
 

 

 

 

 

 

1. Applicants Name :-.................................................................................................................................. 
 whÿïlref.a ku 
 

2. Postal Address  :-.................................................................................................................................. 
,smskh 

 

3. Telephone No. ÿrl:k wxlh:-........................................... Natioanl Identity Card No. :-...................................... 
                  cd;sl yeÿkqïm;a wxlh 
 

4. Served in Army/Navy/Air Force :-.................................................................................................................... 
Fiajh l< yuqodj - hqO$kdúl$.=jka&(Please Attach photo copy) ^wiaùfï iy;slfhys cdhdia: msgm;la weñKsh hq;=h& 

  
5. Date Joined   :-.................................................Date Retired/Discharged :-........................................ 
 ne÷k Èkh                 ^wiajQ$úY%du .sh Èkh& 
  

6 Regiment  :-...............................................Service No :--...................................... Rank :-....................... 
frðfïka;=j              fiajd wxlh                                ks,h 

(Please attach photo copies ^cdhdia: msgm;la weñKsh hq;=h& 
 

7. Association Membership No :-...................................................SLESA ID No. :-......................................... 
ix.ufha idudðl wxlh    ^fiauqNi yeÿkqïm;a wxlh& ^cdhdia: msgm;la weñKsh hq;=h& 

 
 

 

8. Bank Account No ………………………. Bank…………………………. Branch……………………………… 
 nexl= .sKqï wxlh    nexl=j    YdLdj 
 

 

 

PARTICULARS OF SURGERY 
Y,Hl¾u úia;r 
 

1. Type of Surgery/Medical Condition (attach Diagnosis  Card) :-....................................................................... 
 Y,H l¾uh$wikSm ;;ajh$^frda. úksYaph m; weñKh hq;=h&  
 

2. Expenditure Incurred  :-..................................................................................................................... 
 orK ,o úhou ^,shlshú,s bÈßm;a l< hq;=h& 
 

 

Date:-....................................       ............................................ 

                   Applicant’s Signature  

 Comments and report by Applicant’s Regimental Association 
 

 

Membership No of the Applicant :-............................................................ 
 

Observation/Recommendation :-............................................................ 
 

Date:-....................................       ............................................ 

          Chairman/Hony. Secretary 

Disposal By Medical Committee 
 

Recommended/ Not Recommended  Amount Recommended: Rs. ............................................ 

 
Date:-....................................       ............................................ 

          Chairman/Member 

Slesa Office Use Only    

SLESA Approval 

Approved/Not Approved 
 

 

 

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

Date............................................     President/Hony. Secretary General 

SLESA 

SLbESA   
fiauqNi  
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SRI LANKA EX-SERVICEMEN'S ASSOCIATION 
YS% ,xld fiajd uqla; Ng ix.uh 

29/1/1, Bristol Street, Colombo 1 
 

APPLICATION FOR MEDICAL GRANT 

ffjoHdOdr §ukd whÿï m;%h 
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