
To, Shree Navgam Visanagar Vanik Samaj

MEDICAL RELIEF SCHEME 
Sheth Shri Kantilal Tulsidas Shah ( Andheri ) 
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 Patient Name :

Date :
Vasti Patrak No. :  

(Compulsory)Centre :        Mumbai       Kandivali       Virar       Pune       Other 

 ( First Name )                                 ( Father / Husband’s Name )                                        ( Surname )
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 Resi. Address :

Mobile No.:

I, undersigned hereby apply for the Medical Relief Scheme of SNVVS. We have read & understood rules of this Scheme. We hereby declare that the 

information provided in this form is true, complete & authentic. We  agree that any misrepresentation of facts is ground for rejection of the application.
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                                               Details of Expense       Amount Passed  

1) Medical Bills Rs.

2) Pathology & X-Ray Rs.

Total

Applicant’s Signature

1)  Patient’s Name,  Date,  Dr’s. Name & address is must on Medical Bills, Prescription or any relevant documents/papers.

2)   Once the quarter is over, submit the Form by 10th of following month at any of the Samaj offices.

3)  Doctor’s Consulting Charges are not paid.   

4)  If Medical Bill submitted is not discounted, then we deduct 10% as a discount and then derive eligible amount. 

5)  Fill-up the form neatly with total of all bills and other charges in sequence.

6)  Patient who have to take Medicine for Life Time has to put New Prescription every year.

7)  Committee reserves the right to make changes in rules & its decision will be final. 

8)  For any query contact Sanchalak Shri. Rajeshbhai C. Shah - 9819981945.

Enclosed copy of cheque or passbook to receive the payment.
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Sanchalak Signature

SNVVS / Forms / May 2026

Form No. :

Bill / Receipt No. Discount Net AmountMedicine Bills

Total (A)

Pathology / X-Ray Bills

Gross AmountS. No. Date

Grand Total : (A+B)

Total (B)

No. of Family 
Members :                                         

Earning 
Members :     

Annual Family 
Income :

 Shri. - Sanchalak - Shree Navgam Visanagar Vanik Samaj Rajeshbhai C. Shah 

Shree Navgam Visanagar Vanik Samaj
Mumbai : 6/8, Anantwadi, Nagar Nivas, Bhuleshwar, Mumbai - 400 002. I Tel.: 2206 3802

Kandivali : C-301, Gokul Heights, Mathuradas Road, Kandivali (West), Mumbai - 400 067. Mob.: 9082500308

Kandivali : Shop No. 6, Mahavir Krupa, Dahanukarwadi, Kandivali (West), Mumbai - 400 067. (Given on Rent)

Virar : Shop No. 105, 1st Floor, Vithal Hari Tower, Ram Mandir Road, Dist. Palghar, Virar (West) - 401 303. Mob.: 9819517385

E-mail : snvsamaj@gmail.com | Website : www.snvsamaj.in  
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lÉÉùÒLÉ:´É»lÉÒ ~ÉmÉH {ÉÅ.:  
(£ùY«ÉÉlÉ)

»oÉ³:        ©ÉÖÅ¥É>       HÉÅÊq´É±ÉÒ    Ê´ÉùÉù    ~ÉÚiÉà      +{«É 
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»Éù{ÉÉ©ÉÖÅ :

©ÉÉà¥ÉÉ>±É {ÉÅ.:

            ¾ÖÅ, {ÉÒSÉà »É¾Ò Hù{ÉÉù ¸ÉÒ {É´ÉNÉÉ©É Ê´É»ÉÉ{ÉÉNÉù ´ÉÊiÉH »É©ÉÉW{ÉÒ ©ÉàeÒH±É ùÒ±ÉÒ£ «ÉÉàW{ÉÉ ©ÉÉ÷à +ùY HùÖÅ UÖÅ. +©Éà +É «ÉÉàW{ÉÉ{ÉÉ 
Ê{É«É©ÉÉà ´ÉÉÅSÉÒ +{Éà »É©ÉY ±ÉÒyÉÉ Uà. +©Éà +¾ÓoÉÒ X¾àù HùÒ+à UÒ+à Hà +É £Éà©ÉÇ©ÉÉÅ +É~É´ÉÉ©ÉÉÅ +É´Éà±ÉÒ ©ÉÉÊ¾lÉÒ »ÉÉSÉÒ, »ÉÅ~ÉÚiÉÇ +{Éà +ÊyÉHÞlÉ Uà. 
+©Éà »ÉÅ©ÉlÉ UÒ+à Hà HÉà>~ÉiÉ lÉo«ÉÉà{ÉÒ LÉÉà÷Ò ùWÚ+ÉlÉ +ùY{Éà {É »´ÉÒHÉù´ÉÉ ©ÉÉ÷à{ÉÖÅ HÉùiÉ Uà.
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1) ©ÉàeÒH±É ¥ÉÒ±ÉÉà °*.

2) ~ÉàoÉÉà±ÉÉàY +{Éà +àG»Éùà °*.

                            HÖ±É

+ùWqÉù{ÉÒ »É¾Ò

1) qqÔ{ÉÖÅ {ÉÉ©É, lÉÉùÒLÉ, eÉèG÷ù{ÉÖÅ {ÉÉ©É +{Éà »Éù{ÉÉ©ÉÖÅ ©ÉàeÒH±É Ê¥É±É, Ê¡ÉÎ»J~¶É{É +oÉ´ÉÉ HÉà>~ÉiÉ »ÉÅ¥ÉÅÊyÉlÉ q»lÉÉ´ÉàXà ~Éù ¾Éà´ÉÉ +É´É¶«ÉH Uà.

2) G´ÉÉ÷Çù ~ÉÖùÖÅ oÉ«ÉÉ ~ÉUÒ, +ÉNÉÉ©ÉÒ ©ÉÊ¾{ÉÉ{ÉÒ 10 ©ÉÒ lÉÉùÒLÉ »ÉÖyÉÒ©ÉÉÅ HÉà>~ÉiÉ +Éà£Ò»É©ÉÉÅ £Éà©ÉÇ »É¥É©ÉÒ÷ Hù´ÉÉ{ÉÉ ù¾à¶Éà.

3) eÉèG÷ù{ÉÉ H{»ÉÎ±÷ÅNÉ SÉÉWÇ SÉÚH´É´ÉÉ©ÉÉÅ +É´ÉlÉÉ {ÉoÉÒ. 

4) WÉà »É¥ÉÊ©É÷ Hùà±ÉÖÅ ©ÉàÊeH±É Ê¥É±É Êe»HÉA{÷ »ÉÉoÉà{ÉÖ {É¾Ó ¾Éà«É, lÉÉà +©Éà Êe»HÉA{÷ lÉùÒHà 10% ¥ÉÉq HùÒ{Éà +{Éà ~ÉUÒ ~ÉÉmÉ ùH©É +É~ÉÒ¶ÉÖÅ.

5) ¥ÉyÉÉ Ê¥É±É +{Éà ¥ÉÒX SÉÉWÇ J©É »ÉÉoÉà ´«É´ÉÎ»oÉlÉ ùÒlÉà £Éà©ÉÇ §ÉùÉà.

6) Wà qqÔ+à Y´É{ÉHÉ³ ©ÉÉ÷à q´ÉÉ ±Éà´ÉÉ{ÉÒ ¾Éà«É lÉà©ÉiÉà qù ´ÉºÉàâ {É´ÉÖÅ Ê¡ÉÎ»J~¶É{É ©ÉÚH´ÉÖÅ ~Ée¶Éà.

7) HÊ©É÷Ò Ê{É«É©ÉÉà©ÉÉÅ £àù£Éù Hù´ÉÉ{ÉÉà +ÊyÉHÉù +{ÉÉ©ÉlÉ ùÉLÉà Uà +{Éà lÉà{ÉÉà Ê{ÉiÉÇ«É +ÅÊlÉ©É ù¾à¶Éà.

8) HÉà>~ÉiÉ XiÉHÉùÒ ©ÉÉ÷à »ÉÅSÉÉ±ÉH ¸ÉÒ ùÉWà¶É§ÉÉ> »ÉÒ. ¶ÉÉ¾ & 9819981945 {ÉÉà »ÉÅ~ÉHÇ HùÉà.

SÉÖH´ÉiÉÒ ¡ÉÉ~lÉ Hù´ÉÉ ©ÉÉ÷à SÉàH +oÉ´ÉÉ ~ÉÉ»É¥ÉÖH{ÉÒ ]àùÉàKÉ XàeÉà.¥É
àáH
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»ÉÅSÉÉ±ÉH{ÉÒ »É¾Ò

Ê¥É±É/ ù»ÉÒq {ÉÅ. Êe»HÉA{÷ {Éà÷ ùH©Éq´ÉÉ+Éà{ÉÉ Ê¥É±É

HÖ±É (+à)

~ÉàoÉÉà±ÉÉàY/ 
+àG»É-ùà Ê¥É±ÉÉà

HÖ±É ùH©ÉJ. lÉÉùÒLÉ

HÖ±É ùH©É : (+à+¥ÉÒ)

HÖ±É (¥ÉÒ)

HÖ÷ÖÅ¥É{ÉÉ 
»É§«ÉÉà{ÉÒ »ÉÅL«ÉÉ

H©ÉÉ´É{ÉÉù
»É§«ÉÉà :     

´ÉÉÊºÉÇH HÖ÷ÖÅ¥É 
+É´ÉH &

 ¸ÉÒ ùÉWà¶É§ÉÉ> »ÉÒ. ¶ÉÉ¾ - »ÉÅSÉÉ±ÉH - ¸ÉÒ {É´ÉNÉÉ©É Ê´É»ÉÉ{ÉÉNÉù ´ÉÊiÉH »É©ÉÉW 

¸ÉÒ {É´ÉNÉÉ©É Ê´É»ÉÉ{ÉÉNÉù ´ÉÊiÉH »É©ÉÉW

 ~ÉÉ»É Hùà±É ùH©ÉHÖ±É LÉSÉÇ ùH©É

+ùY ~ÉmÉH {ÉÅ. 

¸ÉÒ {É´ÉNÉÉ©É Ê´É»ÉÉ{ÉÉNÉù ´ÉÊiÉH »É©ÉÉW
©ÉÖÅ¥É>     : 6/8, +{ÉÅlÉ´ÉÉeÒ, {ÉÉNÉù Ê{É´ÉÉ»É, §ÉÖ±Éà¹Éù, ©ÉÖÅ¥É> - 400 002. £Éà{É : 2206 3802
HÉÅÊq´É±ÉÒ : »ÉÒ-301, NÉÉàHÖ±É ¾É>÷»É, ©ÉoÉÖùÉqÉ»É ùÉàe, HÉÅÊq´É±ÉÒ (´Éà.), ©ÉÖÅ¥É> - 400 067. ©ÉÉà.& 9082500308
HÉÅÊq´É±ÉÒ & ¶ÉÉè~É {ÉÅ. 6, ©É¾É´ÉÒù HÞ~ÉÉ, e¾ÉiÉÚHù´ÉÉeÒ,  HÉÅÊq´É±ÉÒ (´Éà.), ©ÉÖÅ¥É> - 400 067. (§ÉÉeÉ ~Éù +É~Éà±É Uà)
Ê´ÉùÉù    : ¶ÉÉè~É {ÉÅ. 105, 1 ±Éà ©ÉÉ³à, Ê´Éd±É ¾ùÒ ÷Éè´Éù, ùÉ©É©ÉÅÊqù ùÉàe, eÒ»÷ÄÒ. ~ÉÉ±ÉPÉù, Ê´ÉùÉù (´Éà»÷), 401 303. ©ÉÉà.& 9819517385

E-mail : snvsamaj@gmail.com | Website : www.snvsamaj.in  ©ÉàeÒH±É ùÒ±ÉÒ£ «ÉÉàW{ÉÉ
¶Éàc ¸ÉÒ HÉÅÊlÉ±ÉÉ±É lÉÖ±É»ÉÒqÉ»É ¶ÉÉ¾ (+ÅyÉàùÒ) 
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