHs 2 Hal (Fups CFemeu)FopsBFemer
2SS BWTSSHSI
(emasGwiTiiLd i@ ugHel WPHBHen])
Social Service Officer /Development Officer (Social Service)
(Signature and Official Stamp)

18. EEBB 60wd6E BHedmn/f8ss Oawsoteny uflbseny/ Recommendation Of Divisional Secretary

Emn/Hedh/Date HEEBG 6Cd
(epSese ) BE D)
r8s»a QFwevmeriy
(masCwiITtiLd wBEId ugbell (PpSHaenyT)
Divisional Secretary
(Signature and Official Stamp)



19. o8 8183 638 6ceDEBB 30D/ IoTsTam Fips GFmal SHameaniobssn LiflEsoame /

Inspection of Provincial Department of Social Services

1. EE OBOG/ e Hensvenio/ Revenue

2. B3 eudma/ piusstamsp/ Birth Certificate

3. @O BEMD Svedwn/ Aymw 2 _s8WTssHsT Ufbsem]y
Recommendation Of Grama Niladhari

4. e85 630 BN, e350OLRD KD (3818 6e38)) SWed®mn
SNBBHSH 2 _Hal 2 sHCWTEHHT (FapsGaemer) LIfHHIENT
Recommendation Of Social Service Officer /Development Officer
(Social Service)

¢.82.05.65.6€3.10
6u.10.10m.&.65.10

N.C.P.S.5.10

EDOT B, BEID BT 65D 6EBILHEBIND
eE) eEdom - INTD oMo (...........)

QLGS omETem FapsCFened FHenemIdaE6ILD

Caemeu elleWTERMILILILILIQOND - DIBIBETAT 2 _LIBTWND (reeeereerecennsens )
Provincial Department Of Social Services — North Central Province

Service Application — Disabled Equipment(..........ccccccu....... )

5. elBn 6cm® BVedwn/ 1Nj8ssF sFmu Gawsoteny Uflbsen]y
Recommendation Of Divisional Secretary

axc@on b DE) SOOER/af)ent) ©S®EB./alatemiuiiugald uflFedssiulLg.  Ffwmerg/

GopuT®aenLe / Checked the application — completed /Incomplete.

20. e 03818 6630 FBDBWEE ERBeEHEH/ NsTe FapsBFamal HenewbmeNeHa6  Signind)

Approval of Provincial Department of Social Service

....................................................... NE® g5®m WOB/WOd.
....................................................... OaTMms AIPRIGMSDEG DIMILHGSGCD6T / SimIndssalsoamen
........................................................ It is approved/ not approved to grant

Ewwn/Had/ Date S5 5818 63 s
(S5 o) B §eHd)

or&sTe FepsCaener  LiswilLILIToNT]

(maQuITiUD B el WPHHeny)
Provincial Social Service Director
(Signature and Official Stamp)

080 90 88/2_usremid epkigied / Handingover the equipment

1. E5m08NG HOBB®) BEMERMEH 5B, BBH®B,0DO® o/ 2 _usrausdamen GUDID BLUe
Quuwiy, efeorsid, GsTemevBud @ev/ Name , Address and Telephone number of person received the
equipment :-

2. £omOHNGE @O BE®EP 9CRBWOTO &8 HBRBDG/ 2 _usyeau eNaviemIlILSTH S E e6rn
o _meywpemm /Connection of the equipment to the applicant

4. 553D/ MBOUITUILILDS SIBNATUIE 1-.i..iiiiiiiitieiieeiieete ettt et e eete bt etteeteesbe et esteesaesstebeesbesseesseesseseassesseesens

5. £5@O8G B3E®ERGIGH HDDDes 5650 IR ©@1esetid) BED 63 @B SBEMND DIIVEIRGD O
8o @B./ @&smaimul hg HUT LILETUEGSSW DG FOUBSLUILLL &eps CFamel ienl6levl)
SI6LEVG HMIMD SEVIEUEL]] SHEVIEULESHHL eRLILIML &8 Geustur(HLd./ The device should be handed
over to the concerned social service officer or grama niladhari's office after the person has used it.

26EBG R 6mDM®BED
yBmha GFwisvreny LIfley
Divisional Secretariat Division

@B BEMYD 6mSNGE
&rmo 2 _5HCwrssHsy Lfley
Grama Niladari Division

01.

02.

03.

04.

05.

06.

07.

0s.

09.

8aePm0tes eBten »®/ elamemiiusriuless wpepliGuwy / Full Name Of The Applicant

520 FROBEO @HE3wmd Ered® B Hen® /s alssHHaid Gupid suwmworard/ Total Monthly
income generated from every sources :-

BT LB RS eeee et

10. 0e360 EIERD 600D e5NG/ aydlamsd Gumpd Coump o selssit / Other Relief Received By The

1.

Government

eItNo OBV®E/ 2 selams aemas/ Type Of Aids Bce (%2)/ B
() /Amount (Rs)

01. 63®add/ Fapiye)/ Sammurdhi

02. ®®es® O/ wdhsei BHawsel/ Public Aid

08. e®3@tNd/Gprwimeny BAHuwHel
Aid For Disease
04. 6®®53/Geoumi/ Other

&m0 DEedE, BOBDBO eNEc® @6 66tic? /| HHBOLITHI SIGIBIL aITDHMEBEHSTEO  QIHLOTEILD
Gupeug eeueumtay? / How do you earn for day today living :-
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