Appendix ‘D’

APPLICATION —CUM-DECLARATION FOR LOAN FROM
CGBA FOR SPECIALISED MEDICAL TREATMENT

1. [, NAMe. o Rank................ ..No..

Ship / Unit.. . Y A\ hereby declare that my
self /my Husband / wrfe / Father / Mother / Son / Daughter (drsease) has /have been advised
to  under go e, (investigation / procedure /  surgery
at.........ooi

.................................................................... ( hospital), the cost of which would be
RS (RUPEES ... e e a2 ONNY)L

2 Received from the Secretary Coast Guard Benevolent Association a sum of
RS i, (RUPEES. ..ttt e e e e e e e e e e e e e only) as

a loan to be recovered in one lump sum on receipt of my claim from the Gowt.

3. | hereby authorise the Officer-in-Charge, CDA(Navy), Coast Guard Section, Mumbai-
400 039 to debit my account with a sum of Rs........................ (Rupees
..................................................... only) and recovery the same in one lump sum on
settlement of my claim from the Gowvt.

4. In the even of my services being terminated at my request or for any reason
whatsoever before the recovery of this loan is fully effected, | hereby authorise the authorities
concerned to recovery the entire amount of loan from the amount due to me from my pay
account and retirement / terminal benefits.

5. In view of the above, it is requested that a Ty loan of the above mentioned amount
may please be remitted in favour of the Commanding Officer ...... (unit name).. payable at
....................... (place) at the earliest. The same will be returned to CGBA after re-
imbursement from CG Section, CDA (Navy), Mumbai.

6. | undertake not to cancel this declaration till the amount due from me has been repaid
in full.

Place : ......coooiiiiiiiin. Signature ........oocoiiiiiiii e
Date @ .o Name, Rank, NO. ...........cocooiiinints

1]
COUNTERSIGNED
Endorsement NO. ..ol

Stamp of Hospital

CO SERVICE / MILITARY HOSPITAL / SR. ADVISOR



