


HEAD QUARTER AREA STAFF BENEFIT FUND OFFICE 

APPLICATION FORM FOR ASSISTANCE TOWARDS RELIEF IN DI STRESS 

(Last date of submission 09.09.2022) 

To 
The Secretary, 
HQ Area Staff Benefit Fund Committee, 
Eastern Railway/Kolkata. 

I, (Name in block letters)---------

Designation -----Office---------------------------Basic Pay---------­

Pay Level-----------------

Mobile No.---- ---, beg to apply for an assistance of Rs-----------

towards Relief in distress on medical ground. 

Reasons for application in details: - a) Name of patient---------------------------------,----

b) Relationship--- c) Name of the disease----------------------------

d)Name of the Hospital-------------------------------------------

e) Reason for non-availing Railway treatment-----------------------------------------

t) Whether re-imbursement made by Railway or under consideration-----------------------

g) Whether any amount received from other source/Mediclaim etc.---------------~---

(Medical documents and current medical vouchers etc. from November, 2021 onwards in original 
along with summery of the expenditure are to be attached with the form) 

-------------------------------------
(Signature of the applicant) 

BILL UNIT NO.---------PF A/C NO.-----------­

(Xerox copy of Pay Slip must be enclosed) rf ~:•lion is to be made for self & only one family member. 

i, 


