|~

ARRE A

(Ref Para 3 {(a) of HQ Wostarn
Comd letter No 54500/R/Q2
{Can} di Jul 05).

MEDICAL CONDITION /ADVANCE AGE/NFIRMITY CEATIFICATE TO BE ISSUED
BY MH/CH FOR COLLECTION OF QROCERY STYORES BY AUTHORIZED

DEPENDENTS ON BEHALF OF ESMWWIDOWS
Photograph of ESKWidow)
(Dudy attasted)
1. I No . ‘ . Rank Name . |
have examined ESM/Widow of No Rank ~ Name

onthisdayof__ . ofmonth___ - ofyear
: and cartify that he/she is unable to physicaly mova / vis tha depen-
dant URC due to advance age/ confimned infirmity, ( I )

' (Hiars marsionsd knkily I ke’
and recommend for authorization of his dependent for collection of grocery liems from
dapendent URC, .

2 This certificate will ba valld for ons year from _._...___. (date) to
- : {date).
Round stamp . Signature of Staff Surgeon /Specialist
Of CH/MH No - .. Rank
: Nama ’
Station :
Date :

Qg,,..




(To be submitted in Duplicate}
{Rel Para 3 (b) of HQ Westarn

Comd letier No 54500/R/G2
{Can) dt Jul 05)

No__- Rark
Name . . .
Liquor Card No. i (Address)

' ~ Telp/conlagl

No

Stn HQs

REQUEST FOR AUTHORIZATION OF DEPE :NDENT FOR
' TION OF GROGERY STORES

COLLECTION OF GROCERY STORES

Sir,
1. Ref HQ Western Ccommand SOP on the subject {vide No Lt

S

2. Medical certificate vide Appx ‘A is encl herawith. Details of dependant to be
auth are as under.

(a) Name___ 7

() Dateof bith/Age

Passport size
photograph o
be attested by
. SmHQs

c) - Relationship with ESM/Widow.

{d} Hesidential Address___ - —————

()  Tele/ContactNo I —

- ldelntiﬁcatior'\ Mark __ . o
3. it is requested that the above mentioned dependent be authotized to coilect

Grocery Stores ex . on may behalf.

“Gignature of auth dependant - signeture of ESM/ Widow
- -
{For use by SinHQs_____— —




