
Web.: www.mseb-edbwa.com Email ID: msebedbwasgl@gmail.com Ph.No.0233-2301685

A Full Name of Member

B Reg No. CPF No Mob No.

C Email ID

D Designation & Place of Working

E Address of the applicant

F Name of person under Treatment

G Relation with Member Self Wife Son Daughter

H Name of Hospital / Place

I Date of admission / Treatment / Operation

J Nature of Treatment

b) Brain Surgery / Brain Disorder / Brain Tumor

c) Cancer d) Spondalysis-PID-L5-S1

e) Kidney Transfer / Replacement / Dialysis

f) Major Joint Replacement surgery(Multy fracture)
K Approx. cost of treatment / Operation

( Must be supported by valid Payment Voucher)
L Self certification Certifies that the information submitted is correct

Kindly arrange to pay the Financial Assistance as per Rule

Thanking You,

Yours'

Place Date (Name                                                       )

To,
The Secretary-MSEB-EDBWA
SANGLI

a) Heart Surgery / By pass / Open Heart /
Angiography /Angioplasty

 Regd. Nos :

" Parshwa Padma " Flat No.101 , Govt. Colony,VISHRAMBAG(SANGLI) Pin:416 415

1)MAH / 4940 / Sangli Dated 20-07-1995 ( under Soc.   Act 1860 )                                                   2) F /
4874 / Sangli Dated 14-09-1995 ( Under B.P.T.Act 1950 )

Regd. Office
Ph.NoWeb /

Email

MSEB ENGINEERS' DEATH BENEVOLENT AND
WELFARE ASSOCIATION

APPLICATION FOR MEDICAL ASSISTANCE


