c.8c.0.6 14
aLo.om.&.CF.14

N.C.P.S.5.14

C0s B vexd 663 68D sconeBsnd
Onmd) edinens 88/8w)/mmbmic 8nBe 88E gadttsidsac
©cm o e &8 _
suLGHL wraren FupsGrma Henamsbsend
fopre Crrwred stwl / shes /urgisrtan] @pohaiGurer @EHLuBIseiaE YaihosTuaSSnharst
BHWsHa] aulphised

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 Niladari Division

01. aec®ndies Baben O / alawemtustiuls apewiGuwy / Full Name of the Applicant :-

02. gocBudies DbHEI® B8HG /alanemiugriular HlapsTan alsorsin/Present Address of
Applicant :-

.....................................................................................................................................

03. 6O oG / GaraneBudl Bev / Telephone NUMDET t-..u.iciicerieiiisimsenserareenrrannees
04. o33 BB /Iphadad) / Date of BIrth - e iieeessiinin
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06. DneE) 60inr cXRedE Budn groed ®®/ Apvrs Gpru sryewors @nisGuraaufla Guuiy
' Name of person deceased by kidney disease :-

.....................................................................................................................................
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2 pajupenm / Relationship to applicant (Mother /Father /Guardian):-
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(A Copy of Death Certificate should be annexed)
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Other Relief Received By The Government

o G / o sl suema / Type Of Aids Beed Pd (m)/Amount (Rs)

1. 3838 / saprd / Sammurdhi

2. @®m gthd / waesen Halumel / Public Aid

3. eOIetN0 / Grmwmsny Hadumed / Aid For Disease

4. 62®®% / Gam / Other
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Guwy womd efsore / Name and address of Applicant’s present Guardian
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Signature of Applicant

14. e6cd glmenc ER® D0 udmn. / damersdr @ssal SHESDIT EHUSDHETET
gnamisipser/Certificate to prove that children are having education
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I do hereby certify that following Children study in this school / institution .

cOtEne® ®»O / Geramensafar Quuif Deses GEHIG N@ / urLsmenso /School

Name of the student UL I SLD

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

Education Institution )
'
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Principal / Head of the Institution

(Signature and Official Stamp)
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The person above named is resided n the Grama Niladari Division of .......c..ccccvveevvcrvvcecene. Under

House NO........cceesceenner - @nd information furnished above is correct./ There are following dis

similarities
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Grama Niladhari
( Signature and Official Stamp)
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Observation and recommendation of Development Assistant (Social Services) Social Services officer
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It is here by Certify that Mother /Father /Guardian of child / Children received aid for Kidney
Disease under No..........c.ccccucvueeeo. @nd suspended with effect from ..ol
due to relevant patient was died. It is recommended /Nat recommended due to above

information are correct.
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Development Assistant {Social Services)
Social Service Officer

( Signature and Official Stamp)
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Divisional Secretary
(Signature and Official Stamp)
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Checked the application — Completed /incomplete.

.......................................................................................................................................

..................................................................................................................................

o8 688 63D seetiwed®sined en®itc

wraTenr Fpd Crameu HmabEenHIHET SIS

Approvel of Provincial Department of Social Service :-

&ndo 008 / axdo 6@mwmod / gia)wdHsdlaCneal / DIndHobsaleensn.
Approved/ Not approved
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Provincial Director of Social Service
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