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¹¶„«êó¤ Üó² 
ñè÷¤˜ ñŸÁ‹ °ö‰¬îèœ «ñ‹ð£†´ˆ¶¬ø 

ðððð®®®®õõõõ‹‹‹‹----1111    
(õ¤î¤ 6(1)ä ð£˜‚è¾‹) 

ººººî¤î¤î¤î¤«ò£«ò£«ò£«ò£˜ ˜ ˜ ˜ ààààîîîîõ¤õ¤õ¤õ¤ˆ̂̂̂ªî£ªî£ªî£ªî£¬è ¬è ¬è ¬è ªðªðªðªðÁÁÁÁððððõõõõ˜̃̃̃èèèèœ œ œ œ ªñªñªñªñ¼¼¼¼ˆ̂̂̂¶¶¶¶õ õ õ õ ê¤ê¤ê¤ê¤è¤è¤è¤è¤„„„„¬ê¬ê¬ê¬ê‚‚‚‚° ° ° ° ï¤ï¤ï¤ï¤î¤î¤î¤î¤»»»»îîîîõ¤ õ¤ õ¤ õ¤ 
ªðªðªðªðÁÁÁÁõõõõîîîîŸŸŸŸè£è£è£è£ù ù ù ù õ¤õ¤õ¤õ¤‡‡‡‡ííííŠŠŠŠðððð‹‹‹‹    

ð°î¤  : 

ªî£°î¤ : 

ªè£‹Î¡ : 

1. õ¤‡íŠðî£óó¤¡ ªðò˜ :  

2. Þù‹ : Ý‡ / ªð‡ 

3. î‰¬î/èíõ˜ ªðò˜ :  

4. º¿ Ü…ê™ ºèõó¤ 
 
 
 

:  

5. ºî¤«ò£˜ àîõ¤ˆªî£¬è ªðÁ‹ â‡ (ªð¡û¡ 
â‡) (ºî¤«ò£˜ àîõ¤ˆªî£¬è ªðÁ‹ Ü¬ìò£÷ 
Ü†¬ìò¤¡ ê£¡Á Ü÷¤‚èŠð†ì ïè¬ô  
Þ¬í‚è¾‹) 

:  

6. ºî¤«ò£˜ àîõ¤ˆªî£¬è ªðÁ‹ Üƒè¡õ£®  
¬ñòˆî¤¡ ªðò˜ ñŸÁ‹ â‡ 

:  

7. ºî¤«ò£˜ àîõ¤ˆªî£¬è â‰î ñ£î‹ õ¬ó  
ªðøŠð†ì¶? 

:  

8. ºî¤«ò£˜ àîõ¤ˆªî£¬è ï¤ÁˆîŠð†®¼‰î£™,  

ÜîŸ°ø¤ò è£óí‹ 

:  

9. «ï£ò¤¡ î¡¬ñ :  

10. ñ¼ˆ¶õ ê¤è¤„¬ê ªðŸø ñ¼ˆ¶õñ¬ù/ ¬ñòˆî¤¡  
ªðò˜ 

:  

11. õ¤‡íŠðî£ó˜ «ï£ò£™ ð£î¤‚èŠð†ì ñ£î‹/  
õ¼ì‹ 

:  

12. Þ¶ ªî£ì˜ð£ù Þîó õ¤õóƒèœ (Þ¼Šð¤¡) :  

    
    

õõõõ¤¤¤¤‡‡‡‡ííííŠŠŠŠððððî£î£î£î£óóóóó¤ó¤ó¤ó¤¡ ¡ ¡ ¡ ¬è¬è¬è¬èªò£ªò£ªò£ªò£ŠŠŠŠðððð‹/‹/‹/‹/    
ªðªðªðªð¼¼¼¼õ¤õ¤õ¤õ¤óóóó™ ™ ™ ™ «ó«ó«ó«ó¬è¬è¬è¬è    

ààààÁÁÁÁî¤î¤î¤î¤ªñ£ªñ£ªñ£ªñ£ö¤ö¤ö¤ö¤    
  â¡ù£™ «ñŸ°ø¤Šð¤†´œ÷ õ¤õóƒèœ âù¶ Üø¤¾‚ªè†®ò õ¬èò¤™ 
à‡¬ñò£ù¬õ ñŸÁ‹ êó¤ò£ù¬õ â¡Á àÁî¤ ÃÁè¤«ø¡. 
  ï£¡ îõø£ù ñŸÁ‹ ªð£Œò£ù îèõ¬ô Ü÷¤ˆ¶ ï¤î¤»îõ¤ ªðŸøî£è 
è‡´ð¤®‚èŠð†ì£™ Ü¶ï£œ õ¬ó ï£¡ ªðŸø ªñ£ˆî ªî£¬è¬ò»‹ î¤¼Šð¤ ªê½ˆî¤ õ¤®õî£è 
àÁî¤ Ü÷¤‚è¤«ø¡. 
 
 

õõõõ¤¤¤¤‡‡‡‡ííííŠŠŠŠððððî£î£î£î£óóóóó¤ó¤ó¤ó¤¡ ¡ ¡ ¡ ¬è¬è¬è¬èªò£ªò£ªò£ªò£ŠŠŠŠðððð‹/‹/‹/‹/    
ªðªðªðªð¼¼¼¼õ¤õ¤õ¤õ¤óóóó™ ™ ™ ™ «ó«ó«ó«ó¬è¬è¬è¬è    

 
 

ñ£˜ð÷¾ 
¹¬èŠðì‹ 
å†ì¾‹ 
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PART -II 
CERTIFICATE  OF  ILLNESS 

(To be obtained from the Medical Authority) 

 
  This is to certify that Thiru / Tmt  ……………….………………………….. aged 

…………  years  is suffering  from …………………….. (name of the disease) and is under  

treatment in …………………………………………………………….. (name of the 

hospital/institution) from…………………………………… 

  The disease is of such special nature that requires continued and prolonged 

treatment. 

  His/her case is recommended/not recommended for grant of financial 

assistance for medical treatment. 

Signature of the medical Authority 
with office seal 

Place  :  
Date    :  

……………………………………………………………………………………………… 
PART – III 

(FOR OFFICE USE) 
 

1.  Whether the applicant is receiving OAP   
  without  any break for the last three months  :   Yes  / No 
 
2.  Whether the applicant  has obtained  the  
 Certificate of illness from the medical Authority  :   Yes / No 
 
3. Whether  the medical Authority  has  
 recommended the grant of assistance   :    Yes / No 
 
May be granted / rejected for the following reason. 
 
 
 
Assistant Director                                 Deputy Director                                      Director 

……………………………………………………………………………………….. 
 

ACKNOWLEDGEMENT 
 

  Received the application  for grant of financial assistance  from Thiru/Tmt 

……………………………………… and the receipt  No is ………….  which  may invariably 

be quoted in all future correspondence. 

 

Signature of the receipt Clerk. 
 


