Application for obtaining Guarantee Certificate for
Heart Surgeries, Kidney Transplant Surgeries, Brain Surgeries
(Only for pension members)

National Insurance Trust Fund

(Completion of all the required information in the application form is mandatory)

National Identity Card Number of the Applicant :-

Pension Number of the Applicant :-

1. Details of the Applicant
1.1 Name in Full : Rev./ Mr./ Mrs./ Miss. :-

13 DateofBirth:-l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘DateofRetirement:-‘ ‘ | ‘ ‘ ‘ | | |
1.4 Telephone Number : Fixed :-........ccccooovvieiernrnnan. Mobile :- ..o

2. Details of work place (Should be completed compulsory)
2.1 Name of the WOTK PIACE 1= ... st
2.2 AQATESS ©- ..ottt ettt
2.3 DIESIZNALION 1= ..o ettt
2.4 Telephone number of the work place :- ..o

3. Have you obtained claims for heart/brain/kidney transplant surgery from the National
Insurance Trust Fund

|:| Yes |:| No

If so specify,

Nature of the SUrgery ... Date ....cccooovvverer, AMOUNt ..o
Nature of the SUrgery ..., Date ..o AMOUNE ..o
Nature of the Surgery ........cccceverveicvnierien. Date ..o AmouNnt ..o

No. 95, Sir Chiththampalam A Gardiner Mawatha, Colombo 02.
Telephone : +94 112 026 600 Fax : +94 112 323 006
Email : manageragrahara@nitf.lk Web : www.nitf.lk



4. Declaration of the Applicant

| hereby certify that the above information is true and correct. | hereby certify that | have no
objection regarding the payment of the SUM OF RS. ........co.cooviiireieeeee e, related to my
SUFGEIY 0 ..o the Hospital (Name and Address of the Hospital/ Institute),
and the confirmation of the information contained in my National Identity Card with the
Department of Registration of Persons.

Date Signature of the Applicant

5. Should be filled by the Grama Niladhari (Cross out unnecessary words)

I hereby certify that the documents regarding the hospitalization of the aforementioned Mr./Ms.

...................................................................................................... are true and correct, and recommended and

forwarded for taking necessary measures if he/ she is entitled to insurance.

SIGNALULE 1= ..vveveeeiecieciere e
NAME - et
--------------------------------------- Designation - .....cccoeceeeeenienienieeee e

(Official Seal is Compulsory)



[u—y

Documents to be Submitted together with the Application

. A photocopy of the letter issued by the institution on retirement certified by the Grama

Niladhari.

Prior medical recommendation for heart surgery

Doctor’s Recommendation Letter issued for heart surgery

Letter of Estimate issued by the hospital in case of surgery is performed in a private hospital

If the surgery is performed in a government hospital, the letter of estimate from the institution
that procures the equipment and the prescription issued by the doctor.

Copy of National Identity Card attested by the Head of the Institute.

If someone other than the member comes to receive the letter of guarantee, the letter submitted
by the member stating the person's name and national identity card number.

One additional set of photocopies of all the above documents



