(FORM -XXXIV) (¢l - XXXIV)

[See Rule- 270] (3gF1-990)

Applicatign for Assistance in case of Accidents
QA fQ1G ALY IR 2IBQYRAL

10.

11.

12,

13,

Name and address of applicant
(26QPR IR P11 8 DRI)

Age and Date of birth (@99 8 @9 GIR8)
Registration No. (Q8@Q¢ @aQ)

(Cfeg Jea 28R PR R )

Date of payment of first subscription amount :
(Q2F QI8@ 624 QIRE) :
(Documentary proof to be enclosed)

(02, Pam TRE)

Date of payment of last subscription

(6618 QI8 694 ©I10¢)

(Documentary proof to be enclosed)
(@40, PaR RY)

Total amount of subscription
(2019 QIfe 6900 aRnAI&)
Details regarding accident
(edceiq agd Gaqdn)

Nature of disability due to accident
(QU6EI L1 VAR FQQEN)

Whether treated in Government Hospital ?
If so, date of admission and date of discharge.

(09 2000 OagIRI6R ORDe 62108Q
606Q,56g9IRAER @8 @ 8IGQI CIRA)

Place of treatment, in case he is not treated :
in Government Hospital & Period of treatment
(08 2RI ORYRIR OhIe P62

2Py ORYRIER HRT0 621088 656

CRIQ Y 9e° 2AY)

Whether the applicant was in plaster? If so,
for how many days ?

P

(08 ORL0 QU@ ARAAT 621021,
606Q 6RER0R 62108F)

Details of documents submitted
(ORQ ARAY ANY @ I0RTB)
Financial assistance applied for
(F600e adigQl 2die ARIge!)



14. Details of financial assistance received from
the Board, if any, before
(06 99Q 6910 PRTQ 2Ide 216!

JdIReQ 21210 QAL FQQEN)

The above facts are true to the best of my knowledge and information.
e, f 6010 die® &R, A6UP 8 §Iaa @ 986 6AISEI fa2E & 64,

691 Qe BAVRR| QOQ REIG A G2 TS A6Y 2SS |

Place (9):

Date (SI1081):
Signature and Name of applicant

dCRYRPRIGNR Qﬁé@lﬂ 38 9189



