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(Only for the low income patients with T.Bileprosy/ Cancer/Thalisimia)
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Particulars of family members who are residing with the Applicant
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Is Applicant in receipt of PublicAssistance or Samurdi. If so give particulars below
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Monthly Income
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Is applicant in receipt of Public Assistance or Samurdhi, if so give particulars below.
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I here by declare that the above information supplied by me is true and correct
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I Certiff that the Applicant is a low income earner. He/ She is residing in Grama Niladari Division
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Signature and Rubber Stamp of Director Social Services
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