(m08w0E yewudsm wew 8@6h)
Redey o et

BRBOBH QoD ooverrrreerrereeneee @ gmaBer) goma / MP/00007
D08 E @0f e k )

285080m ¥ @®DED Crmeen OeROE®W, o 117, tgngoc® @dn, PoemSE, nedemd).
Agriculture and agrarian insurance board No117, Subadraram Road, Gangodavila, Nugegoda

¢Omm go - 0112384000 ozsfed - 0112812573
©oewnn eweds Ovens - 88m® eudc®w Suwasetha Claim Form

1. o¥8mwed »®  Name of insured Ceeeteteeetsernsesnernetnnetnetnnetnetnnetnetnetneensesnernnennernnenneran
2. eddBwied »H® Name of Patient Ceeetereeetsernseenernneenetatetnstaernetaernstnerntnrennrnnennerneen
3. 88»aw AdAress Of INSUTEA  ceuieeieiiiiriicreeereeeneeutreeeeesrassnsessecssssssessessnssssnnses

4. “%Bm vigm®@ssf gomae NIC Ceeereeneeeresuiettaeetraraetbatetaneretesarstentretesnrsssenriesennns
5. edduE o» Hed Hospitalized

088 gmyndn’ ednedxsTe Due to an accident? [ ] Duetoillness gudle owfnedzye [ |

6. @ddnE om § &me Date of hospitalization  ...ccceeeeiiiiiiiemmimmiiiniiiieeeeeeeeen,

7. edfweE »® Name of hospital =~ ceeerierieiieererieneereneeereneessenssssennennenns

8. 986 mE @eDesDS@ Treating doCtor  Iiiiiiieciiieiiiruuiiiiiiiiuniiienniesusesneennannn..

9. eddwegs’ 80 g &mw Date of discharge from the hospital R

10. @698 nFDw ® esfned 8Dwdw If there is a disease, itS NALUIE  ..cceeeeeveeneeneenenns

11. @®® edfnw ems®e meem 80 u10Bed¢? How long has this disease existed? :u..ccccvvreeenniens

12. @®® e6i8 nu¥w wden! 80 eud yBmd enx Bed¢? Have you been treated before under this condition? ..........

13. detd yBms e Bed »® & m»O¢e? - If you have received such treatment, when is it.
14. 88 amynoxl »® If there is an accident
14.1 gm»nc 8¢ g 8w Date of accident eeeerenieerenietraneeenaaeees
14.2 98 &0wides Nature of accident H Rt
14.3 amnos 8g ded emeede? How did an accident happen? a.....eeeveiiiiiiiiiiinnnnnnns
15. g3Dewn s den 80 eud A1 88sY edfv 0nd® wew yBRw 9EE® »6 Bed¢? Have you applied
for the benefits of hospitalization in the past? i....cceeuvviierieeciicnicnnenns
vedm® & 88ae Bedmds If so, the details of  toiveveeuneiiiiiinii,
. 3B 9CE® wewn gd@s sHm Dobmn 9edut WS ad.
i. eddeo Bdds nedid Diagnosis card
ii. 386 P OB® BOITVewWsY b BHD B »E» B¢ ICHS
Bills issued with seal in respect of receiving treatment.

1

[®))

iii. @dwxy evde® 88dssf -Final payment receipt

iv. edfuE esiDilimd 83w mdm c¢ eedes sl ens wewr FBS
¥ eedes DOeddc-Bills for medical examination conducted while in
hospital residency and Medical Recipes

V. Jeen 8yed wwnBmn Boum-Certified copy of insurance certificate

vi. 0udm »o» ¢ D16 e 88dwsn» Certified copy of insurance payment receipt
vii. @0 other
17 0®8 gom 01 80 16 cwlon Bwed® Sedmc BO168D weswo B VO 0®8xT wwim »c 83S8.

o8mwied griem eme

2edhn! advemed Bbednas
el O8nwed eddnE 0nde® emdncy ¥ v a8 e Gl EBCHT; BD08 ed. dWe e ME® BEE
e 0nD gm. eeBlew / @50 gun VLY gom whn OB eewsy Gddeme 8 g 05T Bledn »J
@w§ »38.

Emw

edh addnSe aFen , BE §ed

(1999 gom 20 ¢cSen 280882 10 @08E Cseh OAE BB WD FwWITOMw)



