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Director / SSMD

Central Bank of Sri l.anka

Declaration in Respect of Reimbursement of Out-Door Tfeatments
under Category B3(A) of the Medical Benefit Scheme

Name Id No. :

Department Pension No.

W&OPNo.

IcertifythatlhaveincurredasumotRuprcl.r..r......:.........::....t:....:........': inrglPectof meary!mydependants

for the yearZA...... for out-door medical treatments and request to reimburse the amount eligible to me.

Date
Signature of the Applicant

cBP 14076 (3,000)

For Office ase

Amount Approved :

SO's Initial :




