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EMPLOYEES’ TRUST FUND BOARD

~

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

assistance for heart surgery
Amaw 5y FHFmnssE 2 6l aupmIGL Bouamevs I L LD,
alewtenIlLSHIL 1 FFUNSSIUL Couenligul S 616IMEBIS 6T

I ®OO @ @edesdiw B85 Bs me 8w ww Ddmo/ Letter and reports

issued by the Medical Doctor concerning the surgery./#sdy HdFenaenu
BHOSTETEHLD LOHSHHIUTTEO UPEISLILLL HIQHD OOHMID DIMHNBSHE.

BOoOmE 19w ® Bewosies 5O Eomed 0edsdieweds’ i mOO &cEd
caox E8a / Letter obtained from a Medical Doctor in Sri Lanka concerning the
surgery, if such surgery is to be performed overseas.! GeusfiBT(h @&IHed FHHT
fdFems  CmOsTaTenlUBLOTRITE  @6VEINE  WGHSHINT  @HaUFLO®HHS
QumMIEOCsTRIL HHFMFHEG GOHUMLW HPSHLD.

I®O 8g 0B 0dbwecs’ OaNBw BN 0dn ewd Wom ¢ E8w
(2 @8me®sin mom c¢ Bwe®)/ Letter referred to the Chairman of the Board from

the respective hospital where the surgery is to be undertaken. (Estimated Cost)
FeHFrHdFens BomOsmeemiu(BLd MEUSHBWIFT 60 60U 6T 60 Fenuuilest
Slamenhe@ d@UUIULL & w. (WHIIG Qeuiwiul L CGF6ve|H6T)

DEOBEnB wBm WE Brws BOunn (ewddiewidm S8 wwdm e @gne.) ¥
Dew Bened® Hw Bownm / A certified photocopy of the National Identity Card
(Certified by the employer) and a photocopy of the Bank Account of the member. /
Bxpdw  semLwTen slemLuler FmamluGssiucL  drd  (Gsmbed
QUPEIGHITL  FTamIIUBSSIULD  Geuswi(hd) LOOHMID eumRdSH  HewIHEG L
usssdden BlopuLts 1y

O5380wd9:® / domd Ddmedd ww e edde BEDw nediedd ewdiowdsm
B8s5Y wuBm mO WO B¢ o BOwmzd/ A photocopy of the angiogram / echo
report and the diagnosis card certified by the employer./ eerdCGuindlymd / 1@
SMbmaulled oMb goyenLw  Gmmuil  @Bljewiw SiLemLuled  QFHmidled
QUEIGHBIT6L FraimiuBSHSUULL Biopur it dyd.

edDewldm 0857 ¢® Yeew 0vdsIes’ »H® & w@IBTVD edhewddm B8xY
B m»¢ E8e/ In the instances where the employer undertakes to pay out a
certain amount of money, a letter issued by the employer to that effect./ Gzmiled
AUPEIGHHBITY gBHaID OFHTend OFaSSUILLIRHUTET ik OFHTLFLI0 GHmed
GULDTEIGBITED GUDBISLILIL L. SHIgHLD.
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07.

08.

09.

10.

11.

E5086B @08cBsY 9FE® moTery m»® dw wrxNd mdx 8w / If applied for from

the President’s Fund, the letter confirming such payment./ menndud) BHwsHHNES
alewtentlINSHHUIST DiHewen 2 MFIUBSSHID BHgHLD.

O w8 OB RE W@ Gew 0vdsies’ »® & wdasIw 8w/ If any other
organization undertakes to pay out a certain amount of money, a letter in that
regard. / Goum SiewwolGuTenemsd gCahmid OFTend OCFMISHHLILIGLTUTST Dig
QBTLIUTET HIQHLD.

eId® 8BeRle®sl ©yd qwuc®on @28u moxter’ O, HFHOD @cEd
@0dnEsT G @¢m gD SedncitOm dFvD Y eNIODEO geE Bwd® Eguny
(8¢ B5I8) §F Bour 928 me gne.

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.

FaFy HAFemws Gumlasmeteniul’L ete] elewiewiiugms  FoFUaiugsTuiles
FaFy ddlFemas GumOsmeaTeniul L  meubHugTensoulsimed aupmisiublL Smnid
alfleuren LLi1Quied LOMHMID LWL QFVSBHULULL SIMHFH JTEHIBEHD (Lewwrd /
gEHIB6T /| S ewLaT) cpeolt LUydaemen FoFllshseo Geuswmi(hd.

IO @ @ddn BEde nedt)ed ewhewddn S8 wwhm mom B¢ Bowo
8owsm=d/ A photocopy of the diagnosis card in respect of the surgery, certified by
the employer./  FsdrfdFemsss goyenLw  Qsmfled  eUpBIGHITEL
FramUUGSSILLL GrTul FHiyewiw SiLenLuler mipmurl Ny

B3B8 808cecs’, edhewddm owd eDmE drwnmWE ©85T §EwS Eab
O350 ¢DEDHE OO wHHOELT YA WD B¢ ICBIH oo BOwn 10HH
CAD @m0, ey 51® 8DEdhdmER JCBTOE & BOur 9l8un wE ynw.
edewddm owd edmr e 08 ICLHE o end &b
2Dd0OmE 08 endOD geEd OO gunmewrs’ e BBwr ww gui®mor
B85y 0ddnE 00n evd &8 end®OED o § YiC NOMTIBOE §E Bowuxf
92Bus me Y.

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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meamHudl  HHwD, OCsTNSHmHeT] OHMID  gm  BmieUeTEIGH6TNEHHS
BFusalenuwil QummIsCHTET(EHLD Gurg) 9bD mBlmIeuesT & &6Vl ([H b SHi
o mFlubGssiul L ulywedst mipopurl AGyd gnmissTeTeniupd.  eJeneu
6T6V6VT  FhSHTUUMIBEMeYID Ul lguieodeflsst  cpeoll  LUpdlaemen  FwililssHe0
Beueusi(HLd.

Oame0 aupmIGHT DeVevg Gouml Bmeuet@meermed Ll guwieds @ LG
QFSSILUL MBI  DbHS — QBETHUUSIBEHHEG  gOUMLWISTE Db
HImIeu6wT & 360l [hH b Sl QUMM OB TERTL HIYHLD LoMMILD eleusTeT LG TIf]
meubHWFTMVEG uewid CFasHW uPpmIFFL (hbseafer cpeolt  LyHosenenuynd
FOFUINSH0 Beusmi(hLd.

B @8/ N.B. :-

1.

ii.

1il.

ced oddvem wEmO Bewd #BPHO® GO0 ¢Ed 38 oxtzn G
cumien sew end® 8¢ emeld. mDe, 8O wewr eddvEend 83 EW BE
eedes Bledaw ©n me8 85 EOBToN eeWFTOEO &oE ICSBOC §C
8wt 928ux meynw.

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.

@bs Cameuemwil QUDMISOHTETEN  SITFTEIS EMEUSHLIFT 6060 QLT 6T 60
FeFrHdFens GmOsTaTeNUULRHEGOILSHFH FoHATHSFmaFossTs OCBT6T6UMI6]
Qauwiu’ L 2 LIS 6UIMEIHETHH &) @aT(huueiey  QFsaGHHULBLD. Ged,

FeHFrHdFmFsaTs  mausHusTensouled  S@indssiul L HeHulemHbal
emeushHwFTeneouledmba CeauaflCGumw Had euemdy wHSHIN FHurfdler Cuifled
(HbESHBHEIBMHHH CUDMISOSHTEIL  LO[HHEHIBEHHGSGFW UL 1guIedBelar  cpevLl
dydase.

©eO IO Bewme @O B8 edfvecsy @i § 8» 80 E» 90 & nce
2wc®@em 000 ®BwWwEWD 928ur me Y.

In the instances where the heart surgery has been performed, the Application Form
should be submitted to this Office within 90 days.

Bmaw FaFy HFema GumOsmeTemiulL FhHTUUEISET0 90 BT &(EMhE 6N
leTTENILILGMS IANOUNBHHNEG FLOFULNGHH60 Geuemi(hLd.

I ®O B DD OHBO dwc®mo; e®® @d@cec whw wIdmewn Dw
@B @mo, PO BEOD Drevwd @80 GusIs) i 12 » DICH®O @wi®®oy
e0NeDsY eewldm 85T wm §eE end BIe grw.
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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1v.

Fady HHFeng CumOsmerteniubG Gurg elewiewiiusTfl @bs BHugHer
QFWIGVIT BB (LPEIT6N SIBISHSHSHEUTTH B SHSH60 Geusmr(BLd. FHFHrSEFemna
GomO@asTeTemiuBL WLISSIHNG wWaTe] Siwidss 12 1rgs  BTSHNCH@ILD
elewsTesuTLILIG TS FmyLilev Qs mdlev QULDTBIG BT umIseMiYSOHTemH
QFVIHHUIHSHHL Bouewst(hLb.

BOwodBwo awe®moOsy wewo/For self employed member/ sw  @zmidled
eleusTevuTLILIG TS (61h (&

o duw ggog 70 evne®dwe gn&. Self-employed members over the age
of 70 are not entitled to receive these payments of benefits/ 70 euwdm @
SPUULLaugns SheHHe0 Geusmwi(hLd

o IO 8¢ OB DD O 8O Besd 03 @D eFVD owm YeE Bwdn
250 ends AIwe gn&./Contributions should have been paid continuously for 03
years at the time of surgery / ssdyfdFeng mevLQumwd Gurg 3
AUHLBIBEDHHE GHMHDWTH 2 _H|0HTmnsd OHTLIFIWTS
QFISHHUILLQ[HSHHD Geusmi(HLbd.

V. 000 yBEw 00dd® wddsTVews Lailce B85 0y I Bieww @dwem

Boeww Om a»./ The decision made by the Board on the payments of these

contributions will be final/ @ks Bevaisemen OFNSHHIUH OFHTLFTLIO
FgemuUleTed 61(hbaLILGBLD STTerG @mFHwmeg.

BO108D w@yben O ¢ 9ECOBn® ¢ Cud w® vun weHsy B8HWO ewg
WDOBIB).
Please send the duly perfected Application Form along with the relevant documents to

the address given below.

o flu (wpenmuiled yrenriu(bsH sl L I6UBTERuTLILILILIQ GBI 60 61T gL enL Ul
SLEUDIRIBEHL6T LeTeubld (pHauflh@ D@Illmeudhseo Geusmi(hld.
BDELID Manager (LPSTEDLOWIT 6T
(888G s8s0E>) (Benefit Administration) (BHIMOSSIT [Bl(BHOUTELD)
08D Benwesied ©wic | Employees ‘Trust Fund m@u_l.g Lr;umﬂasspasu
808¢cE OHRVEw Board Qurmiiy BFws e,
»7.@¢3.807 &5.0u Gev 807,
19 o @we P.C})l.Box 807, 196ug) oM,
’ 19" Floor

©®endd Beww, Mehewara’t Piyesa 8LD®§M)-GUU HGwe,
omg® 05. Colombo 05. By 0.

@z1.CGu @6v
EOWOD Gomcs - Telephone No :- 011-7747200
011 -7747232 011 - 7747232
Séaé’epz&f o2 Whatsapp no: AILF @60
0716375041 0716375041 0716375041
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