
izlwfr&izlqfo/kk ds fy, nkok rFkk
dke dh lwpuk

CLAIM FOR MATERNITY & NOTICE OF WORK

deZpkjh jkT; chek fuxe
EMPLOYEES� STATE INSURANCE CORPORATION

¼fofu;e 88, 89 o 91½
(Regulation 88, 89 & 91)

chekÑr efgyk dk uke@Insured Woman's Name  _________________________________________

chek la[;k@Insurance No. ____________________________________________________

iRuh@iq=kh@Wife/Daughter of ____________________________________________________

eSa] mifjfyf[kr chekÑr efgyk-------------------------------------------------------ls izR;kf'kr izlo@izlo¹@xHkZikr

ds fy, izlwfr izlqfo/kk dk nkok djrh gwaA

I, the above-mentioned insured Woman hereby claim maternity Benefit for expected con-

finement/confinement*/miscarriage with effect from _________________

eSa blds }kjk ;g Hkh ?kks"k.kk djrh gwa fd eSaus Åij fyf[kr rkjh[k ls ikfjJfed ds fy, dke djuk

NksM+ fn;k¹@NksM+ nwaxhA

I further declare that I have ceased*/shall cease to work for remuneration with effect from

the aforesaid date.

¹eSa blds }kjk ;g lwpuk nsrh gwa fd--------------------------------ls ikfjJfed ds fy, eSaus dk;Z xzg.k dj

fy;k gSA dk;Z xzg.k dj ywaxhA eSaus-------------------------------------------rd dh izlwfr izlqfo/kk izkIr dj yh

gSA

*I do hereby give notice that I have taken up/shall take up work for remuneration with

effect from___________________. I have drawn maternity benefit only upto__________.

orZeku fu;kstd¹¹

Present Employer** _______________________
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foHkkx] ikyh o O;olk;
Deptt. shift & Occupation _________________________

orZeku irk
Present Address ________________________________

_______________________________________________

rkjh[k chekÑr efgyk ds gLrk{kj@vaxwBs dk fu'kku
Dated :................................... Signature/thumb impression of the Insured Woman

*tks ykxw u gks mls dkV nsaA
*Please delete whichever not applicable.

**;fn jkstxkj esa ugha gS rks fiNys fu;kstd ds fooj.k nsaA
** If not in employment, mention the particulars of last employer.

egRoiw.kZ
IMPORTANT :-

1- ftl dkykof/k ds fy, izlwfr&izlqfo/kk dk nkok fd;k tk jgk gS ;k fd;k tkuk gS mlds nkSjku
ikfjJfed ds fy, dksbZ
No work for remuneration shall be taken up during the period for which Maternity

Benefit is being claimed or is to be claimed.

2- fQj ls dke 'kq# djus ls iwoZ bldh lwpuk vo'; nh tk,A
Notice for resumption of work must be sent before any work is taken up.

3- dksbZ O;fDr] pkgs vius fy, ;k fdlh vU; O;fDr ds fy,] izlqfo/kk vfHkizkIr djus ds iz;kstu
ls feF;k dFku ;k feF;k O;ins'ku djsxk] vius dks vfHk;kstu ds fy, ftEesnkj Bgjk,xk rFkk
2000@& #i;s rd tqekZuk ;k 6 eghus rd dk dkjkokl ;k nksuksa gh naM fn, tk ldrs gSaA
A person who makes a false statement or representtation for the purpose of obtaining

benefit, whether for himself or for some other person, commits an offence punishable

with imprisonment for a term which may extend up to six months, or with a fine up to

Rs. 2,000/- or with both.
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