
ddalcEd e:€rooJ esol6 o ede.r: oge:boro@o'iqO
Srodr ronono egoe Geooorft dloentiioenb

Department of Social Service- Western Province

OEA6O 6Oxscooo eaD€d 8E@ ede@ trtl
updlGunr t&$o orgrro$l&ono dldoriufi ur.oonb

Application to Admission into an Elders' Home

Qa3@dzsce
t.DIT6'U L L t.D

District

gco{Eco o6lzo@

ozscOc)oce c3

r5lryGg;e Gru.rer:at r5lflq
Divisional Secretary's Division

gc9 EgOc6
ozocOcSco<,:

dqnrD Lg$Gurnogpl dflq
Grama Niladhari Division

<t1. €d@@ (gde0to66 CI6d coOgbo oe qtDco)

efleicnturb (eflr*entuprffernd fryirutur- Oorf,*O6)
Request (Should be completed by the applicant)

(1) eCe@2sdrod cs@gb<r o@ (o1eo1Q@o)

erllodrowtupnlflan Cp@ir 6uuf (Ggoflorne)
Full name ofthe applicant (in clear handwriting)

(2) d6 / g61ee ?tcoc.3

Guani/ qgorir
Gender

t3) Eo:eoa q8orenzs
qEa76 Ea/ OlzrlqgAo

$6oourronoreuf /$6oooonsnpeuq
oreer5l-turreuq / eillporo
Married/ Single/ Deserted/ Wido er

(7) d:Ezs aigpOersl goz$u3 ......

(4) qco@.
{TDUtD
Religion

Ggdlur glanrulnor €{Lorr @eu6arb
National Identity Card No

(5) 6'erriJQ-.............................. (6)

,5lprp 6l*61
Date of Birth

AJUtrI

^6e

(11) zr€e(rc, qdlOrd oc oOzlrl:l1q18al t,3@ro 96fg@zsd1o oet3cs zrg o:lceol8 E@o odq
5loroor, L5lsiraneneen ropELb GoEt lgrallorquair er5lodrootupnq6Bg eudda gorgu.rnoroBonot
enqounb
Reasons for the applicant for the inability to stay with the spouse, children and other relatives

(12) eCg@rsdrod oocdqdl qzr o1E@o eo18 oqoqozr4od EaJod

erllaniarotupnqflair eflulrdreenen5 GFfIEO Ganenor&o"'r9ul @Oeuflair o5luryira6n
Particulars of two referees

o@ / Guu.rq / Name @8zrce / gooeufl / Address
gdzodar qozor,:

Ggnoror:Gu$l @eu6aLb
Telephone No

(8) qaro 96fg@zod1 Ocre<,3 zod2r'Jo2rJ zoBdlai ce@oq c52r'r Oo ...............

criorirerotuginql pSGungr ulnlgrair or8ddlgrnq oairugt
Wit whom the applicant lives at present

et$g @uSdldi GDaorfl
Address

(10) gorr g.zo 9 I @8ar<lO oOr:c3O oOo:u} d8d @8:l<ld q1r3a@ ceqeour} zsdzdar.

GoGeu @eu6eLb 9 @etl 6fludlrr goeoflu5leflq6p5r G6xDt dlfdpf r1poofl @lg$goneurnetr
6fltrlLqrb
Mention if there is another permanent address other than the one in 9 above

I



(13) 96fg@zod1 @eodzncOcd gcSoced q?

erllanirarouupnqq Gtun51 e-potl GuEtuorryn?
Is the applicant a recipient of Public Assistance?

(14) @eodzs:cOcd gcEocod -@ 9qe gOc coaJarc orrorC zocbcocgcs

Gtungr e-p6fl Gtuguorrynu5lair Glpnaoe GlufEri; Glsn5'neD6 punstl pilorroulb
If yes, the amount recived Paying Post Office

goo ar@ an oon6o267 ceqor:"J @c Ocses ggdrg 60 9d@ Q qood Oz:: gzld zilC,Oc3c ocJ, EBg aqcEoce4 ocd

d.zoOdood oz:rc@1EO SOoJ Ozs: Eeec 01680 EOcoozoO qtqeoJ zod oqz:r ogte zocdldzoo g6ig@.

GroGo Guulry ropUr6 eilluryrio6n ggiluLllL-uuL-@oror Enair 60 otulorp6 oL-Spotq aairugrtr-air

g1anowu5lair, o$p g@ e-p6fl6rfldn ungranuqb Setron5 orn$uorry oairupnstl Gp$Gunq $et>o$$lett
ergyro$ld;gronEl pn1ilanLoulL-air GaL-@&GlonoirdlGpair.

I, the above named, am over 60 years of age and respectfully request admission to an elder's home, as I live without

the care or support ofa spouse or other relatives.

gglg@zodi ocr) qo'Jesa ooC @osO EiEe €oeQ6
eill anirorou u gn I fldn aneGl ur n u u Lb Gt u q6all ry etl gt ao u u-r n en 6

02. g)O E6lArO 6bo{oco,
dryrro rfid0urns$p,fufi ufiFgno,
Recommendation of Grama Niladhari

96fg@zod1lzsc6cg geoo 9Q6ooJ zod g1E oorcdo2dl @coc} qg@ o6Q EOlOQcs. 96fg@zod1
gco{Ecs o6fzo@ ozocOr)crood ................ ...... Qozo Qd6 gc@ EgOc6
Oeso@ d86 / otcOzoc@zo eQ"8 q0 gcqcc:@gc8 / qQ qcqccs@gc8 oarcO::'r / Egc@ OlBoaJ eeSo d.zoOgc

o1E@O ESoOd oa:c@1E qocs8. dOrOaJ gc:g@zod1 Ot68O EOceo coo E6@ Bgp AOO Ebo{oa a6@/

oarczod@. (gzooots oOar zooc o6zlJzl)

erllanirooruupnqq GLoGo orofiuril$Uen6n erlluryrdre6n 6r6ngt er$leiilailurg oflulnararro. erilanilooruubntttt

rllqGpe Gleuroau f[l6fl6t, q56 $a:6o dlrynLo o-$$Guno$pry

Sfloll60 $lq$gqLono/ pfena5loLono orEBOO OaDpDF or(Droror6 Glugtb/ gcDppp arlqLonanLb GlugrnS/

gu-tqg$lurb GtuErb aorcofluupfg @@or(DLb @stlonporq. etponneb orllanirouruupnq GDdlGulr[ @eitat$$en

erguLopfluupp(Ou Gtung$prononorq 6r6ru uflp;gicDq GeurdlairGglair/ Gteu-rurollstlano. GparroLu-r$pl

GtonSoanen fd;dl orll-q6)

The above information submitted by the applicant is ffue and correct to the best of my knowledge. The applicant is a
permanent/temporary resident in the Grama Niladhari Division No ... ..... in the Divisional Secretary's

Division ... and a person with low income/ non-low-income pensioner living without care.

Therefore, I recommend/ do not recommend that the applicant is eligible for admission to an Elders' Home

(delete words inappropriate).

ol8gd zodr€ / GLoalp$e efiL-u-rrdra6n / Remarks

gc@ Egoc6
qolesar oc E6 pgcO

dlrynLo o-$$Gu-rno$pry
aoaGurnuurb ro$Erb upeii iqD$dlmry

Signature and the Offrcial Seal of
Grama Niladhari
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Qata / $a$ lDate



o3. ce9rd @dol 6@010 66dca6 ol 6bo{oco 'egD6 Ocoor upd0nrnadip,fail crupneffuq lDpgttb uffiigory :

Observation and Recommendation of the Social Service Officer

(1) gc:g@zodlocd ooee ts:s:cO zod colE@O e:Sdecc zog o6lOcrcs (eeeoEzo zog SOond qSOnla)
ollanirarruupn[fldi] olruolg o-Ep6luu@p5orppg ufudluq Glou.ru-ruuir- q5orounb

(o-gpfluu@$puur-r- Lllq$enu-r $anourdeqLb)
Document checked to verifu the age of the applicant (Attach a certified copy)

(2) qcsg@zodlod oc66zo zao}zrJOc:

erllanirouruupn[fl an e-L-eDpilaoo
Physical status of the applicant

(q) qled ooE@ - oeocq8 / gbogS / ozrrcooozl}
eanir unqanor - pmpl g6rrpol/ unryolo Oe0o:ar
Vision: Good / Weak / Blind

(Er) zozr} 918@ - oocq8 / gAoq,3 / oa:coooaJ
angl GsL-gLb dpan - Va,Wl g6Dpq/ Gar-engt
Hearing: Good / Weak / Deaf

(qd qrEQ@ oEo - eolEo / eqD goouc:
gaflurne ELFFdi) - (!pr9ul6 / e-gerfl Gponor
Mobility: Able to walk independently / Requires support

(q, gter,c6 o1E@ - olEO eo18ce / eEA qOorce
e-6urol e-orird,ur6i) - paflurna @gu{6/ e-Fotl Gpanat
Eating: Able to eat independently lRequires support

(e) o18Ee csc@ - raEo eolzoo / eq1 qocarcs

eglorarrgl Gleotlaleil - paflu-rna Gpqu-{rbl e-pdfl Ggo'ror
Toilet Use: Able to manage independently / Requires support

(6) zlz@ - orEO o18cs / eqD qOcorsc:

goiflOg60 - paflu:ne goqu1lbl e-Fail Gporar
Bathing:Able to manage independently / Requires support

(e) odQ oe.$Q@ - zirEO olEcs / eq1 gocorc:

Ooofl Oonorppstr - porflu-rns gogq6/ e-poll Gparror

Laundry: Able to manage independently / Requires support

(3) qcsg@zodlocd odCB orzlJoJOcs2rJ

allanirouruup nf fi$ Gpnu-r piloooaoo
Illnesses of the applicant

odCcoco / Gpnu-r /Illness
ooOqr OcbocO qg,O /
anor$pflu erfl6ore66 sttr)lDru
As per the medical records

96!g@zodlod gzococs qeo/
orllorirouruug fi V flrrr a'pUrd;O €{6u.Dru
As per the statement of the applicant

(e) eoaqocOco / 6gur Gpnu-t /
Heart attacks

q]tos / a>Lo:.

e-6dr@ / @etlano
Yes / No

(gc) Qcsor8r;,co / $fldlq /
Diabates

q1o / ellzr:
e-drdr@ / @stloral
Yes / No

(gr) qccsctl (qaJcooco) / unflaotnpLb

Strokes (Paralysis

qlar / z::12:)

e-niir@ / @etleno
Yes / No

(qz) gsdocd odCoo: / otefluq
Epilepsy

g1a / o:1a
e-6nir@ / @etlolal
Yes / No

(e) eso@ odCo / Gpnstr erflu-rn$

Skin disesases

glor / arlo
Lndr@ / @e0ano
Yes / No
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(6) 8€zsc 6dic:l / q$UGEnu:r

Cancers

qlzt / ?t12t
rani@ / @oUorat
Yes / No

(e) 8o@aJ8qac / q6maira$un
Dementia

E12,r / 2'tbj
loorir@ / gsirano
Yes / No

q12') ,/ 61t
lorir@ / @eborei:
Yes / No

ooOqr ocboc g1r:izl@ eeeoEzo zsg, 8oeo3 q9{66}rt.
5dr6u6du.r er$l6ane @66gLonu5lair rEpfl tu@$ptuur r5y$orul @oroodaqLb.
Attach certified medical records if any

(4) q<,:g@zoftocd @ra:8ro oz:Jr:Jocsr:J

eiiloulourtupnqflair oon$laneu

Mental status ofthe applicant

ooOqr Ocboc qlzsi:l@ eseoEzo zog Soeoi q952tht.
6D6ugpqur erflBore @qtrrilqonu5lair rE$tu@$5turr LiqpBoru @aroordaqLb.
Attach certified medical records ifany

(5) ood EOces cl2r8o@ 8@0q ocba:c
gDa;rorf @6UGD$$eb @6$peoro Glgnrlunan etf)d;ora
Previous records ofElders' Home admissions

odCo<,: / Gpnur / Illness
oooqrs roeDEzoo EEo
aner$$u er$l6ora6qq ermrour
As per the medical records

E8deocs qgo
gor5noflill6(g gr6.)tDul

As per observations

(e) @oee oeeo@al o1E@
oorp5laoeu qaigletr
Slow growth of the mind

qt5, / 675,
e-orir@ / getloreil
Yes / No

q16r ,/ 2rt2t
o-anir@ / @eiroreit
Yes / No

(qr) @can8ar odiro
ool Gprul
Mental disorders

qtsr / ?t16J
lanirG / @etlorar
Yes / No

E(t r / ?titz,j
lanir@ / @eieoer:

Yes / No

(er) cE q@rslzs Eo@ cSocooozrJ
agLb Lopfl peireoro

Extreme forgetfulness

Eltt ,/ 6l12rj

lanir@ / @eiroreu

Yes / No

qt2, / ?t(z'r

lorir@ / @obaoo
Yes / No

(qz) zoeozscS 0O
gpriu lioro
Aggressiveness

q12t / 5)16f
e-ardl@ / @etrorei:

Yes / No

qlz, ,/ 2t12t)

rann@ / @ei:orer:

Yes / No

qE qorsc;

Gpnrry $ei:6otb
S. No

Eocceoci zs:@

6eior:6dair Guu:f
Name of the Elders' Home

oaJOc8zs rore ozooceo

Fridl $OEE anotuqq$
Residential Period

(q)/ (gr) / (A)

(s,)/(q5) /(B)
(e1) i (O) / (c)

(qt)l(* )/( D )

(e) / (e-) / (E)

1

(6'o) oozrz:i / Go@t

Other



EE
Qo2S63

6arBsD
S. No

zl@
Gtuurry

Name

96fg@zodi oc q1E
rqcBolocs/
ts@OzrJOocOcs

erll orir our u u p rT [ (D L ff rT 6rI

e-pa{@n)p / Gtpnuqq

Relationship to the
applicant

EBzr:cs
goE6xfl

Address

d.Ecsco

Gpng!ott

Profession

gdzor)a eouoco

GtpnanoGudl
0al6a6

Telephone No

(6) qzr o1E@O q1E o6Q qz:rO 8Or2aI qod 8Oo: zsepcsr, qdlOzd, cqcSrlJ, rlfia61Oot 8€aq oo:cdqd1

CpflpO Gtan6n6fi6ergul atorau5lei: p1iGung1 e-u5l6L-air tsOd;Od OJo)ffuI, rllonanenoen,

o--peiflarrysen, ungJonaloq GlSnr-ryunan ailulrrira6rr

Particulars of the Spouse, Children, Relatives and Guardians alive at present

(l) 96!g@zodlod e:gC o6odod Op dqE@O coz:"Jac gq $oc@cbco aoc Oo gescbOzo E@O oala2

(ozoOoc:al oqoai zodzlJz::)

allanirooruupn[flair OGrbu 6p66l6U erorarrq$, pr*s anotuu5p15 o@6suuuL- puolgBanesetr
ropUr$ s{dDot Gpnetloll eranr-$porrodsnar snqounb. (alq6aroned; qflurlluo+b )
Efforts Made to Keep the Applicant in Their Family Environment and Reasons for Unsuccessful Outcome

(8) ocoozo Eoceeotoo oc@o eCg@zodro olEcsco ooEq?
sr-uou6 Glegr$51Lb $otloSdlpg Glasi:o.rg$6 erllanirouruupnfldlS gogqron?
Can the applicant enter a fee-paying Elders' Home?

(9) ooOar EOceecszoO ctc@O zo1@Eq?

sL-L-ouub Gtogu$grLb O6ba:pdl0g Gteetlo erlllryuuron?

Is the applicant willing to enter a fee-paying paying elders'home?

(10) Ooai zo1@E zsr@ oco8@O eolSocO q1E pqe ... (@cesc3O / OzoOd)

ereiornp GtseDo eilllSuuronu$an Gegl$p6a'gul Glgnans (ronpp$lpg / g15 Suanol)
If yes, the amount he/she can bear (monthly/full amount)

(11) Ebo{oc: / uflp5,eo,y / Recommendation

OOtOzrJ o@cs eoQB gCe@d ogo / oQB o:lcOzo eC€@d oete eoezoc glq:utzs: oza E6@ trgg AO

Ebo{co zod6.

etparneil OpaDtr sto,tu[ eiilanirouuurono / gtoteylrlb1 eflanirourtuLons6 a6pfl pil4aranuu@$pstl

Gtun6pprorTor5l 6I6Iu uflf5arrq Gleu-rdlairGglair.

Accordingly, I recommend to institutionalize the applicant considering this as an urgenVnon urgent request.

es@cd oedOc EgOc6
goleez:: eoc Eg pgcO

egoe Goonor o-$flGwra$1[
oroGlurnuuLb o$El6 upall g>$$lorry

Signature and Offrcial seal of
Social Service Officer
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Qrlre / $e$ /Date



04. gro{6!co @dlD0cd Ebs{oco
ff0pc Ocuonorfrdr ufl$Oo,
Recommendation of the Divisional Secretary

6do :::@ eeqeozrJ g{<ogoc 01883 Eoccs ron E6@O ggtr AOO EUo{e zs6 9Q6or:3 zod@.

GroGeu Guu.rf ggiltr5luturL- pu1 lgop0Gunq 6ouo*i6leit ex@o$iupfr6 Gun6gigonoroq aart
ufl656rr[ Gaulgr eLoltL5lBdlairGpan.

I here by recommend the above person to be admitted to the Elders' Home.

Qar<,: / $a$ /Date gcod8o o5fzo@ qr:Ieeor eoc Eg ggcO

flqGpe 6eu.ro:neirf
ano6urntu6 ofE1rb uperll @FEerl,rI

Signature and Official Seal
Divisional Secretary

()5. eOadoogdeg@u6co
uaffitunmfoi stCDrDd
Approval of the Director

qp@zl zod@ / o::rcod@

s@tod euprrJrgdlairGpair / o grriaeif)eUoreo

Approved./not approved

Qacs / Sa$ /Date

EOceec:O q14go3 zs6:s&l

6eiter:56leu sg[Lodl66o{rb.
Provide admission to the Elders' Home

es@cdoeSOc qOrsde
(Oa3orc8d egco)

qdtozt no Eg ggco
sgD.E Geol6u uofiuureiri

ansGlu:ntuLb ofErb uper5l @b6ertI
Signature and Official Seal

Director Social Services
Westem Province
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