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Department of Social Service - Western Province

6qrd @€59, qrOo6 (6sdeta edOr/eOe qOdOr)
ogoo0coor e-pol (ol0tL E$pittrutb/uaDoldr r$glitub)
Social Service Assistance (SpeciaUDisabled cases)

gd@od Eeoc ofita€
0fftoD Aem-ture gd6oo

Report on a Request
O:O:CO:Od:8:gC. (1)

Gro:ron.o.0o.eril. (t )

5,eo6!Oeo qooc:
gqireuormt @euti;ab

t. Ed$dsoo /LoreurrLb / District -

2. gp@€6ca odo@ otooOacsr,: :- .....................
dffipo& Glouamorir r5flq

Divisional Secretary's Division

3. €l@ E@AO otorOOrsrs i- .....................
dlflto Gooruu:ncnn dlrffo{

Grama Niladhari Division

4. gdg@ odp 6@er ErOrdca ,-
eriernarrtr5ri;aai6d;,grb rperll
Assistance applied for

erllarirarriupnrf uJlair Guurit

Name of the applicant

unglenereoir 1gnfi/pgap/e;erl,oru rgrerllarir) @Oppreb gloir ufgSlu.t Gluuir

Name of the Guardian if any (Mother/Father or any other relative)

7. edig@co6co ocoJ tor6o6ao fu@ @E,ooe, @8oco ,-..........
oieriranuupnrflei;6 gleireugl unglonoalgrbq orgpD dleorr-d;1qri gooerrfl

Correspondence address ofthe applicant or the Guardian

gdtDoer qo{Dco ..............
Gpnoro:Gud @o.
TelphoneNo.

8. eoo66e/or5b6DOr6/o{eO€srod e6ffi@d teeer) e@6ed eeero @{Dloeo ee@gbdn ro6del.
rueqcmLb /Gurandg lgerl] /orl$$u lpoll Gonrysb Gpnriruns or@rn dpeuqsLb ug$ou.r gqarruu@glpqrb.

Complete the following section only for equipment/ Nutrition,&ledical Assistance.

8.t gr@@to6cod d6/gdr@ o106,..............
erilairmrtuprrfl g5mn/6uanirarrrr-
Gender of the applicant

8.4 OOnrrD / qOOroro OO'

s.z 6o@,oce 8.3 Ocaeg,-..
otul(Dl
Age

dlprp 6lad
Date of Birth

$ 6roarronenoln/$lqroarrelno6ielln r
Marital Status

8.6 eO@ tocOco oroi odJB rldOc,s i- .....................
uanlotpeirouo g6Uo5t GpnuJ6igdhdDLo

Disability or Illaess

(q€)@ @@O€B Oobor ooj ooOgr eeeoBro qg6Dder)
(6FnL-ir-qorr-u.r enog$u: g4Sld;oro g{6i)6D6t dD6uggru ggflLdlt ubdrybellb @orord;oqrb.)
(Attach relevant medical records or medical certificates)

8.5 eOBd 80 er@ o6no,
fleirororaor @15fpneb 6]pnore
No of Children if any

8.7 cD.G€@crd eorD6:- ........

€)lolr_urr6rr €)lL6)L geu6;;
National Identity Card No

09. edb@€Dd6 oeoJ oQo@ oOod SEoOO @codelrAd / ce@a{6 erAr6 C@dod€? 65/exoerllmirerruupnrfl g6b6Do, 6@Dup$eb 0oEu 6roun6ugil roaoeir.lprrll,. egir3i$ .e-peri 6tu8dlpniraorr? eurb/@ebonDoes the applicant or any other in the family receive Publii Assistince/ S-arn:urdhi Subsidy? yesA.[o

GluguorynuIlair c-pcri Gugueuir GuEdleirp ueorEb6pnom Drj,@6 gl1ltrL @eoti;orb
If yes the amount recived and the Card No

u. eg@d eo@t' @rErD qtocoo ...........
g,@tbugipflei: 6longbp ranpmj;g du(DronorD

Total monthly income of the family

g,or, @Oee, csqtod eo€ rDdse q@d qr8o@ ooOceO 506€ AO cso6to o6@.
9gr "g*rt, tOduLil-r oiLu.rrb aargr erdq-g e1fru orffunor6lpor gx6gnlduu@g6da;rcpa;r.
I hereby certify that the above information provided by me aie t u" iia 

"oriect 
to the best of my knowledge.

eercoidc,d /Date
g@g@rodz / OO / Ecsc /tordsD66

ef I mirmtu gnrfllpnr.u/pirjiog,/ungpneusoir

ApplicanV P ar entJ Guardian

aeocsdrolo g@8d, oorod6zo@ qcdoed oopood @o gcgl oeoj tor6odc gdesd eog gqcs.
ourgr lOorgt$9 dend'roraeir gairg0[oEflurn5eufroeir @5$Sireil gne45a16u u$eu-ra gru/dpdDp €{Gi)6D61 ungloneueoft ora64rnur5Ldrei Goarn@,5.Parent or the guardian should sign for thJminors ind-th6se tiltr, 

"Jgnitiue 
disabilities

I



12 er@ 8eOr6oo5 6Eo{oce ,-
dqnro Goeoeuunorrfl air dlunrfl o
Recommendation of the Grama Niladhari

geoo el@ t3ceDd qcsg@ro6o ..

oQod @r8o E)€)6O

gr@ 6@6 Oeo@@ dAO oQoOeodcoOq OOe @poo5/gzoocd

OOq, esoSro so6@. @OO/qcoO ........

(Ebo{e o6p eOel erfu6ca) @Ar e@ trgtr AO 6bo€cs eo6@.

-:" 
:::: "':::: "**:::* ffi",,:r-H:l #ffi 3ffJf,:['":ffi,;.3'#" 1':"'-:":"'":

(dlunrfls Glsururuurr LF6fl) Glu$prd;Glsnggpe[

srfl 6lu:er dlunfi a GleuLdcitGpen.)

I certify that the above applicant is a permanent resident of the Grama Niladhari Division
income ofhis/her family is ............. ........I1is recommended that he/she is eligible forthe
(recommended assistance).

And the monthly

g@ EgOrO (Eg QeO oOder)
dqnro Goouoit (o-$pflGu.rno gl$$oryorul @uqD)
Grama Niladhari (Place the official Seal)

13. e:6rel 66o@d qerA66o ogld ee@ie odOi 5eOl6 oaoosJ Ebo{oo'-
urflGon$p$goir r5aiq agpaGeooel r$$Gulna$5floit dlunrflo

Recommendation of the Provincial Social Service Officer after inspection

13.3 erfo6oc{ g@:6c6 (@r$al oeoi 0o06 E@emOd g Oodel@ 9ee 6oe, gOrod eD@ OB g@)du63)

lporluiair g6nq (LgnpnSgiLb geixug; gGqrgu.Lno Glsn$uualoru5leir 6pnom aoloucnq, 6)unlSusonnoneil glpdir el6ttol)

Amount of the assistance'(Whether a monthly or a one time allowance, if so the amount and if a material the quantity)

es@ld odOc 5@Ao0 (Ee 9gO tlAder)
ogra Georor e-5$Cuno6Jir (r$€Gunq g-$pleoryotrul

S6cial Service Offrcer (Place the offrcial Seal)
@rqb)

t4. 9ro{6o odD@osi 6bo{ocs,-
r5qGpeii; 6lsuJ6Dn6rrfl 6ir dlunrflm

Recommendation of the Divisional Secretary

6bo€cs ro6@ /Ebo{o oer:sD6@

uflFglor[ 6eu.rpsi:/ ufl frguolryd;ouuuerf]oororl
RecommendedA'{ot recommended

grof6cs odto@ (Ee Pg:O oOdo)
r5qGpe& 6llsu6Dnonir L5lrflq (e-56lGuno go$pfloqerru @uqb)
Divisional Secretary (Place the official Seal)

ECI@t o6@/qP@o oeoro6@

6ol6uuanoru g@Ddl.iidl6irGpan/grorrodd;oefleboreu

Recommended/Not recommended

o@r8odOr qOrre - Mell66 o€Po (59 Q$O oOdea)

Goobunonou ogoaGoanolaeir uaofluunorq (e-$$lGurn {6 go$$ooqorur
official Seal)

2

15.

Director of Social Services - Western Province (Place the
6L-qb)

13.1 dodp er6re@c,3 SgEg €elce ............
eoru urflGenporour 6teu-rp $a$
Date of field inspection

lB.Z OrborO eol 6bo{oco / g;1dri,o)e rogpri dunrfla/ ReportandRecommendation:-........'......'...



WPISS,D'SA/MR

Medical Report

Director of Social Seryices (W.P.) /Divisional Seoetary

t
Theeboveuamedpqrsonwasexaminedbymeon.........................:.:.::...:.::.......:.-

(date) and diognosea hiptl her zufffig fr,om ........ .............!... (disability / illn€ss).

I will Ecoinm€rd him / her an artificial lower limb / artificial uppcr limb / caliper
sho€s / white cane / ymlking stick / pair of crirches 1 forea@ qnrtch€s / eye lens / folding wheol ctair t
vficel cfuiir with a commdb/ speclalwheol chairltriqrcle / qpectacles / hearing aid/ braittemachine /

Date Docto.t's signaare and scal .

Notc :- Aperson certified as a low income person by the Grana Niladari of the living area is

eligible forthe above facility.

'Name i


