
Employees State Insurance Corporation
WAGE/CONTRIBUTORY RECORD FOR DIABLEMENT BENEFIT

1. Name of injured person.....................................................................................................................................

2. Local Office to which attached ..........................................................................................................................

3. Date of entry ........................................................... 4. Date of injury.............................................................

5. Name and Address of employer ............................................................................................................................

 .........................................................................................................................

6. Department ................................................................. Address ....................................................................
The wage/contributory record in respect of the above
mentioned employee is as under : Signature & stamp of employer

ESIC-32

Insurance
No.

Employer's
Code No.

If injury occured after
commencement of first Benefit
period of insured person.

If injury occured before
commencement of the First Benefit
Period but after expiry of First Wage
Period in the contribution period in
which injury occured.

If injury occured before
commencement of the First Benefit
period and before expiry of the first
wage period in the contribution
period in which injury occured.

A

1. Benefit period in which the
employment injury occured.
From....................... to ...................
2. Contribution period
corresponding to benefit period at
(1) above
From ..................... to ..................
3. Amount of wages paid in
respect of (2) above and the No of
days for which wages were paid
vide Si. No. .............. of Return of
contribution dated ........................
already sent on .............................
(i)  Rs.............................................
(ii)  No. of days ............................
4. Daily wage i.e...........................
[i] + [ii]-M .......................................
Rs....................................................
5. Average Daily wage i.e.

100
15]4[ ×

......................................

Rs.......................................

B

1. Contribution period in which
injury occured.
From ....................... to
..........................
2. if employed on Time-rate-basis
(i) amount of wages which would

have been payable to the
injured person had he worked
on all working days in the first
complete wage period ending
in the contribution period at (1)
above.

Rs....................................................
(ii) Whether Monthly/Fortnightly/

Weekly/Daily rated Rs..........
3. If employed other than time-

rate basis (iii) Amount of wages
earned during the first complete
wage period ending in the
contribution period at (1) above

Rs....................................................
(i) No. of days in full or part for

which he worked for wages at
(iii) above Rs............................

4. Average daily wage
Rs....................................................

C

(i) Amount of wages actually
earned or which would have
been earned had the injured
person worked for a full day
on the day of accident.

Rs....................................................

(i) Whether monthly/fortnighty/
weekly daily rated

2 Average daily wage

Rs....................................................

I. Daily Standard Benefit Rate corresponding to wage Checked with contribution wage
Group Rs...................... record and found correct.

II. Daily rate of Disablement Benefit Rs................ Investigating officer/LOM
Prepared by .................................. Approved by .............................
Checked by .................................. Manager Branch Office



deZpkjh jkT; chek fuxe
viaxrk fgrykHk ds fy, etnwjh@va'knku laca/kh fjdkMZ

chek la[;k--------------------------------- fu;kstd dh dksM la[;k--------------------------------

1- pksVxzLr O;fDr dk uke------------------------------------------------------------------------------------------------------------------------------------------------------------

2- LFkkuh; dk;kZy; ftlls layXu gS --------------------------------------------------------------------------------------------------------------------------------------------

3- izfof"V dh rkjh[k----------------------------------------------------------- 4- pksV yxus dh rkjh[k ------------------------------------------------------------------

5- fu;kstd dk uke vkSj irk -----------------------------------------------------------------------------------------------------------------------------------------------------

6- foHkkx ---------------------------------------------------------------------------- irk -----------------------------------------------------------------------------------------------

Åij mfYyf[kr deZpkjh ds laca/k esa etnwjh@va'knku
laca/kh fjdkMZ bl izdkj gS% fu;kstd ds gLrk{kj vkSj eksgj

,fld-32

;fn pksV chekÑr O;fDr ds izFke
fgrykHk dh vof/k 'kq# gksus ds ckn
yxh gksA

izFke fgrykHk 'kq# gksus ls igys ijUrq mu
va'knku vof/k esa ftlesa pksV yxh gksus okyh
izFke etnwjh vof/k ds lekIr gksus ds ckn
yxh pksVA

;fn pksV izFke fgrykHk vof/k 'kq: gksus ls
igys vkSj ml va'knku vof/k esa ftlesa pksV
yxh vkus okyh izFke etnwjh vofèk lekIr
gksus ds igys yxh gksA

ddddd

1- og fgrykHk vof/k] ftlesa jkstxkj
pksV yxh gksA
------------------------------ ls ---------------------
2- mi;qZDr ¼1½ esa crkbZ xbZ fgrykHk
vof/k ls lacaf/kr va'knku vof/k -------
-------------------------- ls ---------------------- rd
3- mi;qZDr ¼2½ ds laca/k esa nh xbZ
etnwjh dh jkf'k rFkk mu fnuksa dh la[;k
ftuds fy, fnukad ----------------------------
dks iz sf"kr va'knku fooj.kh fnukad
--------------------------------------- dh Ø- la[;k
----------------------------------------------------------
}kjk etnwjh dh xbZA
¼1½ #-------------------------------------------------
¼2½ fnuksa dh la[;k
#--------------------------------------------------------
¼4½ nSfud etnwjh ;kuh (i)+(ii) e
#-------------------------------------------------------------
5- vkSlr nSfud etnwjh ;kuh

100
15]4[ ×

---------------------------------------------

:---------------------------------------------------------

[k[k[k[k[k

1- va'knku vof/k] ftlesa pksV yxh--------
----------------------------ls------------------------------rd
2- ;fn fu;qDr deZpkjh le;&nj ds vkèkkj
ij gksA
(i) etnwjh dh og jkf'k tksfd pksV xzLr

O;fDr dks ml le; ns; gks  tcfd
mlus mi;qZDr (i) ij crkbZ xbZ va'knku
vof/k esa lekIr gksus okyh izFke iw.kZ
etnwjh vfoèk esa lHkh dk;Z fnolksa esa
dk;Z fd;k gksrk #---------------------------
--

(ii) D;k ekfld@ikf{kd@lkIrkfgd nSfud vk/
kkj ij fu;qDr gS\

nj---------------------------------
3- ;fn le; nj ls fHkUu vU; vk/kkj ij

fu;qDr gS rks (i) Åij (ii) ds vuqlkj
va'knku vof/k esa lekIr gksus okyh iwjh
etnwjh vof/k ds nkSjku vftZr etnwjh
dh jkf'kA

4- mu iwjs ;k vkaf'kd fnuksa dh la[;k
ftlesa mlus Åij 3 (i) ij etnwjh ds
fy, dk;Z fd;kA

5- vkSlr nSfud etnwjh-------------------------
#- -------------------------------------------------

xxxxx

1- etnwjh dh jkf'k tks okLro esa vftZr
dh ;k tks mlus rc vftZr dh gksrh
tcfd pksVxzLr O;fDr us nq?kZVuk ds
fnu iwjk fnu dke fd;kA

#----------------------------------------------------------.

(ii) D;k ekfld@ikf{kd@lkIrkfgd@nSfud
vk/kkj ij fu;qDr gSA

2- vkSlr nSfud etnwjh
#---------------------------------------------------

[1] etnwjh xzqi ds vuq:i nSfud ekud fgrykHk nj----------------------------------- #- va'knku fooj.kh etnwjh fjdkMZ ls tkap
[2] vLFkk;h viaxrk fgrykHk dh nSfud nj-------------------------------------------#- dh xbZ rFkk lgh ik;k x;kA

rS;kj fd;k ------------------------------------------ tkap vf/kdkjh
vuqeksnu drkZ

tkap dh xbZ--------------------------------------------- izcU/kd 'kk[kk dk;kZy;


