
rRdky Immediate

,fld ESIC-71

'kk[kk dk;kZy; Branch Office

deZpkjh jkT; chek fuxe Employees� State Insurance Corporation

No. Date........................

M/s...................................................................

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

fo"k; %& deZpkjh jkT; chek fuxe ;kstuk ds vUrxZr fgrykHk
  Sub :    Claim for Benefit under the E.S.I. Scheme

Jh@Jhefr Shri /Smt....................................................... chek la[;k Ins No.................................

foHkkx Department ......................................................................................................................

egksn;@Dear Sir/s ......................................................................................................................

vkid dh QSDVjh@LFkkiuk ds mi;qZDr deZpkjh ls lEcfU/kr 31&3&20-----------@30&9&20-------------
dks lekIr va'knku rFkk etnwjh vfHkys[k 'kk;n {ks- dk- @LFkk- dk ls izkIr ugha gqvk gSA

The contribution annd wage record in respect of the above mentioned employee

of your factory/establishment for the contribution period ended on 31-3-20 /30-9-20

does not appear to have been received in the R.O./L.O.

vr% vki ls vuqjks/k gS fd mi;qZDr va'knku vof/k dk mudk va'knku o etnwjh vfHkys[k bl i=k
ds ihNs fy[kdj rqjUr ykSVk nsa rkfd ;g dk;kZy; muds fgrykHk ds nkos dk fuiVku dj lds ;fn va'knku
igys gh Hkstk tk pqdk gS rks Ñi;k deZpkjh jkT; chek ¼lkekU;½ fofu;ekoyh 1950 ds fu;e 32 ds
vUrxZr j[ks tkus okys jftLVj dk gokyk nsA

I shall be gratefull if you kindly indicate his/her contribution and wage record for the

contribution period referred to above on the back of this letter and return it immediately to

enable this office to dispose of his/her Claim for cash benefit. Reference may kindly be made

to the register maintained by you under. Regulation 32 of the Employees' State Insurance

(General) Regulation, 1950, if the Return of Contribution has already been sent.

/kU;okn Thanking You Hkonh; Yours faithfully

'kk[kk izcU/kd Branch Manager



CONTRIBUTION AND WAGE RECORD IN RESPECT OF

Jh@Jherh Sh./Smt .............................................................................chekad@Ins. No................

ds laca/k esa 31&3&20----------------@30&9&20-----------------dks lekIr gksus okyh va'knku vof/k dk etnwjh vfHkys[k
Contribution period ended on 31-3-20............../30-9-20..............

1- chekafdr O;fDr dks nh xbZ@ns; etnwjh #---------------------------------------------- 'kCnks esa------------------
Amount of wages paid/payble Rs. In words Rs.
to Insured person

2- fnuksa dh la[;k ¼Nqfê;ksa lfgr½ ftlds fy, etnwjh nh xbZ@ns; gSA
No. of days for which wages paid (including paid holidays)

3- mlds laca/k esa fn;k x;k ns; va'knku
deZpkjh dk fgLlk #----------------------------------------- fu;kstd dk fgLlk #--------------------------------
Contribution paid in r/o him/her
Employee's Share Rs. Employer's Share Rs.

4- mi;qZDr chekafdr O;fDr dk va'knku vfHkys[k {ks=kh; dk;kZy; dks-----------------------------------------rkjh[k dks
va'knku fooj.kh dh Øe la[;k------------------------- ds varxZr igys Hkstk tk pqdk gSA
Contribution record of the aforesaid IP/IW has already been sent to R.O. on ...................
(date) under Return of Contribution at SI. No.....................

5- ;fn chekafdr O;fDr va'knku vof/k ds nkSjku chek ;ksX; jkstxkj esa vk;k gS rks izos'k dh rkjh[k
---------------------------- fy[ksaA
If the IP/IW Joined insurable employment during the contribution period, please indicate
the date of entry.

eSa ?kks"k.kk djrk gwa fd Åij fn;s x;s fooj.k esjh vf/kdre tkudkjh ds vuqlkj iw.kZ :i ls lgh gS I
I declare :) i) That the particulars given above are correct to the best of my knowledge.

ii) mi;qZDr lwpuk ml va'knku vof/k ls lacaf/kr gS ftlesa QSDVjh@LFkkiuk dk- jk- chek v/kfu;e ds varxZr
O;kIr FkhA
(ii) That the factory/establishment was coverd under the E.S.I. Act, during the
contribution period to which the above information pertains.

6- dwV la[;k@Code No....................

7- QSDVjh@LFkkiuk dk irk
Address of the factory/establishment.

'kk[kk dk;kZy; iz;ksx gsrq'kk[kk dk;kZy; iz;ksx gsrq'kk[kk dk;kZy; iz;ksx gsrq'kk[kk dk;kZy; iz;ksx gsrq'kk[kk dk;kZy; iz;ksx gsrq
FOR BRANCH OFFICE USE

nSfud fgrykHk nj-----------------------------------------------------------------------------------------------------------------------
Daily Standard Benefit rate............................................................................................................................

cukus okyk@Prepared by .............................................................

tkap djus okyk Checked By............................................................

,fld&71 jftLVj dh Øe la[;k----------------------------------------------------- ij izfo"V dhA
Entered at SI.No.         of ESIC-71 Register.

'kk[kk izcU/kd@Branch Manager

gLrk{kj@gLrk{kj@gLrk{kj@gLrk{kj@gLrk{kj@Signature

in@jcM+ dh eksgj
Designation/Rubber Stamp


