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EMPLOYEES’ TRUST FUND BOARD

Application Form to provide Financial Assistance for Vocational Training Courses

For ETF Board use only

To be completed by current Employer (Part IV)

1. Name of Employer/Estate and address: He.“)qg ....... HOSPQLQ‘S“(‘P\"L)LM ........

0,389, fNedombo  Raod, .

....... o GUe L U g

Full name of the Member: M&@swnana Mudi ODSQ(Q‘;‘JE ....... L C\SGY)1'hOL

..... MANAIA B

Member’s NIC No: i < e 2’6 S Q10| 219 |5

Employer No: ..... L{\Ct\\lﬂS‘ ............................. Member No: .......... 3‘177 ................................
Date of appointment: O O 2 Dy [ 2

Contribution during the 12 months proceeding in the month in which this student sat the GCE
A/L examination. (If the contribution have been credited through e-service, it is not necessary to
complete this section and it is sufficient to make a note that the contribution have been paid
through e-service)

Year Month Member’s Contribution Date R1 or R4
Amount
2022 February iy
2022 March )
2022 April /
2022 May |
2022 June \_ Contyvibulion have belen
2022 July
2022 August Credithed thouah
2022 September
2022 October 2 . | SevviCe.
2022 November
2022 December )
2023 January i




| certify that the information furnished above is true and correct. Also certify that | am aware that if |
furnish or cause to be furnished any false return or information relating to this claim | shall on
conviction be liable to a fine or imprisonment under Section 39 of the Employees’ Trust Fund Act No. 46

of 1980.
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Signature Date

Name of the Signatory - ......52WSANAT L L LG DA € Y LR

Designation - E‘KEC&'(\VQ'—COH)DQTS'QJUOQQM B en eﬁ‘ts

Official Seal

R Operations & Service

emas Hospitals (Pvt) Lid.

389, Negombo Ro#d
Wattala.

For more information www.etfb.lk




