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[See Rule 276] (RQYF1-999)

Application for Cash Benefit towards Medical Expenses for Treatment of Major
Ailments of Beneficiary or his dependant.
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Name and Address of applicant
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(b) Amount and mode of payment
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Total amount remitted
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Name of the patient, his relationship
with the Beneficiary
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Details regarding disease / surgery
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Period of treatment

@@gm aagd

(a) Place of treatment
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11. List of documents submitted
JR0 @R ALY RIFRIRR FIRG|

12. Amount of benefit claimed
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13. Details of benefit received, if any
before in this regard
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This facts mentioned above are true to my knowledge and information.
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