QF BAR COUNGIL, OF INDIA FaR:
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TR STATE o ORISSA, |
1. Name of the Applicant:
(in Block Letters) b
Z. Permanent Address ; ‘
3. Present Address *
\ /
4

8r"Palace of Practice;: 4 '

9.

10,

11.

12.

13,
14,
15,

16

. BankA/¢ No.(The Xerox.Co
~attached in the form):

v
Py of same account with [FSC code to be

No.and year of enralment :

. Telephone Numher:

PAN Number:

VYL

U

Name of the Bar AsXuetation of which the Applic“gnt isa Member

Risease/Ailment for which the applicant hfi’SﬂHd’erEO:ﬁézg;;;quifég ks
Medical treatment : : ;s S

Whether the applicant has undergope medical treatmenmor -
ndoor patient in any Goyt Hespltal/Registered Nursing Home, & -
If s, glve the date of admisslon and diseharge along with A Xerox
Copy of the _q,isgha;‘.ggggx;uﬁqqce‘du'ly,attestec_i.by thePresident/
Secretaryof the BarAssoclation: = e

Particylarofthe QQ.gumgqts 1n~§pe supportof disease/éxnijngpi e
(Furpigh Xerqx soples attested by the P_resident/Secrfstgry of
the Bar Association treattment related.documents including-

B

prescription etc, :

Expenditure incurred/Probab}e expenditure to be incurred
for the treatment of the applicant.

Average apfiual m,qoin'é»of ‘t:h‘ehafnplfjlcant from the pr_of'es\sj}ox}

Prior to his/her aflment: o

¥ 5 . '
If the wife/husband of the applicant is employed, state his/her
Monthly salary/income-and the particulars of thé. postheld:

Is the applicant and/or, his/her, wife/husband are/is owner of
Any building af the place of his/her practice or anywhere elsé ;.




. '
A o .
R - s WP i o s

.* 1
17. Annual House Renit Income of the Applicant or
his/hen wife/husband :
18, Isthe

applicant orhis/her wife /hushand owner.of any
four

wheeler Motor Vehicle (glve the Regd, Number and model) :

19. Annwal income of the applicant from all sources :

20. SB Account Number of the Applicant and
Address of the Bank :

21. Number of thre family members of the applicant: |

22. Whether the applicanthas received financial assistance
eaylfer from the Bar Couricil ofIndia if so give the Late(s) &
Amount(s) from atly other sources if so, details thereof;

23. Whether the applicant has received finaneial assistance from

the Odisha State Bar'Council if so give the Date(s) Z‘Arﬁount(s]
received : : ) e ' '

24. In case the applicant for financial ass

Istance is-due to Inj uries/
Disabled, caused by Road accident gi

ve the details
25. The ap?liéar;'gggi_;pu'ld~ give a declaration that whether He/She
- recejved any claim amount from MACT cr any case claiming
_compensation i,n._any-MACT-is;p ending, if so give the Case No.
~and the tribunal case is pending: '

DECLARATION
tion given by the abov
g€ &.if any Information is given me
eproceeded for misconduct U/s 35

Lhereby declare that the informa
false In.my knowled
& 1 will be liable tob

€ are true and no part of it is
the applicant shall be rejected
of Advocates Act,1961.

b 7 must be signed by the applicant and coy i
: t
by the Prestdent/Sec; etary of the concerned Bar Assaciation Ay Sigag
ENCLOSURES; '



