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Application Form to provide financial assistance for heart surgeries
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Details of the heart disease :- (Attach medical reports)
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Amount of money to be spent / expended on the surgery:- Rs.
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extended by your institution for the heart disease I suffer from.
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information herein.
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Furthermore, it 1s certified that we have continued to make contributions of the Employees Trust Fund to
you on his / her behalf and that he / she still continues to be in the employment of our institution. And a
description of the contributions made for him /her for the period of twelve (12) months preceding the
month in which the surgery is to be performed / was performed as well as a description of the ETF
contributions made in favor of all employees of the institution for the said period are set out below.
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Our institution has paid / has agreed to pay a sum of Rs. ................ / does not make any payment
(Strike off the inapplicable words) for the heart surgery of Mr. / Mrs. / Ms.
................................................ who is an employee of our institution.
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I do hereby declare that the above mformation is true and correct and I am aware that if any
information furnished by me herein is found to be false, I could be sued in a court of law under section
39 of the Employees Trust Fund Act.
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