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GOVERNMENT OF PUDUCHERRY
aGamy wHpd GufiLi Genewmes HEOP
DEPARTMENT OF REVENUE AND DISASTER MANAGEMENT
apieowui® anBd SEGLURsSErSsTEr STk &Mbd Fapsl urgsmiys Srib-2012
RAJIV GANDHI SOCIAL SECURITY SCHEME FOR POOR FAMILIES-2012
ugend-3 / FORM-B
[ unss 688 5 (3) / See Rule 5 (3) ]

[BSus6fl Gangpid eflstoresniiL Ligaud / CLAIM FORM FOR GRANT OF FINANCIAL ASSISTANCE
(EevoremrLigmmmed BruvLiLL. Geustor® / To be completed by the Member)

1. 2 pfiewdiesr QUWIT HMID dpassuri
Name and Address of the member

2. sHéunedsw awigl /Present age
3. 2_mulenpae anulL siuggs ubmw eflerd

Details of the accident to the member—

©) duss BLBS C58 / (a) Date of accident

(@) lusg BLES SLb / (b) Place of accident :

&) eamengSe seiTedd WHNID UTHESLILCL S Leymiiy

(c) Nature of disability and part of the body affected

() emewTid UL SHBewsd LUHBIW efleurmiseT

(d) Describe in brief the circumstances under which
you were disabled

@) eflugsned ererGHUL LI, sluSans LpH LT ;
QFWS SHTeued BenedWSH6r LW, eulpsHB6i er6wer
wHnD 858 (snacgemn JHPasrwuned &mermy
QelwiuLL 8nid Spuie JMsesuler beaned
B 60 6001 55 6 1D)

(e) If the disability arose as a result of an :
accident, state the name of the Police
Station to which the accident was reported;
mentioning Police Case No. and date
(Attach a copy of the Final Police
Investigation Report certified by the Police
Authorities)

@) flusemst LHN sTared BEOOWSHD LUsTH
QFwIUL 6Aedeme0WISTE0, HSNHSTERT &[T ETTHIGET
PHND BeoLAUDD Aussdne encdwuns
SmauTler dpip SLILITSET, pseuflasT HMID & MeyLpenn

(f) If the accident was not reported to the Police,
state the reasons therefor and mention the
full name, addresses and your relationship with
Two Persons who have witnessed the incident

@) exrersdhe dismswuaiss @S eaun(Een) /
WmHSge weoeruler Geafler) ewuwm

(g) State the name of the Doctor(s)/ Hospital(s)
who / which treated you for disablement

@) ememsdel sz6isbd / (h) Percentage of disability

ePuy : yzsGsl Sipsmed MFanpoeiisaiiucL Sfsrfumed auprisliurL T ETODLESSDENET FM65T M SID
Benemres UL CeustrBLD.

Note : Attach Certificate of Disability issued by the Competent Authority of the Government of Puducherry.

......................................................... ST BI6 GLoHEnfiL SSHAIISET SIEDRTSFILD TTEHE S DMEHMQQ_HE%
2_swTenwnengilb Fiunergioreh serm 2 ndwefsSCneir.

D S e Sl do hereby declare that the foregoing statements are true
and correct to the best of my knowledge.
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e punlerflesr epsewmliLD / Ougmeigsd Grevs

Signature / Thumb—impression of the Member
2_pinferfletr wit / Name of the Member :



