HAN T I Government of India
WTUIW%SIDT Department of Atomic Energy
ATTARIT SereT GTEHA Nuclear Fuel Complex

“SIqOT IF” ff!ﬂi!g Eg g@ga Application for purchase of “Hearing Aid”

&I Dated:

[ar A To:
eI T TSR (HTTuHTd), A8 / APO (CHSS), NFC,
£e{TETE Hyderabad - 500 062.

-4 39T Particulars

S No
HATIRY T AT (Tl /AR /P.):
Name of the Employee (S/Shri/Smt/Kum.):

1.

2. UesITH Ud hlaRy . Designation & Employee No:

5 IR T AT (AR /AT gecl/HcTeh)
Employee Status (In Service/Retired/Deceased):
4. | 3%S: Unit:
s st T AT Toraes for fgaRer us &t smaegshar g
. Beneficiary name for whom hearing aid is required for:
6 HHANY o ATY ATHTT T TETYT

Beneficiary relationship with Employee:

7. arrameft 1 HreauaTH 4. Beneficiary CHSS No.:

ST a0t AT 91 (e Es1/7T8/aw)

5 Audiology test conducted on: (Date: DD/MM/YY)
o | TSI A AT STeFe @R 3 Il Alsel
Model recommended by treating doctor:
L0 STV /210 /2t hiait o foIT 37eqeifeet Sraor I
Hearing aid recommended for Left/Right/Both Ears:
11 Rafer vg fr @lie yua ar a1 & fow:

Purchase of hearing aid is for 1* or subsequent time:

I @lie gl a1 a1g & FAg A g, o o wle
12, | /A IR H

If purchase is of 2nd or subsequent time, then previous
purchase date in MM/DD/YY format:

P.T.O...



Arafaf@d geaas YR & v gaea &

The following documents are enclosed for the consideration:

*.9. f3aToT Particulars 1/eTel

S No YES/NO

FATELA ITHEe 1 Uit foraet #1@aor 37 & fov SuaAer faewe i R f 1S g,
| | 38 A 3R Az & AT & A1y Heree B

Copy of Health Pass book containing the recommendations of ENT specialist for
hearing aid with details of make & model of the same is enclosed:

IR TURIFTAE 3Tl H STAE WA & HAHA H TATHET o TH3N/SAeTol
5 | 3TEHCTCT/UTAT GaRT SIRT 3T {6l $id Heldol g |

OP referral form issued by NFC MO / Zonal Hospital / AMA in case of ENT
consultation at Super Specialty hospital is enclosed:

3t Rure foras fohu arw gdietor & 4k AR fgaRer us & forw [ ier S
3 | IS AISHA/GeAATS IS LN US & JehR T fdaror HoraeT & |

Audiography report containing details of test undertaken & recommendation for
hearing aid with details of model/type of hearing aid recommended is enclosed:

feafiar vs & A% /Arse 3R FHAT FI g2iTe aTel 03 FHICAF Feldal g |

! 03 quotations indicating make/model & price of the hearing aid are enclosed:

c RTe TGN TS T FeIEhel/HTH 76T et T JHTOT I HolaoT & |
Condemnation/Not working Certificate of old Hearing Aid is enclosed:

6 et & Hroguaed 1S ST T foras fore ffaRer s snfaa gl

CHSS Card copy of the beneficiary for whom hearing aid is required is enclosed:

a4 Yours faithfully,

UdT: Address:

T IS Pin Code:

HAISTSeT 1.: Mobile No:




