Department of Ex-Servicemen’s Welfare

Introduction

The Ex-Servicemen Identity Card is an official document issued to retired personnel
of the Armed Forces. It acts as valid proof of service and facilitates access to various
government welfare schemes, benefits, and services extended to ex-servicemen and their
dependents.

Grant Application

An applicant holding a valid Ex-Servicemen Identity Card is eligible to access the grants.
Upon selecting the Grants menu, the applicant will be required to indicate whether they
are a native of Tamil Nadu.
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Upon selecting a specific grant, the applicant will be presented with the relevant
instructions, required documents, and eligibility criteria prior to applying. The following
section explains the Grants for purchase of Spectacles, Artificial Aids such as spectacles

/dentures / hearing aid.




Grants for purchase of Spectacles, Artificial Aids such as spectacles/

dentures / hearing aid

This grant is a welfare initiative designed to provide financial assistance to ex-
servicemen and their dependents for the purchase of essential artificial aids such as
spectacles, dentures, and hearing aids. It aims to support their health needs and improve
their quality of life by offering financial relief for necessary assistive devices, subject to
prescribed eligibility conditions.

Upon selecting this grant, the corresponding instructions, required documents,
and eligibility criteria will be displayed below, as shown.

Grants for purchase of Spectacles, Artificial Aids such as spectacles /dentures / hearing aid
Instructions

@ while filling the form, if data's are not correct or missing, kindly update the data by visiting the district Office and then apply for the scheme.
@ Rs 4,000/- for first time (only for spectacles)
© Rs 1,500/- for second time (only for spectacles)
O Other Arificial Aids Rs 4000/- for one time(Artificial limb, Dentures /Hearing aids).
© Documents Required:
1. Ex-Servicemen Discharge Certificate 2. Ex-Servicemen/Widow |dentity Card
3. Ration Card 4. Aadhaar Card

5. Essential Medical Certificate from Specialized Government Doctor that the 6. Spectacles/hearing aid along with prescription.

Ex- Servicemen is in need of artificial aids
7. Bank Pass Book Xerox Copy 8. Original bill for purchased item

9. Part Il Order (If dependent name is not included in the Discharge
Certificate)

After checking the acknowledgement and clicking on Next button, the application Form will
be displayed.

Eligibility Criteria
© ExServicemen (upte JCO's)/ESM's Wila /Widows.

8 Ex-Servicemen should be native of Tamil Madu by birth.
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Application Form
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Schemes Category - War Disabled
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Schemes Form

Grants for purchase of Spectacles, Arfificial Aids such as spectacles /dentures / hearing aid

Personal Infa

Native of Tamil Nadu 1D Card No

ExServicemen Name

DOB  13/02/1979

Age

Contact No

Address

Email
9150499930

Aadhaar No

e, babia nagar

Tesigmel.com

2103 4501 6879

District ~ CHENNAI

Taluk Village

Applicant Information

Applying For: Myself () Family Member

Relationship fo Ex-

Applicant Name Select Member -

Servicemen
Age
Medical Aids

Chesse Your Optien

Medical Cerfificate
obtained from

Choase Your Ogtien
Bill Amount

Is name menioned in the
discharge book?

Bank Details

Are the bank details the
same as those given in the
1D Card application form?

O

Bank Name - Select Here - Bank Account Number

Branch Name IFSC Code

Documents to be Uploaded

Ex-Servicemen Discharge Certificate ExServicemen Id Card

Choase File Mo file chazen ChouseFile N fle chasen

View Discharge Book Decument View Identity Card

Ration Card Bank Pass Baok Xerox Copy.

Choase File Mo file chasen Choose File | No file chasen

View Ration Card Document View Bank pass bosk aerax copy

Applicant Aadhaar Maedical certificate obtained from a specialist doctor stating that the ex-

serviceman needs equipment

Choose File  No file chasen

Choose File  Me e chsen

Spactacles/hearing sid alang with prascripfion. Original racaipt for tha purchase of tha prosthatic devics (Ori
with GST)
Choose File  No file chasen

Choose File  No e chasen
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Application Form Sections
The application form is divided into the following four sections,

e Personal Information

e Applicant Information

e Bank Details

e Documents To be Uploaded

Personal Information
The Personal information section contains information about the E-Servicemen/Widow.

e These details are auto-filled based on the information provided during the ID Card
application process.

e The fields in this section are non-editable.

e Applicants are advised to verify the details carefully before proceeding.

Grants for purchase of Spectacles, Artificial Aids such as spectacles /dentures / hearing aid

Personal Info
Mative of Tamil Nadu: Q) ves Me ID Card Mo TH202510003
Ex-Servicemen Mame kanin DOB 13021979
Age 47 Email lesdBgmail com
Contact Mo 2150499937 Aadhaar Mo 2103 4501 4879
Address 1A, Tst sireed, baba nagar, District CHEMMA

Taluk Ambattur \fi"aga. Paadi




Applicant Information

In the Applicant Information section, applicants must provide details related to eligibility
criteria for the Grants for purchase of Spectacles, Artificial Aids such as spectacles /dentures

/ hearing aid.

Applicant Information

Applying For:

Applicant Mame

Aadhaar No

Bill Amount

Is name mentioned in the
discharge book?

Mysell  (C) Family Membes

3 Relationship to Ex- ~
- Sedect Member - w ;
Servicemen
dd fmmyyyy Age Age
Aadhasr Mumber Medical Aids ~ Choose Your Optien -
Medical Cerfificate Choase Your Option w
obtained from
Got. Hospital
O e Mo

P, Hospital

If “No” is selected for the question “Is name mentioned in the discharge book?”, the
applicant is required to upload the Part Il order document as additional proof.

Applicant Information
Applying For:

Applicant Name

DOoB

Aadhaar Mo
Bill Amaount

Is name menfioned in the
discharge book?

Part Il order

Cheses File

Myseli () Family Membes

Relationship fo Ex- R
- Select Member — w ;
Servicemen
ddfmm fyyyy a Age  Age
Aachaer Mumber Medical Aids Choose Your Option e
Medical Certificate Chaase Your Option w
obtained from
ves Q) Me
Ma file chesan LY

Upfasa POF Files anly fup ko 2 MEB)



Bank Details

In the Bank Details section, if the applicant selects “Yes”, the bank details provided
during the ID Card application will be auto-fetched, and the corresponding document will
be available as a view link in the Documents section.

Bank Details
Are the bank details the

same as those given in the Q) ves Me
1D Card application form?

Bank Mame ORIENTAL BAMK OF COMMERCE B Bank Account Mumber 24510000148712

Branch Mame  cherna IFSC Code  OBC4STRAC

Bank Pass Book Xerox Copy.

E Chaase File Ma file chasen L

Wiew Bank pass book xerox copy

5 AR

Upload PDF hiles only [up 1o 2 ME|

If “No” is selected, the applicant must enter new bank details and upload the
corresponding passbook Xerox copy in the Documents section.

Bank Details
Are the bank details the

same as those given in the ve: Q) No
ID Card application form?

Bank Mame - Bedart Here - w Bank Account Mumber

Branch Mame IFSC Code

Bank Pass Book Xerox Copy.

Choose File Ma hile chosen K,

Upload POF liles only (up 1o 2 M|



Documents to be Uploaded
In this section, applicants must upload the required documents related to the grant.
e Some documents (e.g., View Discharge Book Document) are already uploaded during
the ID Card application process.
e These documents will be available as view links for verification.
Instructions
e Click on the provided links to view and verify existing documents.
e |f the document is correct, no need to upload it again.
e |fany document is incorrect or needs updating, upload a new document.

Documents to be Uploaded

Ex-Servicemen Discharge Certificate Ex-Servicemen Id Card
Cheoss File Mo file chosen R, Choose File Mo file chosen R
Wiew Discharge Book Document Wiew Identity Card
POF ¥ fup o 2 MB; Upload POF files anly (up 1o 2 ME|
Ration Card Bank Pass Book Xerox Copy.
B CheomFile Mo file chossn R Chooss File Mo file chosen &
View Ration Card Document View Bank pass book xerox copy
Upload POF Files only {up fo 2 ME Upload PCF hics anly (up to 2 M8
Applicant Aadhaar Medical certificate obtained from a specialist doctor stating that the ex-
serviceman needs equipment
Choose File Mo file chosen R,
Choose File  Mao hile chasen R,
Upload POF Files anly fup ro 2 MB
Spectacles/haaring aid along with preseription. Original receipt for the purchase of the prosthetic device (Original Bill
with GST)
Cheose File Mo file chosen LA
Choose File Mo file chosen R
OF > 2 M
F files only [up 4o 2 M8|

Final Submission

After entering all details and uploading the required documents:
1. Review all the information carefully.
2. Tick the Acknowledgement checkbox to confirm that the provided information is

correct.
3. Click on the Submit button.




| acknowledge thal the given infarmabion and decumerts are frue o my knowledge.

Upon successful submission, an acknowledgement will be generated for your application.
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e - Acknowledgement

Applicaticn 1D copgPECionn
GRANTS FOR PURCHASE OF SPECTACLES, ARTIFICIAL AIDS SUCH AS SPECTACLES
/DENTURES / HEARING AID

PERSOMNAL DETAILS

NATIVE OF TAMILNADU : YES APP SUBMITTED DATE : o 19/03/2026
SERYICE NUMBER o SR1ZAASS APPLICANT ID ¢ APPI00OT

ID CARD NO © TNZ02610005 NAME SARVESH

DoR : 1/03/1980 AGE ]

MOBILE © 9840668552 AADHAAR 2456 8712 3456

23/14C, 15T MAIN
ADDRESS e NACKE VILLAGE ALANDUR

TALUK © GUINDY DISTRICT CHENNAI

EMAIL ¢ hdickyin

| APPLICANT DETAILS

APPLYING FOR o MYSELF APPLICANT NAME . SARVESH
RELATIONSHIP TO EX-

M MYSELF DATE OF BIRTH 11/03/1980
AADHAAR NO o 2456 87123458 AGE 46
MEBICAL AIDS © SPECTACLESY BILL AMOUNT ¢ 1890
MEDICAL CERTIFICATE 15 THEMAME MENTIONED

OBTAINED FROM R RO T THE DISCHARGE BOOK? s

IF QBTAINED FROM PRIVATE
HOSPITAL, REFERAL FROM ©YES
ECHS/MH DBTAINED

BANK DETAILS

15 BANK DETAILS ARE SAME
AS GIVIN IN ID CARD YES NAME OF THE BANK
APPLICATION FORM

TAMILNAD MERCANTILE
BANK LTD.

BANK ACCOUNT NUMBER 1000024576954 BRANCH NAME CHENNAI

IFSC CODE ¢ TMBIOD42C

SUPPORTING DOCUMENTS

EXSERVICEMEN DISCHARGE BOOK DOCUMENT

RATION CARD

EXSERVICEMEN IDENTITY CARD

BANK PASS BOOK XEROX COPY

APPLICANT AADHAAR

MEDICAL CERTIFICATE OBTAINED FROM A SPECIALIST DOCTOR STATING THAT THE EX-SERVICEMAN NEEDS B

EQUIPMENT
SPECTACLES /HEARING AID ALONG WITH PRESCRIPTION. B
ORIGINAL RECEIPT FOR THE PURCHASE OF THE PROSTHETIC DEVICE [ORIGINAL BILL WITH GST)

& Print | @ Cancel




