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01. සැƮකමට අදාල ෛවදɕවරයා ɪʆǦ ǧýƮ කළ ɣȘය සහ වාəතා/ Letter and reports 

issued by the Medical Doctor concerning the surgery./rj;jpu rpfpr;iria 

Nkw;nfhs;Sk; kUj;Jtuhy; toq;fg;gl;l fbjk; kw;Wk; mwpf;iffs;.  
 

02. ȘටරටකǏ සැƮකම ʆǐකරǦෙǦ නȼ ලංකාෙɩ ෛවදɕවරෙයýෙගǦ සැƮකමට අදාලව 

ලබාගƮ ɣȘය / Letter obtained from a Medical Doctor in Sri Lanka concerning the 

surgery, if such surgery is to be performed overseas./ ntspehL xd;wpy; rj;jpu 

rpfpr;ir Nkw;nfhs;sg;gLkhdhy; ,yq;if kUj;Jtu; xUtuplkpUe;J 

ngw;Wf;nfhz;l rpfpr;irf;F Vw;Gila fbjk;. 
 

03. සැƮකම ʆǐ කරන ෙරʤහෙලǦ මƜඩɤය සභාපƯƱමා ෙවත ෙයʣȿ කරන ලද ɣȘය 

(ඇස්තෙȼǦƱ කරන ලද ɪයදȼ)/ Letter referred to the Chairman of the Board from 

the respective hospital where the surgery is to be undertaken. (Estimated Cost) 
rj;jpurpfpr;ir Nkw;nfhs;sg;gLk; itj;jparhiyapdhy; rigapd; 

jtprhsUf;F mDg;gg;gl;l fbjk;. (kjpg;gPL nra;ag;gl;l nryTfs;) 
 

04. හැǿǩȼපෙතʏ සහƯක කළ ඡායා Șටපතú (ෙසʢවාෙයʤජක ɪʆǦ සහƯක කළ ɒƱය.) හා 

බැංý ęƟෙȼ ඡායා Șටපතú / A certified photocopy of the National Identity Card 

(Certified by the employer) and a photocopy of the Bank Account of the member. / 
Njrpa milahs ml;ilapd; rhd;Wg;gLj;jg;gl;l gpujp (njhopy; 

toq;Feuhy; rhd;Wg;gLj;jg;gly; Ntz;Lk;) kw;Wk; tq;fpf; fzf;Fg; 

Gj;jfj;jpd; epow;glg; gpujp. 
 

05. එǦŏෙයʤĞෑȼ / එෙකʤ වාəතාෙවʏ සහ අදාල ෙරʤග ǧශ්චය ƱƜƍෙවʏ ෙසʢවාෙයʤජක 

ɪʆǦ සහƯක කරන කරන ලද ඡායා Șටපතú/ A photocopy of the angiogram / echo 

report and the diagnosis card certified by the employer./ vd;[pNahfpuhk; / vNfh 
mwpf;ifapy; kw;Wk; Vw;Gila Neha; epu;za ml;ilapy; njhopy; 

toq;Feuhy; rhd;Wg;gLj;jg;gl;l epow;glg; gpujp. 
 

06. ෙසʢවාෙයʤජක මĵǦ යȼ ȿදලú ෙගවǦෙǦ නȼ ඒ සȼබǦධව ෙසʢවාෙයʤජක ɪʆǦ 

ǧýƮ කළ ɣȘය/ In the instances where the employer undertakes to pay out a 

certain amount of money, a letter issued by the employer to that effect./ njhopy; 
toq;Feuhy; VNjDk; njhif nrYj;jg;gl;bUg;gpd; mJ njhlu;gpy; njhopy; 

toq;Feuhy; toq;fg;gl;l fbjk;. 

ෙසʢවා ǧɒúතයǦෙĘ භාර අරȿදɢ මƜඩලය 
Copau; ek;gpf;ifg; nghWg;G epjpar; rig 

EMPLOYEES’ TRUST FUND BOARD 
 හදවƮ සැƮකȼ සඳහා සහායɫෙȼ වැඩȘʘෙවල යටෙƮ ඇƯ අයǐȼපත සමඟ ෙයʣȿ කළ ɒƱ ɣයɪɣ   

Documents to be submitted with the Application Form under the scheme to provide 

assistance for heart surgery 
,Uja rj;jpu rpfpr;irf;F cjtp toq;Fk;  Ntiyj;jpl;lk;.  

tpz;zg;gj;Jld; rku;g;gpf;fg;gl Ntz;ba Mtzq;fs; 
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07. ජනාǝපƯ අරȿදɣǦ ඉɢɥȼ කරǦෙǦ නȼ එය සනාථ කරන ɣȘය / If applied for from 

the President’s Fund, the letter confirming such payment./ [dhjpgjp epjpaj;jpw;F 

tpz;zg;gpj;jpUg;gpd; mjid cWjpg;gLj;Jk; fbjk;. 
 

08. ෙවනƮ සංɪධානයûǦ යȼ ȿදලú ෙගවǦෙǦ නȼ ඒ සȼබǦධ ɣȘයú/ If any other 

organization undertakes to pay out a certain amount of money, a letter in that 

regard. / NtW mikg;nghd;wpdhy; VNjDk; njhif nrYj;jg;gLkhapd; mJ 

njhlu;ghd fbjk;. 
 

09. සැƮකම ʆǐûɝෙමǦ පʈව අයǐȼපත ඉǎɜපƮ කරǦෙǦ නȼ, සැƮකමට අදාලව 

ෙරʤහɣǦ ලබා ෙදන අවසාන ɪස්තරාƮමක Ȫɢපත සහ ෙගɫȼවලට අදාල ʆයʚම ලǐපƮ 

(ȿදɢ ýɪතාǦʆ) ȿɢ ȘටපƮ ඉǎɜපƮ කළ ɒƱය. 

If the Application Form is made after the surgery, the final detailed bill issued by 

the hospital in regard to such surgery and the original copies of all receipts 

pertaining to payments should be submitted. 
rj;jpu rpfpr;ir Nkw;nfhs;sg;gl;l gpd;du; tpz;zg;gj;ij rku;g;gpg;gjhapd; 

rj;jpu rpfpr;ir Nkw;nfhs;sg;gl;l itj;jparhiyapdhy; toq;fg;gLk; ,Wjp 

tpupthd gl;bay; kw;Wk; gzk; nrYj;jg;gl;l midj;J urPJfSk; (gzk; / 

urPJfs; / rpl;ilfs;) %yg; gpujpfis rku;g;gpj;jy; Ntz;Lk;. 

 

10. සැƮකමට අදාල ෙරʤග ǧශ්චය ƱƜƍෙɩ ෙසʢවාෙයʤජක ɪʆǦ සහƯක කරන ලද ඡායා 

Șටපතú/ A photocopy of the diagnosis card in respect of the surgery, certified by 

the employer./ rj;jpurpfpr;irf;F Vw;Gila njhopy; toq;Feuhy; 

rhd;Wg;gLj;jg;gl;l Neha; epu;za ml;ilapd; epow;glg; gpujp.   
    

11. ජනාǝපƯ අරȿදෙලǦ, ෙසʢවාෙයʤජක ෙහʤ ෙවනƮ ආයතනයú මĵǦ ɀලɕාධාර ලබා 

ගǦනා අවස්ථාවකǏ එම ආයතනවɣǦ සහƯක කරන ලද ȪɢපƮʏ ඡායා ȘටපƮ භාරගǩ 

ලබන අතර, අෙනýƮ සෑම අවස්ථාවකǏම ȪɢපƮවල ȿɢ ȘටපƮ ඉǎɜපƮ කල ɒƱය.  

ෙසʢවාෙයʤජක ෙහʤ ෙවනƮ ආයතනයú මĵǦ ȪɢපƯǦ ෙකʣටසú ෙගවා ඇƯ 

අවස්ථාවකǏ එම ෙගɫමට අදාලව එම ආයතනෙයǦ ලබාගƮ ɣȘයú සහ අයǐȼකɞ 

ɪʆǦ ෙරʤහල ෙවත ෙගවා ඇƯ ෙගɫȼවලට අදාල ɭ ȿදɢ ýɪතාǦʆවල ȿɢ ȘටපƮ 

ඉǎɜපƮ කළ ɒƱය. 

Only in an instance where the financial assistance is obtained from the President’s 

Fund, the employer or any other institution, the photocopies of bills certified by the 

relevant institutions will be entertained and the original copies of relevant bills 

should be submitted in all other instances.  

In an instance where a part of the bill has been paid out by the employer or any 

other institution, a letter pertaining to such payment obtained from the relevant 

institution and the original copies of cash receipts in respect of the payments made 

to the hospital by the applicant should be submitted. 
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[dhjpgjp epjpak;, njhopyjUdu;; kw;Wk; Vida epWtdq;fspyUe;J  

epjpAjtpiag; ngw;Wf;nfhs;Sk; NghJ me;j epWtdj;jpypUe;J 

cWjpg;gLj;jg;gl;l gl;baypd; epow;glg; gpujp Vw;Wf;nfhs;sg;gLk;. Vida 

vy;yh re;ju;g;gq;fspYk; gl;bay;fspd; %yg; gpujpfis rku;g;gpj;jy; 

Ntz;Lk;.  
njhopy; toq;Feu; my;yJ NtW epWtdnkhd;wpdhy; gl;baypd; xU gFjp 

nrYj;jg;gl;bUg;gpd; me;jf; nfhLg;gdTfSf;F Vw;Gilajhf me;j 

epWtdj;jpypUe;J ngw;Wf;nfhz;l fbjk; kw;Wk; tpz;zg;gjhup 

itj;jparhiyf;F gzk; nrYj;jpa gw;Wr;rPl;Lf;fspd; %yg; gpujpfisAk; 

rku;g;gpj;jy; Ntz;Lk;. 

 

සැළûය ɒƱɐ/ N.B. :- 
 

i. රජෙɏ ෙරʤහලක සැƮකමú ʆǐකර ඇƮනȼ සැƮකමට අදාලව ȽලǏ ගǦනා ලද 

උපකරණ සඳහා ෙගɫȼ ʆǐ ෙකෙə.  තවද, සැƮකම සඳහා ෙරʤහɢගතව ʆŹ කාලය Ʊළ 

ෛවදɕ ǧəෙǊශය මත ෆාමʆ මĵǦ ලබාගǦනා ෙබෙහƮවලට අදාල ȪɢපƮවල ȿɢ 

ȘටපƮ ඉǎɜපƮ කළɒƱය.  

Where the surgery has been performed in a Government Hospital, payments for 

medical devices purchased in relation to the surgery will be made. Furthermore, the 

original copies of bills pertaining to the medicine obtained from the pharmacies on 

medical recommendation over the period from the date of hospitalization for 

surgery to the date of discharge from the hospital should be submitted.  
,e;j Nritiag; ngw;Wf;nfhs;s murhq;f  itj;jparhiynahd;wpy; 

rj;jpurpfpr;ir Nkw;nfhs;sg;gl;bUf;Fkplj;J rj;jpurpfpr;irf;fhf nfhs;tdT 

nra;ag;gl;l cgfuzq;fSf;F nfhLg;gdT nrYj;jg;gLk;. NkYk;> 

rj;jpurpfpr;irf;fhf itj;jparhiyapy; mDkjpf;fg;gl;l jpfjpapypUe;J 

itj;jparhiyapypUe;J ntspNawpa jpfjp tiu kUj;Jt rpghuprpd; Ngupy; 

kUe;jfq;fspypUe;J ngw;Wf;nfhz;l kUe;JfSf;Fupa gl;bay;fspd; %yg; 

gpujpfs;. 

 

ii. හදවƮ සැƮකම ʆǐකළ අවස්ථාවǦʏǏ ෙරʤහෙලǦ බැහැර ɭ ǎන ʆට ǎන 90 ú Ʊල 
අයǐȼපත ෙමම කාəයාලයට ඉǎɜපƮ කළ ɒƱɐ. 

In the instances where the heart surgery has been performed, the Application Form 

should be submitted to this Office within 90 days. 
,Uja rj;jpu rpfpr;ir Nkw;nfhs;sg;gl;l re;ju;g;gq;fspy; 90 ehl;fSf;Fs; 

tpz;zg;gj;ij mYtyfj;jpw;F rku;g;gpj;jy; Ntz;Lk;. 
 

iii. සැƮකම ʆǐකරන අවස්ථාව වනɪට අයǐȼකɞ ෙමම අරȿදෙɢ සĂය සාමාŏකෙයý ɪය 

ɒƱ අතර, සැƮකම ʆǐකරන මාසයට ෙපර ආසǦන මාස 12 ක කාලයකට අයǐȼකɞ 
ෙවǩෙවǦ ෙසʢවාෙයʤජක ɪʆǦ දායක ȿදɢ ෙගවා ƯȪය ɒƱය. 

 The respective member should be an active member of this Fund at the time of the 

surgery is performed and the employer should have made the payments of 

contributions on the relevant employee’s behalf for over a period of 12 months 

immediately preceding the month of such surgery. 
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rj;jpu rpfpr;ir Nkw;nfhs;sg;gLk; NghJ tpz;zg;gjhup ,e;j epjpaj;jpd; 

nraY}f;fKs;s mq;fj;jtuhf ,Uj;jy; Ntz;Lk;. rj;jpurpfpr;ir 

Nkw;nfhs;sg;gLk; khjj;jpw;F Kd;du; mz;kpj;j 12 khj fhyj;jpw;NfDk; 

tpz;zg;gjhup rhu;gpy; njhopy; toq;Feu; gq;fspg;Gj;;;;;; ;;;njhif 

nrYj;jpapUj;jy; Ntz;Lk;. 

 

iv. ස්වයංɚûයා අයǐȼකɞවǦ සදහා/For self employed member/ Ra njhopy; 

tpz;zg;gjhupfSf;F 
 

  වයස අɬɞǐ 70 ෙනʣඉúමɪය ɒƱɐ. Self-employed members over the age 

of 70 are not entitled to receive these payments of benefits/ 70 tajpw;F 
fPo;g;gl;ltuhf ,Uj;jy; Ntz;Lk; 

 

 සැƮකම ʆǐ කරන අවස්ථාව වන ɪට වසර 03ú අඛƜඩව දායක ȿදɢ ǧයȽත 

ǎනට ෙගවා ƯȪය ɒƱɐ./Contributions should have been paid continuously for 03 

years at the time of surgery /  rj;jpurpfpr;ir eilngWk; NghJ 3 

tUlq;fSf;F FiwahJ cjTnjhif njhlu;r;rpahf 

nrYj;jg;gl;bUj;jy; Ntz;Lk;.  

 

v. ෙමම ȝƯලාභ ෙගɫȼ සȼබǦධෙයǦ මƜඩලය ɪʆǦ ගǩ ලබන ưරණය අවසාන 

ưරණය වǩ ඇත./ The decision made by the Board on the payments of these 

contributions will be final./ ,e;j eyd;fis nrYj;JtJ njhlu;gpy; 

rigapdhy; vLf;fg;gLk; jPu;khdNk ,WjpahdJ. 
 

ǧවැරǎව සȼțəණ කරන ලද ඉɢɥȼපƴය අදාල ɣයɪɣ සමඟ පහත සඳහǦ ɣȘනයට ෙයʣȿ 

කරǦන. 

Please send the duly perfected Application Form along with the relevant documents to 

the address given below. 
cupa Kiwapy; G+uzg;gLj;jg;gl;l tpz;zg;gg;gbtq;fis Vw;Gila 

Mtzq;fSld; gpd;tUk; Kftupf;F mDg;gpitj;jy; Ntz;Lk;. 
 

කළමනාකɞ  
(ȝƯලාභ පɜපාලන) 
ෙසʢවා ǧɒúතයǦෙĘ භාර 
අරȿදɢ මƜඩලය 
තැ.ෙප.807 
19 වන මහළ,  
ෙමෙහවර Șෙයස, 
ෙකʣළඹ 05. 
 
ǐරකථන අංකය :-   
011-7747200 
011 - 7747232 
වŸස්ඇȗ අංකය: 
0716375041 
 

Manager  
 

(Benefit Administration) 
Employees ‘Trust Fund 
Board 
 

P.O.Box 807, 
19th Floor,  
Mehewara Piyesa 
Colombo 05. 
 
 

Telephone No :- 
011-7747200 
011 - 7747232 
Whatsapp no: 
0716375041 

Kfhikahsu; 
(ed;ikfs; epUthfk;) 
Copau; ek;gpf;ifg; 
nghWg;G epjpar; rig, 
j.ng ,y 807, 
19tJ khb, 
nkn`tu gpnar, 
nfhOk;G 05. 
 
njh.Ng ,y 
011-7747200 
011-7747232 
 
tl;rg; ,y 
0716375041 

 


