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Provincial Department Of Social Services -North Central Province

Providing aid for Rehabilitation of Families affected by Death of Mother /Father/ Guardian

Due to Kidney Disease
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Divisional  Secretariat  Division Grama  Ni[adari  Division

01.    q!CS§©@6z@d5  es©§5fro  eD©  /  6fldr6rmLiu§rrflui\6dr   u]@i]QuuFT /  Full  Name of the Appl`icant  :-

02.   qcs€©@66@d  Obe5)©)a  @8encs /6fied6rmLlu§rrflul6dr   Hd;tod;ITco   6fl6tirrdFLD/Present Address of
Applicant  :-

03.   §6as)OeD  ego®C3  / QgITco6uGua   @co / Telephone   number  : -........................................

04.   ee5e5 €eDCs  /Lflp6gg@® / Date of Birth  : -........................................

05.   d5®/  §6Z©  @0  /uIT6t) /Sex: -........................................

06.   OQ®©  ©65®CS  ©dicE}@Oed  ©CS©GS  eFC8@ch  eD©/    dig"ffIT@   GE5ITu]   dirrF6"LDrrd;   ©pS§Gurrenoufldr   QuujIT

Name of person deceased  by kidney disease  :-

07.  ®dg©aD6zO  #c@  K%8}dsocs  (©O/8CS)/coJ6as6c)  / (§ITul/§±cog /urrgrdiIT6ucogiv) 6fled6rmLlugrrfld;©6fr6TT
g_p6Liapapp   /  Relationship     to applicant (Mother/Father/Guardian):-

(©6fro  esco8@©C5  80e5cDds  cF6©ffics  §cBca)/  (LDIT6mSg:rrchHfl§utdr   LS\FTg   ©co6mdidbriuLch   Couch6Li>)/

(A Copy of Death certificate    should be annexed)
08.   e38©G5  ©J8®O  @6©@®  g®  ep€CB©/   ©®Li)uS®ch   LDrr§ITS§   co@   ou®roITenLb  /Total Monthly

income  of family  : -..........................................-.-...................-...............-...

09.   ©c3  ca)©O  ©e56  0Q®§  @63®)a)6  g€@  ©@J®al©e§€  cB@  0®/  ®pSgiiGurroug®©   coch6FTgiv

flgJff7ai   F®lL|56fl    Qua;S®±§IT6b   tgien§u®®u   6flHITLb/ Whether aid for Kidney disease      received

before   Death  : -........... „ ......................................

10.    6e3@cse5  @z©@eD  ©OeDc5  ca®eD)@J6/    c"ITch6orIT6b   Qug"fo    9_9didbdr

Other Relief Received By The Government

ap@]6  8b®cs  /  2_$6fl   6u6D@  /   Type OfAids ©€@CZ  P8  (a)/Amount (Rs)

1.  ca©a€@  /  d=cpfr®  /  Sammurdhi

2.  ©e5)e5eD  cg@)6  /    LDdia;6fr   S8iu§6fl  /  Public Aid

3.  @65®)@J6  /    GPITurr6TTfr   PSui§6n  /  Aid  For Disease

4.  ©O®CS  /   6oug|   /  Other



11.     CFCS§©®66@C5  050©JeD  ®)6@6z©di  eD©  co)  @8®CS  /    6fl6ri6wTLlu§ITflui\6dr   FEt¢a3rrco      uIT5|d5ITou6tifl6dr

Quunfr    LDgivenLb    6fl6t)ITS:Lb  /    Name and  address  of Applicant's  present Guardian

12.   q5csi©@6z@ds  e38@@  8csg  @€eD]  88@@  8dsco6  /   6fl6ri6"L]u§ITfluildr   ©6LbusSed   dFa;coir   u®p5lu

6fluFTLi)  /    Details of  family members   of applicant  :-

®©    /    Quurgiv  /Name ®®  g@@cs)O  egz;a  q8e550G3 Ocsca  /   6uuJ5J  / CZ@C3)O  /  G\g;ITul6b

/  6fu66§en6oou®d;©dr6TT2_®quco6map/Relationship tochiefoccupant Age /Job    ,

13.    ©€@  @@J  ®6®®0  e3co§  ZDze5zG5  @J5CS)@CS  /    Pg   Qugivg|d;QffiIT6fr6usgiv©   ©6t>©   5urr6b

<gHgr6ucodiii)   /   Convenience pot office for withd,rawing cash  :-

q!cs§©@6z@di  qdicseD
6`fl6rfu6"LugirTfluj\ed   en&QuITriuLb

Signature of Applicant

14. €6zoed  q@25]e5eDcs  @@eD  @oo  eseDascs.  /    i5\6frco6TTEb6fr   d56b6fl   didrdfl6drprrfr   6T6drug,®d5ITen

dFrr6drfl51gSeb6fr/Certificate  to prove that children  are having education

e5eDe5>  es@eDds  €6zodi  @©©  8§eD©d  /  epcscD©c§  @@®g©  @@eD  @0  eseD8zD  aD6©.

dsGro   Quujfr   ©fflriLf\LLULi   Lflchco6TI@6fr   ©LiurTLdFrr6D6tiuj\6b   /   F9]6tl6urSg6b   cb6b6fl

cbbd]6drprTfr   6T6drucog   a_g]gLu6Sgald]ch6pch.

I do hereby certify that following Children study in this school / institution  .

€6Go]©di  eD©  /  Lfl6fTcO6TTdiofl6dr   Quunfr Oases @6ffica e5rs@  /  LiITLg:rr6D6ti /school

Name of the student 6uuJ9ilAge §ITLbGrade



(€6zO]  eg@2s]e5eDcs  @@eD  a§eD©G5  a€co®e58  88ed  ©co5  Gcaed  q@2s]e3eD  q]cscD®©c5

8@@e38/qo®]@e5@  68ed  eseD@as  @@  §c9cs)
(L5\6fr6u]6TT   di6tj6fl    d5®©Lb    LIITLSFrr6mcouil6dr   Chgufr    cpcoib    Ch6bcogal    a_ufrd,dich6fl    ®grou6"5gdr
ifLrrSUB,   g6Dp   L@IT§rrofl   cpcoLb   a_gjSriu®S§LjuL   Gou6ri6Lj])

(  it should  be certified  by the  principal  of the school  or  Dean /Head  of the  Department of Higher

Education  Institution  )

€eDCS/EEbS /Date  :-

@§eDG3e58/cp)cscD®  g@)®

(qcses® ®,  ®@ g§)a)

(end5G\uITLULb    u]®guLb    ©DLlufr    (±psgenFT

Principal /  Head  of the  Institution

(Signature  and  Official  Stamp)

15.   ©J©  ®@@J5  ®b©€®cs  /  EflFTrTiD   sLSBGUITdi§§fldr   ufl±5]enIT    /Recommendation of Grama
Niladhari

@co®  caQeDe5  qcs ©).@d5.®.   Oca©© ................  ®aeD  qo@cs  csO©d5

e3€o6@  80  @®cD  €alo]  qz@  8dszD6  80z6€cs/e3eDCD es@coed  8©©cD]  eg6eD.
GLDG6t,    ©H5iL]LflLLiuLi    pLjfr d@p.rrLD    g_SSGUITdiSgfr           i5\fl6fl6b

ofL®    ®6tiE£EbSgch    d5ie    6uad,d5\edprrfr.      GLDG6t>ui6fT6TT    ofuITrrid56fr

dFflu]rr6urgul.    dg6tp    d5rTLLLluL®6fT6TT    6fluFTrin@6fr    9_6fT6TT6ur.

The  person above  named  is resided  n the Grama  Niladari  Division of Under

House  No ..........................  and  information  furnished  above  is correct./ There  are following dis

si in i la rities

®b@€®cs
ufl±gulcoIT

Recommendation   : -...............................

®)©  8@@J5
(ege§es®  @)  ®@  ©§JO)

dsIITITLD    9_59Gurr@5§fr

(6DdbQUITLULi)    lJ)givgHLb    (±P5gcoIT)
Grama  Niladhari

(  Signature  and   Official Stamp)

16.   esoob@eD  eseDZD]6  (es©]e5  ©dso])   /  es©]e5  @dso]  ®@@]6  ®6asegrfu  co]  ®b6€®
eiLfl6fl®§g    a_g)6fl    (cFc±pdi    GCFen6u...dF(!pdiGdF6u>ou    a_S®6urTd5Sg,fr    GLDchurrfren6u    LD®guLb           uflSgi6u)T

Observation and recommendation of Development Assistant (Social Services) Social Services officer

©©©  q6¢@.©ch I   q6K,De3jedJ ®® 18csh I   t5jb6®6k Oe5>
@0@  q3o@ cso©cS  ozQ®Q  ©63®]@]6  g€G5  @®a  @@c5,  @©©  eg]@]6  @€G5

q£@  ©65®cs]  ©cs  cs]©  ©ascB©Oed  ............................  €®  80  q3c58)ao]  q6@  @Odi  esco8®  @6©.

@eDco  ®6c&  ®Oz6€  @z8ed,  q3]@]6  g€@  @@]  €©  ®6©€®  @6©/©®]co6©.©Sg>   L516fren6TTuf\6dr/
Ljl6fTcO6TTdbaned    §rTul/g;ji6u]g/urTord5rr6ucofr    tgbd3u 6Tchu6u®d;©

©co ..................... ©6dr    d;t9    dig]SFdi           Gjbrrul    Fg5\ui§6fl    outpriid5LULLQ§6urquLb,    figs;dbrr6FT

g}m    GErrurIT6Trfr            ©ap5g]    6uITen     ErTFTenSSenrT6t) SSdi9ulof®Sgil
ffgls§L]uL®6fr6TTQg;6orquLb    ELe3jBLiu®6guld]chGpch.    6LDG6t]ui6iTen   6flLurfud56iT   gfluITenQg)enquLb,

fi®ui§of    Outprfu©Ou5®©    umSs|cOFTd,d@6drGp6dr/             ufl±5|cOFTddbLiuL6fl6tten6u.
It is here by Certify that  Mother /Father /Guardian  of child / Children  received  aid  for Kidney

Disease   under  No..„...„ ...................   and  suspended  with  effect from

due to relevant patient was died.  It is recommended /Not recommended  due to above

information  are correct.



€eDcs/Sd5S /Date  :-

cao05@eD  eseD®)6  (t£©)6  @edo]) /es©]6  @c30]  ®@@]0
(qc5ca®  co)  6@  g§)a)

gLfl6fl®S$   2_§6fl
(dF(!pdiGg=en6u/8=c±pdi    G8:enou    ELS®6urTEbS§fr)

(codiQujrTLiuib    LDgivgjLb    coSgcoF)
Development Assistant  (Social  Services)

Social  Service Officer

( Signature and   Official  Stamp)

17.   g©€®cs  ©©@©@d5  ®5@€®c3  /    Lf\IT6§8:   QdFucorT6TTfy   ufl$5jcoIT  /Recommendation  Of

Divisional Secretary

e®cs  / gdbg  /  Date: -........ „ ...............................

(eFc5es®  co)  ®©  g§)O)
LflITGg>dF    Q8FucorT6TTfr

(enaiQu+ITLluLb   LDSg]Lb   ©gLufr   (±p5SenF)
Divisional Secretary

(Signature and Official Stamp)

18.    c3e]cS  ca©]e5  @e50]  ©ge5)b@@©edcB  e36ed©]O  /    iDri-dirr6m   dF(±pdi    6dFen6u    gen6mTd;db6TTSSdr

uflffcoen6ur  /  Inspection  of Provincial  Department of Social Services.

/ X

apecs©  eDcsdioc3  /  6u®ioIT6Or   ®cO6ucOLD/  Revenue

©@O€2s  8b@€®cs  /  6Dou68u   uflSgtl6u)g-/  Recomondation of Medical  Officer

®)©  ®@@36  ©de€®cs  /   ds\7rrLD   9_§gGUITabS§fl6dr   iJflSg16DIT
/Recommendation   OfGrama  Niladhari

tBoob@eD  escozD)6  (ca©)c;  @850])  ®5©€®ca  /   "is16fl®§g   9_g,6n   (a:c±p@G8:en6u)
2_§®GUITE§gfl6ch  ufl5gr6en7  /  Recommendation Of Development Assistant

(Social  Service)

g)©€8G3  ©6Z@©  ®b©€®c3  /    LSIFTG§dF   G\8:ucorr6TTfl6ri
uflSgrfco7  /   Recommendation Of Divisional  Secretary

q!c3§©e5@  c50as©]  zDg].  80z6€8  /  eg©e5]©  es©cDc8.

6fl6rfu6RTLluLb    ufl86tldia;LULLg]   cfflurrr6FT5j /   ©coDurT6ch6TTs].

Checked the application -Completed /incomplete.

19.   c3©5  ca©)e5  ©dsoJ  ©€e5)bcD©©e5c8@5  q}B©z@c3
LDITcbIT6ouT    dFc±pdi    CdF6g]6u    g6g)6mTdi@6TT5®ch    elg]LD®

Approvel of Provincial  Department of Social Service  :-

qg©co  as6©  /  qg©eD  @eD]@6©  /  <9igLD®dids\6drGp6dr   /   <ergDiLD9didbof6ben6tj.
Approved/ Not approved

€®cs/gdb®  /Date  : -........................................

e3©]ed  es©]e5  ©c30]  q!@2saleg
(eFzseseD  eDJ  ®@  g§)O)

LDITcbrr6rm    dFc±pdb    6dFenou    sLsgGurT@S§fr

(en@QUITLluLb    LDgivguLb    ©pLlufy    (±PSBcoF)
Provincial  Director  of   Social  Service

(Signature  and  Official  Stamp)


