
Application for financial help on account of acute medical emergency 
Only for the Members of NDBA 

1. Name 

2. Enrolment No. :. 

3. NDBA Membership No. 

4. Address (Chamber) 

5. Email Id 

(Residential) 

6. Mobile No. 

7. Whether Member of CM 
Welfare Scheme 

8. Whether beneficiary of 
any Mediclaim/ health policy 

9. When did the last time medical 
Help availed from NDBA 

10. Details of medical emergency 

11. Medical Bil/ record of hospitalization: 

Office Report 
1. NDBA Membership date 

2. NDBA due status 

Dated: 

Checked & verified 

Office Superintendent 

Yes/ No 

Yes/No 

Latest 

Photograph 

Approved/ Rejected 

Hony. Secretary 
NDBA 
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