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R @R T GRAR HeaTuT A=
National Institute of Health and Family Welfare

SILELUm. @ | 31w &g smaeA/Application for advance from G.P.Fund

afgrerar o1 H/Name of the Subscriber :

wrar sw=gr/Account Number:

ue-H/Designation:

Ja+/Pay:

aaed @ fafdr o ofrerar & @ # eraery/Balance at credit of the subscriber
on the date of application:

i a% @ Aot & GENW 9y f1/Closing Balance as per
statement for the year ----------------- .
ii. A qo forRad & ®RoT S I
Credit from ------------=-m-m-mmmeo- t0 --------mmmmeeee- on Alc of:
iii. g/ Refunds ---------=--mmmmmmmm oo
iv. il I faggrad
Withdrawals during the period from ------------------ t0 ------m-mmeeeeee-

v. @ % 9w Pt f/Net balance at Credit ------------=-==n=mmmmmmemmeeev

W & gern I, AR BIS B dn, 7 AW e Sewd &g foram A @m/Amount
of advance outstanding, if any, and the purpose for which advance was
taken. -------mmmm e e
[EGRIRCIPEENIE] aT%@I/Amount of advance required; ----------=------- -

for Sz & fog sffm =ra/Purpose for which the advance is required:-----

SICCUIE] ﬁ?m 2?5 aqaﬂ‘ra %R B g/Rules under which the request is
covered: ------m-mmmmmmmme oo

TRM & TN $od W (A 6 AT 7) SR a1 A1 fbeal o131 @l ara<d
T & gt g/Amount of the consolidated advance (item 6&7) and number
of monthly installments in which the consolidated advance is proposed to

be repaid:---------mm oo
sfereren @ fa<i R et qur fdexor, 9 i wddl sirae &1 siifer anad

grar g/Full particulars of the pecuniary circumstances of the subscriber,
justifying the application for the advance: -------------=-=----m-m-mcmmom oo

amaad & gener/Signature of the applicant: ------------------
A/Name; ---------=--=--==-mmmnmo-
ye™/Designation -----------------

fafey/Date -------- s/ fawm/Sec./Deptt. -----------



