
 

 

 

 

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

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

   (-........................................................................................................................................ 
 

3. Natioanl Identity Card No. :-.......................................                SLESA ID No. :-.. .............................................                                    
cd;sl yeÿkqïm;a wxlh                                                          YS%,fiauqNi yeÿkqïm;a wxlh    

(Please Attach photo copies) ^cdhdia: msgm;a weñKsh hq;=h& 
 

4. Served in Army/Navy/Air Force :-.......................................................................................................................... 
 fiajh l< yuqod - ^hqO$kdúl$.=jka & 
 

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 copy of Discharged Certificate)^lreKdlr wiaùfï iy;slfhys msgm;la weñKsh hq;=h& 
 
 

7. Last Date claim for Spectacles/Hearing Aids .....................................7.a Tele No.ÿrl:k wxlh :-......................... 
^wjika jrg weia lKakdä$Y%jKdOdr ,nd.;a oskh& 

 

 

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

 

PARTICULARS OF OPTICIAN 
oDIaá úfYaI{ úia;r ^  
 

1. Name of the Optician :-........................................................................................................ 
 oDIaá úfYaI{hdf.a ku 

from whom the (Spectacles to be Purchased/Quotation obtained)^weia lKakdä ñ<È .ekSug n,dfmdfrd;a;= jk fyda 
$ñ< .Kka m;a ,nd.;a oDIaá úfYaI{hd&( 

2. Optician’s Address  :-.......................................................................................................................... 
 oDIaá úfYaI{hdf.a ,smskh  
 

3. Date of the prescription not later.:-.........................................................................................................................  

than 03 months :   (Prescription should be from the Government Hospital please attach photo copy)         ^ffjµ 
ks¾foaYh rcfha frday,lska úh hq;=h' cdhdia: msgm;la weñKsh hq;=h& 

  

I hereby declare that the above particulars furnished by me, are true and correct to the best of my knowledge. 
^ud úiska by; i|yka lr we;s úia;r udf.a ±kSfï yd úYajdifha yeáhg i;H yd ksjerÈ njg iy;sl lrñ' 
 

 

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 Welfare Sub-Committee 

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

 

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

          Chairman/Hony. Secretary 

          Welfare Sub-Committee 
 

SLESA OFFICE USE ONLY    
 

SLESA Approval      

Approved/Not Approved 
 

 

 

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

         President/Hony.Secretary General 

SLESA 

   

SLESA   
fiauqNi  
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SRI LANKA EX-SERVICEMEN'S ASSOCIATION 
29/1/1, Bristol Street, Colombo 1 

 APPLICATION FOR SPECTACLES/HEARING AID 
weia lKakdä$ Y%jkdOdr §ukd whÿï m;%h 

 


