DA%~ EPOBDD i eerecrssressssressees

©o) DR DB
eOBedsin PREEDIH® DL, @ @D WMEROTY HJLIO, Qe DY) SHSLL, emer)d,eaiNwe®
@B gue® oo

19® etmoe
odxbédn a® :-
508 TBH® :-
£0008 gotd H@B|SBDDS
@ AIBWD :- BOBEPSn) Gotnw:-
gO08 50D ecOr nE e08ePsind :- ®Pe)D0 Digy T~
oeeds D@ ed gow:- OB HVBE®D TNOB G wmrersessmmmsrassessess

OB 806 oo go :-

Eme-20 | ) : aeePdied gues
EO®HM:-
(esmmes SO0 Ddon nOged m@Bmern Do Baw)

I &® e
oD 5O CEHS QU®HD @) DEOODH ©oPed OPBHBOC LR gadn wOd.

Eow:- 20 [ | (&) @O eFme @) MCROTH BOO®

Il & ecmos
(c®® emDe edD) oo HD DR 088 ey CA® ®endon S DO QoL BEQD
=08) :

G0 = i o 50 6 R -] (2| ¢~ - SO 5H:-

2®8D 8@ Ddodw

B @D DENLTH G-rded ODBDBOD BLH) - ougees. 00

.. oom edD) gélee O™ - Ou Jpod-o0o

at. 60 5o 50 @-nded HOBn/Diaden e - O [OD & . co
Oad or BOP B -00

”

et OBnd mem P &80 Tagumed oot O
POMEE H@® OWODG OB .. aefRD mdife OIe.

Eow:-20 | | &) , entn Dos S5



SLESA 201
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L. Applicant’s Name ¥ ibmsraibdsnstnbaretonsanna RO en SRR abeasbamtes eSO N SRS RS o
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2. Rank / Rate ssrssaessioierssynisis

Beo/oHSoe
3. Service (Army /Navy/Air Force):s-.......... T

oBDED 63D (@D / 08 @OR)
4. Regiment/Branch/Trade 1 8415 AR AR 553 10200t

eOBeBSO/ Gend/ Bt (@20 c=ed® smm@Bd Bodf®) (Write in full and don't use abbreviation)
5. Date of Enlistment .. 6. Date of Retirement/Discharge ...
7. Reason for Retirement/Discharge:-;. :
8. Membership No. Soerane
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ehiiin weRBos goms (BOsos (wdHo guo)
10. Regiment/Service No. -

e0B8eBuiy / el goa
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aoe®ndesl 8Bom
12. Telephone No - géwes gono B R S S e S e

In and Emcrgency - (f2 40t qu® 6o oo eomn %o som

1 hereby certified that above particulars are correct and accurate and 1 am eligible to become a member in

terms of Rule No. 5,6 and 7 of Rules of SLESA
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Applicant's Signature

2 0% 0w
Applicant's Regt / Force / Branch / Association

Recommendation of Hony. Secretary of Affiliated Association

1 It is certified that the Applicant is a member only in this Association and his membership number is ............
’ He is eligible to become a member in terms of Rule No. 5.6 and 7 of Rules of SLESA
2. Recommended/Not Recommended to issue SLESA D card
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4, AR TPAI 1 xusnsrcscress s vwesisssiessa sy ey s S5STATR RS B344350 s e A e em e At e s e
Dates ol Hony. Secretary
SLESA useonly
Approved/Not Approved
Name Mem No o
Rank/Rate NIC No
Service Reu/Sve No N
L Reg/Bi/Td App Add

Hony. Secretary General Subject Clerk
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SRI LANKA EX-SERVICEMEN'S ASSOCIATION 1 e
29/1/1. Bristol Sticet. Colombo 1 '
APPLICATION FOR SPECTACLES/HEARING AID
&S BB/ HODKNO FOmI aEe® o5 ) 8oe® <>

[ Applicants Name TR IR Tasnaanaontssnenere st RSSO SR SRS S e aa e YRR S L

2 Postal Address S nnsnensmaesissnraes eSS O TR BN S e i memevasasaes T
EBoa

3 Nanoani Identity Card NO. t=.ovoevoee SLESA ID Nt csiisssiisiminimmnesesssmsmmseie

o wxealods gome Boedims oreadeds g
(Please Attach photo copies) (5830 S Qo8B o)

4, Served in AFMY/NEVYIAIL FOFES twir.vvsesmmmssmssmssssssibsssssssissssissaseeem s st
00 e D) - W/ B/ Qo )

LF Date Joined et e sasansas e srsnansens Date Rchred/DlschurEed B sasreessoser s RS TS E Aot s mrenpaes
@ues Lo (ere3)/ D@® Gico Pasxn)

6 Regiment e e e saeeeenes Service NO ==, Rank -

0 el ot Sow

(Please attach photo copy of Discharged C. ertificate) (DSzsed eiBo® CHBDOSE Boexvey wBH® qey)

7 Last Date claim for Spectacles/Hearing Aids ... . 7.a Tele No EODAD UKD *=arvreirirarenrerrsiann,

(O 830 qoeS adDID/ §OSENC e P
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o) Ban® ot ot GNENE

PARTICULARS OF OPTICIAN

€80 Bedmer, Bdmd (

. NG QLD OPHOIAN . e ssspssssiissseresmspmsmss st e e
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Applicant’s Signature

Comments and Report by Applicant’s Regimental Association N

Membership No of the Applicant - 4

Obscrvation/Recommendation R

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

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

Chairman/Hony. Secretary
Disposal by Welfare Sub-Committee
Recommended/ Not Recommended Amount Recommended : Rs,

Chairman/Hony. %cret.lry
B Welfare Sub-Committee

SLESA OFFICE USE ONLY

Approved/Not Approved

Presidemt/Hony. Secretary General
SLESA
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A E) adh ot Bex
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PARTICULARS OF SURGERY

*EEebe S8
[ Type of Surgery/Medical Condition (attach Diagnosis Card) -,

®es DO/ aeds ouide/ (edis 86O ow F@inc Ene)

2. Expenditure Incurred R R E LN, AR
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Applicant’s Signature
Comments and report by Applicant’s Regimental Association

Membership No of the Applicant  i-......c.cvvniinnenirsnsencninei,
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Chairman/Hony. Secretary

Disposal By Medical Committce
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Chairman/Member

Slesa Office Use Ouly
SLESA Approval
Approved/Not Approved
DALE st President/Hony. Secretary General
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