DEPARTMENT OF MOBC & SC, GOVERNMENT OF MANIPUR

2017-18 SI.No.
APPLICATION FORM

CHIEF MINISTER’S LAIYENG SHEN
(HEALTH SCHEME FOR WIDOWS BELONGING TO MINORITY/OBC/SC COMMUNITY)

L. @articulars of Applicant:

NAME OF APPLICANT :
HUSBAND’S NAME : Passport size
DATE OF BIRTH : Photograph

AADHAAR NO./ENROLMENT NO. (enclose copy) :

BANK NAME & ACCOUNT NO. (enclose copy)
MOBILE NO.

N o oA~ w N oRe

RESIDENTIAL ADDRESS :

Village/Locality/Panchayat :

Municipality : Ward No. :
Assembly Constituency : District

Full Signature/Thumb Impression of Applicant

II.  Medical Claim Certificate

It is to certify that the claims of the above applicant, Smt.
w/o (Late) Shri of

has been examined and that a total amount of Rs. /- only (Rupees in words
) , being the total medical expenses incurred during the concerned year has been found
proper in all respects as per guidelines of the scheme.

Signature with Seal of concerned Chief Medical Officer/
Medical Officer-in-charge

III. Verification Certificate

It is to certify that the applicant, Smt. W/o (Late) Shri
, resident of is a widow
belonging to Minority/OBC/SC community. The medical claims as indicated by the CMO/MO-in-charge are also verified.

Hence, the application for medical reimbursement is recommended for grant of benefit under the scheme.

Singnature with Seal of concerned District Magistrate

RECEIPT
CHIEF MINISTER’S LAIYENG SHEN 2017-18
SI.No.
NAME OF APPLICANT :
ADDRESS :
COMMUNITY

Signature of Recipient/Authorized signatory
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