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Sub : Assistance from Staff Benefit Fund for the year 2023-24,2024-25
and 2025-26
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Applications are invited from the staff of Salem Division for the grant of assistance from the
Staff benefit Fund for the year 2023-24,2024-25 and 2025-26 for the following:

1. ETEYAT SfAfhe SICKNESS BENEFITS:

Financial assistance will be granted to employees who were on SLWP (Sick leave without pay) due
to sickness on medical grounds for more than 15 continuous days or above during this financial year
(01.04.2023 to 30.03.2024, 01.04.2024 to 31.03.2025 and 01.04.2025 to 31.03.2026). Assistance
from SBF is not admissible for the period for which LND (Leave Not Due) has been sanctioned.

2. A Y AR & T HERIAT ASSISTANCE TOWARDS COST OF SPECTACLES:

Assistance will be given to non-gazetted employees towards cost of spectacles purchased
after 01.04.2023 .

The original cash receipt and the Doctor’s prescription should be enclosed with the application

form.

3MaGsT qUT & & 8T ST AR 38 W odded & g aur fed Rfecar sl &
gfgEdreR wred fhar sme |

All the applications should be duly filled and the signature of supervisory officials and counter
signature of the Railway Medical Officer should be obtained.
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The last date for submission of the application is 31.12.2025. Applications received after the
last date will not be accepted. Application copy is enclosed

FHAATNAT & ST AT AT TR HAT ST | AT Teh Hied FaaT &1 T Ta i 1 A1 |

Wide publicity may be given among the staff. One copy should be exhibited on the Notice Board.

Digitally signed by KRISHNA

KRISHNA MUTHURAJAN
Date: 2025.11.19 17:02:59

MUTHURAJAN %252

(Dr. M. Krishna Muthu Rajan)
Chairman/DSBF/SA &
Divisional Personnel Officer/Salem
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DSBF Sub-Committee members/SA
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APPLICATION FOR GRANT OF ASSISTANCE FROM DSBF OF SALEM DIVISION
TOWARDS PURCHASE OF SPECTACLES

FHART T ATH /Name of Employee
Yeo1H d f&.& /Designation &Shop

TI3RUHATH 31887 HRMS ID
oY%, &N, U9 9o gfae §&a1/ PF. No., & Bill Unit No.

"HEE /Community : SC / ST / OBC / UR
A / Cell No.

e & 6 M @Err TG 1§ @A H aed & o w8 § g wwe w7

| wish to apply for assistance from DSBF towards cost of spectacles purchased by me.

| purchased the spectacles from . .. ... ... .. . . . . .

on........... atacostof Rs............. (Rupees. . .. ...

Iwasadvised by . . ... . to wear spectacles
on duty (Medical prescriptiondated .. .. ......... in original enclosed).
AT AT My payisT Rs............. inScale/@deTdleT. . . ......................

Heldata/Encl.: 1. Medical prescription in original
2. Cash receipt in original
Iy DECLARATION

el doh Al SR §, 3R 3fedataa Fawor @ § 3R afasy & afe oo 9w 9e W),
W R%ey 37T 37 A & dgd FRATS A 1 THT § |

The details furnished above are true to the best of my knowledge and if found to be false in
future, | shall be taken up under D & A Rules.

3fdesh & §EaeiT SIGNATURE OF APPLICANT
g, .8 39 afAfa&saiTg & @des & o 3Ea ¢ |
Forwarded to the Chairman, DSBF Sub Committee Salem Division. .. .......................
................................ for disposal
TeQU /Station :

air@ /Date: 3 ee] IITETH & FEARR
Signature of immediate Superior

9coTH /Designation

FrATT AgI/Office Seal
Remarks of D.M.O

T /Station :
adi@ /Date: gEdTeR/ Signature
9ceItH /Designation
FATT A/ Office Seal:
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APPLICATION FOR THE ASSISTANCE FROM DSBF FOR THE PERIOD
OF S/LWP ON MEDICAL GROUNDS (2023-24,2024-25,2025-26)

1. FAARY T AT /Name of Employee

2. YeaTH g AT /Designation & Office

3. TURUATH 37$3r 3R frew Ask HRMS ID & PF No.
4. §HC /Community

5. T¢I, fedhe &. /Station

6. Tl H S FHY AckT /
Pay on the date proceeding on
which leave commences

7. cdl gl fqaRoT /Particulars of leave

8. ¥ e /Cell No. :
#/From a=/To feat & =T /No. of days

Adfrfcas 3fAI@/IHATT o9 +Y /Enclose Medical Records/Certification
3maR 9fd /AAdhaar copy.

T /Station :
adig / Date

FHANT & gEaeR SIGNATURE OF THE EMPLOYEE

g, #.8.F 37 afafa & 3@fRa § |
Forwarded to the Chairman/DSBF/SA

SO fRaT STl & 39 faaRor WEr §

Certified that the particulars furnished above are correct.

FraTT / Office:
&t / Date:
T AT & FI-gS & LGN

Signature of Sub-Head of the
Leave Section
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