National
Social
Protection Disability Registry and Allowance Application Form
Agency 0P «w¢ o0, ¢ ¢ 2 22 ¢ ,2,0, 02 0% 0, €c02¢3>
)} /’/) SOV TP AN A S kg0 YD VIV SV PPV S Vv
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1 - GENERAL INFORMATION OF PERSON WITH DISABILITY #3335 3A5 SR55 FAZ AiepRiSCA
1.1 - Applicant’s name: 1.2 - ID card number:
2re 5247 95~ ::}:,;
1.3 - Gender: Female Male 1.4 - Age: 1.5 - Date of birth:
2l ALRS Flry £35S /f’;,«” 55
1.6 - Contact number: 1.7 - Contact number:
W2e2n AF Q2825 AF
1.8 - Permanent address: Atoll Island Address
2505 ,,,,, 255 2= S 5§
1.9 - Current address: Atoll Island Address
2525 $hep 225 275 2= S5 5%
1.10 - Is the Applicant currently enrolled in school/colIege/unlversny? Yes
;;‘:;}2’;‘3/’—'; ;;mc slhnS 5
1.10.1 - If yes, current grade/course:
- Frv SREAZELS—Z ;,,,;
1.10.2 - If yes, school/university:
e’—'/y/vr//w—' .3;',;;;’}3;,—; ;;m;
1.11 - (if currently not enrolled in an academic institution) highest academic qualification/grade completed:
;,,.«f ;ﬁ}}/“/»‘—’j ;’,om: ‘,;ﬂ;;ﬂﬁ;’;x:;»—'; ;/A;'
|:| Never attended school |:| Basic Education Preschool Between grade 1 -10 GCE O'level
,‘:;" /I)/‘V/’—‘j 2/.;;' ;2‘;:: ;—‘f—‘.:; ;b’f’a—’/; ;;‘; .: 10 :1:7 1 t‘.’;; ;;; 5 :;—45
GCE A'level Diploma Bachelors Degree I:I Masters / PHD
555 5 o ;’;‘;5 ;}5 RIS 7 :-};-,;/L/;,L;’
2 - APPLICANT’S FATHER’S INFORMATION (If Available) (3;*{/’}0‘,: 23353) 23355 5748 3225 A2 ;"V.:r.;;;j sA
2.1 - Father's Name: 2.2 - ID card Number:
S 32.7 A Y5 ijf;
2.3 - Current Address: 2.4 - Contact number'
25 f«-‘j/,s xj; (W=7 X /,v
3 - APPLICANT’S MOTHER’S INFORMATION (If Available) ;/v//’;':; 23333) 23555 325 5455 A2 };.:r;;:;’;tfz’v
3.1 - Mother's Name: 3.2 - ID card Number:
Sre 32p7 $375 AESse 3;..4.;
3.3 - Current Address: 3.4 - Contact number:
SELS S, }/’; W2e2x A5
LIST OF REQUIRED DOCUMENTS (S35 J2 35505 2oy p323222) pba SER3232 2455

Applicant’s ID Card Copy

s ©0 CO0>¢C e >z ” 0 s ¢z - - €0 >2¢c >
S ,vV SFg g siv ,wu/*n /*Vn_«vmx /,v/! .r/; Sl /"V/:"/“})V/“

[ | Guardian’s ID Card Copy

x ¢ >7 ¢ s 07 o~ 0c¢ X [ ¢z [ R z [ ¢ c ¢ >z - > - co 2¢c>>
}V EE Y4 /AJ/“A SV ALAIANNA PS5 SNAKS S IP / /’J‘}/"}v Jﬁ/) /v/v/ /“V/ﬁ/“}}yj“
> 277 >

— Applicant’s Medical Documents related to the Disability

oc¢ > ez 2z e Z- ©2¢2> .- ox 2 >3¢ec ¢ 2, c02¢2>
.4,7/!) :nﬂ/ﬁ_ﬁ;}/ J/A} S .A)V/f'/“}}y/“ _v"}/“ /“/1/ /eVz IA} ﬂ’) /“f’-\’/d’ A)V/_"’/“}r""/“

—— Bank Account SIip / Statement

oc > 03>z >2»5., ¢>o0

> 2- ¢
n;ﬁ; S5 SSs ZUi 25545 spraia LA

2 ey

Completing this form online is faster and easier. You can submit this application form online by logging into the NDR portal at ndr.nspa.gov.mv
o aF 5332 ‘-5}3/; ARG S35 CASiIEG SPAaZAL 35 > S8x535 (ndr.nspa.gov.mv) 385 Cptgl preiiey Sriel
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4 - GUARDIAN INFORMATION 23345 ""’:f;f';"

Note: Please include details of the person who is currently looking after the Appllcant (Person W|th Dlsablllty)
Crdr Vs S0 €>%20¢cc¢ce 3> 0r 0385 - ox, ® ¢ e ece >0
}J'J'J‘} -"t"'?/"c‘ So2@ASp® J'JIA J'J‘)‘ J‘-/J"VJ‘J'J"})V/" /‘JA}J'V/"J d-f }V /'J‘}J"}' -

4 - Relationship to Applicant'

o072 > z2z2. - s c02¢2>
SO // o5 F /"/"/ J"V/.f’/“})l’/“

Mother Father Husband Wife Daughter
ID 355 Dﬂ : D Sz D Toaad D o5 SR

Son Grandmother Grandfather Others
s B, 22 5z B PPN
To be completed if guardian is someone other than the Applicant's mother/father
FEAE 3245 4% _m_m,- SRAR A5 232 355 :IJ;;;‘:
4.1 - Guardian’s Name: 4.2 - ID card Number:
,~;~ 3//; _r;’/}/"/v ;;.;;“ Zf;.:;;
4.3 - Current Address: 4.4 - Contact number-
© ¢ oc¢ >z 2,07
—x ,wr/,v sz (1)@ zv,:

5 - ADDITIONAL CONTACT

Information of additional person to be contacted in case Guardian cannot be reached
M2, eI, s 0¥ ¢cO0 33 ¢ ¢ e ee ed3¢9., » 03 O~ c0 3¢5
PIFA7 SO /“}J‘ -AJ-AJ'// é/’}'-f/" -4-4 ﬁ/}/“)’ SO G S /“VJ".PJ“})V/"

5 - Relationship to Applicant'

o072 > 22, - o >

22>
Svvos // SoFF /*/*/ /"V/.:‘/"/')V/"

Mother - Father Husband Wife Daughter
I:I 523 I:I iss I:I Zony I:I Zoels I:Iff/ 2255

P X
Son Grandmother Grandfather Others
s Pl 33 514 P

To be completed if additional contact is someone other than the Appllcant s motheyfather oo o

0 s> -
I‘J/‘V 7//} -4’ IAJJ"J. 7/"/‘7" AP PO/ PP

5.1 - Guardian’s Name: 5.2 - ID card Number:
S 324 }ﬁ;};}a‘» 25 5’::,;
5.3 - Current Address: 5.4 - Contact number'
¢ oc¢ @ > >z 2,0 -

ais )Az‘/‘ sz (1)x @ /v_;

To be completed by appllcants above 18 years of age
~oAL ;/f_; .r.m'/_; Jf? ~225 18

6 - MARTIAL STATUS : B ;;«;:»;
|:| Never married Married |:| Divorced Widow/Widower
Sorai 252255 S5 airss :»j;ﬁ; f:;«,:/f:ffz
- (if marrled) Spouse's information: 6.1.1 - Name:
;;}’J; J/v;nv (;/vft-‘; ;;;:/vyny) 2 ;;/;
6.1.2 - ID card Number: 6.1.3 - Contact number:
Feln 1245 (WNFei5 25
7 - INFORMATION REGARDING APLICANT’S CHILDREN (If alive and available) 23353 3 .:./“/; (:.,:,:?) S»’—:.;J’vf}
Full Name ID card Number Full Name ID card Number
# 25 3540 2e25 1ogas | P 25 5245 2e25 0gai
1 6
2 7
3 8
4 9
5 10
8 - EMPLOYMENT INFORMATION: 23755 53 7: :-,:;:
8.1 - Are you currently engaged in any income generating activity? |:| Yes |:| No

8.1.1 - If yes, please include details

(,,_,/,J,) B850 | TR
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8.1.2 - If no, Are you interested in gaining employment? |:| Yes |:| No

cﬂoz ¢35~ 022, =2 s rece
J"/"}’J‘)’J’/)’—’ SV 3 }6} B el L alad

8.1.3 - If yes, please include details, if
No, please specify why?

s e ¢ [ X4 N B R R PR R PP
el 35 LA /'—‘_;ﬁ S5 Lo

9 - MONTHLY INCOME & EXPENDITURE OF APPLICANT S=E ::3 :«’33 Sy FPeiza AEA5 5505 SRls RZ AlnpliilA

9.1- Applicant’ (Person with Disability) average monthly income:

2235, s 07 e o0x 2> ¢ o~r 0- o ¢ - P - - €0 2¢c 2>
LI _r/v,s;n e rrEFIa SR8 5555 i ol /"Vfﬁz*}}t/z*

Average monthly income received as salary/wages or benefits

9'1'1 s 0% 35 s 2% ¢>2-r 0,7 o0x > ¢ ©o~- o0- cocr
TpEA p2E 2 (zt.mo_r ki ,sn ‘/5/; ‘,-r'—'.?) rr AN FRas 5425
2

Monthly i income received as rent (Rental income from Apartments/land/etc)

912 072 ¢ >3¢ > o0 >x0x o0c¢ e>22 73 >3 ¢ >
/“f;/) v; /).f_p"..f :;V HPSoS /“//*/A _,Szt ;V;O ‘)V J_«-‘/;A ;25 .J/“};/I 9} .AJ_(-'J J;V

9.1.3 Monthly income received as proﬁt from own businesses / investments (Cafe Shops Etc)

¢ c
S S5 38 x/,:) /«,s;n e n;_fo.r sF /Vre/;er—uwn nn/_;/v ;,;;,;

Monthly income or ﬁnanCial aid received from family and friends reSiding in Maldives

914 | o2 0>z . P e«
/“}24 "} Fad eV J/“/:"_r‘;// /’/“/“/7 J‘;J"_\‘“J ’_r“ /’J‘éﬂ/ /“7//‘" /-AJ;—‘:J
9.1.5 Monthly income or ﬁnanCial aid received from family and friends residing outside of Maldives
b O s 072 e © 3272~ > z z » 2 oO0cwoZ

z
/“}7/1 ‘F/ Faala¥d -f./“/‘:“.:";//‘ 4/“/“/? -f?_\".r‘-f ".f‘ -4-"/"’ SEANX

9.1.6 Monthly benefits received as PenSions or from other Social Protection programs

22 <
4 o/. P :;c.zv JJV/J"V/V‘ n;_;«gn -A-fr’-f -V“’—‘/“,f
7 z

Average Monthly income received from any other sources

ce o 22 .- co >2,-r0¢ ¢ > s 07 ¢t © >2x0x o0 ¢ ¢ e
(6/ SRS G SIAOIS oo AJ’—’G_\' 2) /“,T;.A BF NRSLOS SN
2 2 Z
Total
9.18 .55
228

9.2 - Applicant’s (Person’s with Disability) average monthly expenditure:

22325, weZr - z - - o 2¢ 23>
PPN /awr',vf/ Jr’f} Sl /“V/;«/“,‘)V/“

(If renting) Applicant s monthly expenditure on rent

9'2'1 - s 22 Zzor 2. s 0CZr > or 02
/s/vn 228 vas AJJ‘J J;V/; PIAPNKF A FNAY

Monthly expenditure on loan payments
9.2.2 | (Please include only court registered loans or Ioans taken from registered institutions)

ce@ 2 -r0%» 0>5- 2 - 0-> > Zr0 2 23¢ > s eOr0r - P 2 2. o0c
e d ;n},y} VA NN S5 fﬁn/; /“./“;/ /l.f_ﬁ'.f .I.)“/ /!/!/) sEIVAS Vo2 //“} )/“}.A}J./" A
Total
923 .55

>>¢
10 - INCOME & EXPENDITURE OF APPLICANT'S HOUSEHOLD

0 2¢25

4 032 ¢ - -
_p;;.n; .:j// AA J*j;n 0; fyex,v.n f.'(.d) .sn/; IA’—‘OJ .:_,o/) J~J~/ /-—V/_,o_/v_;)y/v

10.1 - Average monthly income of applicant’s household:

22325, < s 07 e o0x > ¢ - [P cocr e >22 - - €0 2¢c >
ROFANS SSpOA Bp FYEAIA S8 5525 f/n—‘v.: Py 22 /“V/ﬁ/"/!}l//"

Average monthly income received as saIary/wages or beneﬁts

10'1'1 s 02 25 e s 23 ¢ >2r0- 72 s 2 > ©03x > ¢ -ES - cocr
g2 p2e @2 (A.:,o_r Svepnra /!/i ‘,«dn ‘,«’—‘7) SV EALA 2&55 5525
z

10.1.2 Total monthly income received as rent (Rental income from Apartments/land/etc)

> 73 2
J“/‘;/I 0/ /)J‘_n".f J‘/V SUPsoS /"/.)"/-/1 /‘.A /V.?” A/V J_q"/)-ﬂ /;g _f.)"}‘).ﬂ ’/ /I—ff’_\' J/V

Monthly income received as proﬁt from own busmesses / investments (Cafe Shops Etc)
(J“J,"J:/‘:_v:’ ;‘; }V :/‘/}) /“}/;-; g/ -A—ff':“ —:}/J/“ ./"VA"E?}.;E?L;J“/) -4-;/}/’} /-ﬂ?-ﬂ

10-1.4 Monthly income or ﬁnanCial aid received from family and friends reSiding in Maldives

> ~cc o
/"/’7/’ 0} /"ﬁ/j J/"/J"J‘)// /i/"/"/) J;J‘J‘J ".r’ ”-’6”" /“2//" AJ’—"J

Monthly income or ﬁnanCial aid received from family and friends residing outside of Maldives

]0']'5 s 072 e ©o >2 .- z ¢z oz ¢ ooz
JP2A @p e :/vfff;/x n/v“/; J;;«_au @5 n:xv A

10-1.6 Monthly benefits received as PenSions or from other Social Protection programs

//) v} S J;c’/“ J;V/_pV/t/ A;ﬁgn /)J;"J J/"’—‘/"’{

Average Monthly income received from any ¢ other sources

10-1.3

10-1-7

o 22 .- €0 2,0 ¢ ¢ ¢ 2 s 07 © 23 o0x o ¢ ¢ c
("} SRS SIA RIS o /I_f’—'v_f )) /“}.7/1 'l’} S soS /“//“/A
A z
Total
10.1.8 s 22
228

10.2 - Average monthly expenditure of applicant’s household:

22025, eweZr s ce Cr - - co 2¢c>>
ROFNS SOV OSSAS .n—«—_; _r;«/_; Sl /“V/ﬁ/"}}-y/"

10.2.1 (If renting) Applicant s monthly expenditure on rent

}}/t ;25 V/t,s /IJ_(-‘J J;V/; /“:t;—‘:.l 2/“ )/I FAAYV

Monthly expenditure on loan payments
10-2-1 (Please include only court registered loans or Ioans taken from registered institutions)

2 -~ 0X%» 03, 2 - 0-3 &> Zr0 % 13 s 2% ¢ 2, @weO0r0r 20r 0,0 -2 o2, 0cO
IJ’) }/’}/‘V/‘ SV r—Aa> S _l"/’/i}.? /“/“)/ /1-3‘.;‘—“ SHF) AN L PIVAS VLD SIS PIIAF S AP
-

Total

10.2.3
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11. If there are other Persons With Disabilities living in the same household, please provide their National ID Card Numbers

2,07 z ¢ 2,07z, ¢ - o0c¢czZ .- 2> - €0 2¢22
P alad zV:AA S VPPN FA 1.7/“)/1//“ ALK F /4"4 /“/“/ I“V/ﬁ/"/’}'"/“ /1_\"—':’_\'
(4 L4
12 - INFORMATION ABOUT THE DISABILITY: R£3545 5 .r;wep RS 28354304
12.1 - Details of Applicant's disability
(- 2 - © 2¢ 2> 222, 0r -
/’—‘)r' J)Vz‘r‘/"})i’/" PRI
12.2 - Type of Disability
2 - €0 2¢ 2> 222, 0,
r’/"_v ;;u/ﬁz*f)-vr AU poACP
Intellectual Disability Hearing/Speech Disability Physical Disability Autism Spectrum Disorder
2 ¢ - €0 2¢c 2> € >2>20¢ Pl 2 - - co 2¢2> Zzo /?0 ©or 0o0cCco o p
zvvz'ﬁ//s)vzv .r;/w—',v/.r z/w—' /"V/.:"/"f}vz" sovas v/)//*in £ /"V/ﬁ/"_/’)"/" z";’—‘g /z/n—'} sApY g cega
Psychological Disabillty Visual Disability Learning D|sab|||ty
SIS II BT :«f—a}’/’« Flpprpila S50 PITIIIETSAES A
12.3 - How long has the applicant had the condition: Years Months
2, 02 C2 22, 0 - €0 2¢c > LR g o -
L2 2 LRVIIACe /"V/J‘/"f}"/" o —2

12.4 - Is the Applicant Bedridden Yes |:|

CQlocz- 2 - ¢
R yn_;,vﬁ;f/*n }V-A/“-ﬂ

12.4.1 - If yes, how long has the applicant been bedridden Years Months
2583 3 }/'_)Iﬁ)f/"/t SRESNS £25 =3

12.5 - If the applicant has any chronic medical conditions, please include names and details of the condition

0 - e

2 s Z - 3 - s 02 oc [ - or - 0232
FIF R ADS SF@ DI ANA® SF SRV IAF FVPANDSS
2z - z >

qﬂa: 0~ 20 2¢c o0cee o0 coc
\PLE NAROSS® Ar® —5AA A_f-ﬂ_r‘_f ).A,i

12.6 - Is the applicant on any long term medication |:| Yes |:|

[
Ed V/i/"/i

12.6.1 - If yes, please list details below (Medication name, strength and dosage).

0. ¢>x 2>0>¢ 0w - 50¢o00 2. ¢ zo0->02- °C 24 £L8s282E
(/.,_4}_,4 SRS AU e pa prspr— ASs _r/c) pAxvIin® .A._\‘/;" /4’—';_.4 S5 AV

Please use another sheet or attach the detailed prescription if you require more space.
,9.4/y r—';/V.A.A .41/-: z_p.a _p;/v e’—' L ;/-'_';_,on ,s_;.a _:,’.‘,‘

12.7 - If the applicant is currently (or had previously) taking any treatment (other than therapies) for the condition, please
include details below

ez o -2 >z s © > o¢ > 2, ¢c02¢3>
(}/',v ,{/r') ;'—‘_;r’ J}/_) /! S KD PO PAFPIS SRV SSES DVAPISSVI
- - > -

Please attach aII relevant medical documents reIated to the treatment taken

or e, S>¢ @ se s S0 ©3¢5>
l')}//'/ vazy Af/‘/lv/’} ;4./} f.//",}-..f aA )/*}/')J/‘ .o'}/" )/';n).:/v Ad}/} /v.:).: ;vxpﬁ;)vw

cee Z

(23 P o - Zz 2, 7 27270 Z - €0 2¢c 2>
($% @ svara

-"’}/'}f/ Fal A P ] /I_\‘/B’J_ﬁ’—') /“_f}_f ;V,-v_.o,w,v,oy,w

12.8 - Does the applicant have any plans to seek any treatment for the condition in the future? |:| Yes |:| No

Email: info@nspa.gov.mv Fax Number: 3003535 Contact Number: 3005353 / 1402 Page 4




12.8.1 - If yes, please specify details below

0r €232, e 2

;’—7_«' SPAF Dovara

12.9 - Does the applicant have a doctor, medical practltloner therapist they seek treatment from Yes
regularly? C;_;::;_; ;.;;_}A _;;«.7,;} zvz'—g/ﬁ s /;;'E’:’: 52 2 558 Py zV,-'gwf zv,w:;; SEaRS 5

12.9.1 - If yes, pIease list details below

FSS 54 n;x_«' ;r—‘;f SACAS

If the list of doctors/theraplsts/medlcal practltloner is more than 5, please attach an additional sheet

#0-r> 0 #5-0¢ OcC P 2,- co0o0

SANE FuEALAL Atrs /.ﬁn JJ’.’J’:‘A S~5 255 A5a _rer—g;@ | ~gf%

Doctor’s Name Service Provider

# x4 € 27 03 2727 S 20,07 »

SN S PV EVAD VOV Ar—D
1
2
3
4

12.10 - Does the applicant use any assistive device/products (e. g wheelchair, hearing aid, etc)

CPe~- 202 oro0z2 > - c02¢2>
\orxeirs (55 f./l/l _r//»/ A :2/": ;}/}) aeesra | ’—'Aya ye'—"—'n /:): F5e sz /"V/J"z“’f}‘//"

Not required

e@e > or 2 >0 ¢
-1l ekt aiad d

ROQUIrEd, and CUITENLlY USING | e e
(please specify details)

© - 20 3¢
(/’—:;r’) SASD

Required’ but Currently nOt Using ..............................................................................................................................
(please specify why)

o o 5> o i 6 o O >0 mee | T s
(vv’—‘) Aslie B55e 2555 - r

12.11 - Does the applicant require to use additional consumables (diapers, urine bag, etc) regularly due to the condition.

qﬂa/>a:u ¢r - o0 0 co 2¢>>
g O et /v;.m—'/ﬂ/ | ore PSS s@ rxn ‘,u“ ./“.r)_r ;V/_.o_;«,v,oy_;«

P Z |:| Yes |:|
12.11.1 - If yes, please list details below FEorS 2

Z20~r 20 2~ ©0r ~r - weCO~s P20 >
pARVIAS .4:/..4 /’—‘)4" Ny

Name of item Monthly usage (quantity) Average monthly expenditure
# o - 3 er S20 2 oxo0ocr e 0rs 07 cocCcr er o0 #2500 oxocr e ors 0, e ocCr L E A
S .:.:V..c HK D (J'Ve;l’}ﬂ N> sASD _.ovy—t;v MY (/'Vef}d FON> sAS> Vol
1
2
3
q
12.12 - Has a medical doctor prescribed any therapies for the applicant? Yes No
c.tf}ﬂ_;f_;/: J'?/’f }/ﬁ /v_f).: ;;/;;v;;;/’v ;‘ﬁ;f"; o2
12.12.1 - If yes, details of recommended therapies
},_,;_; sA 1;//';/);/;; /;/f _,g:‘;
Name of the therapy Service Provider (if Number of sessions and If not taking therapy, please
0r ¢ e currently takmg therapy) expenditure (Monthly) specify the reason
(el ‘4"—" L >, . 2. . Srr Cor ¢ e S, 20> s
5&}; g ,g;f,.- (v./;) PHZ 2SS S vebs o—r "”ﬁ Cor— (DS ,'\uf_.o
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To be completed by applicants above 5 years of age 2352 3247 22R2%5 },:3 Srla S
12.13 - Please rate your difficulty in performing the following activities Q-”,‘-‘,«,’s SEL RLAD Fatge SSEFe P3DxSREE0A
No difficulty Some difficulty A lot of difficulty Cannot do at all
- oc oc - - 1: e«@ - ox- > 2: - or - 3: e e > or - coc
o ﬂ?":"f )_ff P 2 d }_\“/’ P b4 B R ad /VJ‘) ’—’Iﬂﬂ
e Difficulty level
Activities 3.0 ¢ -
o 00 - Hor2 2P
ALPLPV S
o123

WG-1 - Does the applicant have difficulty seeing, even when wearing glasses, contact lense?)

cﬁ}:‘/’/ ;;z’“,: r—‘}/n); /“:n,vn; ’—‘.ﬁ; 5‘355}5 _f.;/’« /n); /;A;n /’“n; ;;;;“
WG-2 - Does the appllcant have dlf'ﬁculty hearing, even if using a hearlng aid(s)
cﬁ}f; J"J;A gn »o—'y/; ;—E’;,:;/vn /A;VV / :A; J/p“/;/

WG-3 - Does the applicant have difficulty walking or climbing steps?

$Zni 2535 455 Rere 232 323 S
WG-4 - Does the applicant have difficulty remembering or concentrating?

qﬂu s o0- > ° - 22, 0,0, > 0,323 0% - 0,0~
1PL0S FOIS SNV IOI SOV PPN FORY NFs MY r
- 2

WG@G-5 - Does the applicant have difﬁculty with self-care, such as washing all over or dressing?

C - > s 030> 2¢c0c¢c o0r-z ¢>220¢cce > o
_,o)_,c/v /V;,o »—',onn (A_r;/y /"V/Vl/ /s_; ,w/o/"/s/ ‘/"/,91") /V/'—',? AJ.?V/"V S2@AS @ z/“_f// ,‘n.?ﬂ
-

WG-6 - Using the applicant's usual language, does the applicant have difficulty communicating, for example
understanding or being understood?

qﬂa - 0r > > o o2 Zo0r 2 0s 2, -2 CC O0r220¢C -2 ©0s 32302, 23 0 -3, 23003
1oL (/;}/,‘ /‘J“/"/) ~lh 225 vas 2 Yy (FOPLS WS PP (FOVAS VoP) FORAVOIDND SAPR@ <Y
- -

13 - BANK ACCOUNT INFORMATION: £33425 seraih ;f«;y’;g 24 Slaz 3254 Saza ,;
13.1 - Do you want to apply for allowance/s for Persons with Disabilities? Yes No
z 2 02 - - 3 A
cﬁ/‘v’v-‘: /n 22 }‘;V/_;() ;Vﬁ;/} Sl /Vx;;;;n:} Slama s

If YES, please fill the following information

zor >- > ez
}/U‘VJ//; /“P—’VP—’ ; ¢;/“V.A.A

13.2 - Bank Account Number:

>0 - 00 2, ¢ CE.X23
K@ AV Y@

13.3 - Account name (In English):

o - 222, 3 00 2, ¢ CEX23
S SPAFAS BrAva Y@

13.4 - Bank & Branch Name:

For applicant’s above 18 years. State relationship to the applicant, if submitting account details of someone other than the

applicant
o, o0% 2 ©- € PR Ll o 2%, e x4 e 0r 02, ¢ ceoe 00 2,6 70 - coece,s » 0 o7 [ X REERE] e 7 © 27,7
Patd ol // V/?-ﬂ CPHSAS s AV IE oA .f’—'-ﬂ} S EPIAV A J-A/J/"/-ﬂ -AIJ'} SIvAVA A PA SALK P el al il L el B 2 ad J‘.:; P el el 18
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e | declare that the information provided in and with this application are true and accurate. | acknowledge that the National
Social Protection Agency has the authority to revoke the form if any information is discovered to be untrue.
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e | agree to notify NSPA of any changes that may affect the Applicant’s eligibility of benefits. These include: improvement in
Applicant’s medical condition; death of the Applicant
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