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The

Employees’ State Insurance
(General) Regulations, 1950

[Notification No. RS/5/48, dated the 17th October, 1950]

In exercise of the powers conferred by Section 97 of the Employees” State Insurance Act, 1948 (34 of
1948), the Employees’ State Insurance Corporation is pleased to make the following regulations, the same
having been previously published as required by sub-section (1) of the said section, namely:—

CHAPTER [

1. Short title and extent—(1) These regulations may be called the
Employees’ State Insurance (General) Regulations, 1950.

(2) They extend to the whole of India including the Union Territory of
Pondicherry except the State of Jammu and Kashmir!.

2. Definitions.—In these regulations, unless the context otherwise requires—

(@)
(b)

(©

(d)
(e)
(g
Q)]
0]

)
’[(k)

“Act” means the Employees’ State Insurance Act, 1948 (34 of 1948);
“Appointed Day” means with reference to any area, factory or
establishment, the day from which the whole of Chapters IV and V of
the Act apply to such area, factory or establishment, as the case may be;
“Appropriate Office”, “Appropriate *[Branch] Office” or “Appropriate
Regional Ofifice”, shall mean with reference to any action taken under
these regulations, such office of the Corporation as may be specified for
that purpose under a general or special order of the Corporation;
“Central Rules” means the rules made by the Central Government under
Section 95 of the Act;

3[* |

4[* # ]

“Employer” means the principal employer as defined in the Act;
“Employer’s Code Number” means the registration number allotted by
the appropriate Regional Office to a factory or establishment for the
purposes of the Act, the rules and these regulations;

“Factory or Establishment” means a factory or an establishment to which
the Act applies;

“Form” means a form appended to these regulations;

‘Identity Card’ means a permanent identity card issued by the
appropriate office to an insured person for identification for the purposes
of the Act, the rules and these regulations;]

1. Now made applicable to the Union Territory of Jammu and Kashmir and the Union Territory of Ladakh.
[Vide S.0. 3912(E), dt. 30-10-2019 (w.e.f. 31-10-2019)].

[V R NPV S

. Subs. for “Local office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
. Omitted by Noti. N-12/13/1/84- P&D, Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

. Omitted by Noti. N-12/13/19/79-P&D, dt. 9-3-1983 (w.e.f. 26-3-1983).

. Subs. by Noti. No. N-12/13/1/84-P&D, Coll. I, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

[149]
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)
(m)
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(0)
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(@)
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(s)
®

)
()

(w)
(x)
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“Family Identity Card” means a card issued by the appropriate office to
an insured person for identification of his family for the purposes of the
Act, the rules and these regulations;

“Inspector” means a person appointed as such by the Corporation under
Section 45 of the Act;

“Instructions” means instructions or orders issued by the Corporation or
by such officer or officers of the Corporation as may be authorised by
the Corporation in this behalf:

“Insurance Medical Officer” means a medical practitioner appointed as
such to provide medical benefit and to perform such other functions as
may be assigned to him and shall be deemed to be a duly appointed
medical practitioner for the purposes of Chapter V of the Act;
“Insurance Number” means a number allotted by the appropriate Office
to an employee for the purposes of the Act, the rules and these
regulations;

S[Branch office] and “Regional Office” shall mean, according to the
context, such subordinate office of the Corporation set up at such place
and with such jurisdiction and functions as the Corporation may, from
time to time, determine;

"[Branch Manager] means a person appointed by the Corporation as such
or the officer-in-charge of a local Office;

“State Rules” means the rules made by a State Government under
Section 96 of the Act;

“Regional Director” means a person appointed by the Corporation as
such for a specified region;

“Registered Midwife” means a person who is registered as a midwife
under any law in force in any State providing for registration of nurses
and midwives;

“Rules” means rules made by the Central or a State Government under
the Act;

“Specified” means specified by instructions issued from time to time by
the Corporation or any authorised officer;

“Year” means a calendar year except when specifically stated otherwise;
All other words and expressions have the meanings respectively assigned
to them in the Act or the rules, as the case may be.

3. The manner in which the Corporation may exercise its powers.—(1)
Where a regulation empowers the Corporation to specily, prescribe, provide, decide
or determine anything or to do any other act, such power may be exercised by a
resolution of the Corporation or, subject to the provisions of Section 18 of the Act,
by a resolution of the Standing Committee:

6. Subs. for “Local office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
7. Subs. for “Local office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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Provided that the Corporation or the Standing Committee may delegate any of
the powers under these regulations to a sub-committee or to such officers of the
Corporation as it may specify in that behalf:

Provided further that no power shall be delegated under this regulation which
under the Act is required to be exercised by the Corporation only.

(2) Any appointment to be made by the Corporation under these regulations
shall be made by the Director General or by such other officers as may be authorised
in this behalf by the Standing Committee.

3-A. Exercise of powers by an office.—Where a power is to be exercised
by the appropriate Office or appropriate #[Branch office] or appropriate Regional
Office it shall be exercised by the officer for the time being in charge thereof or

by such other officer as may be authorised for the purpose under general or special
orders of the Director General.

9[4. Contribution and Benefit Periods.—Contribution pericds and the
corresponding benefit periods shall be as under:—

Contribution period Corresponding benefit period
1st April to 30th September Ist January of the year
following to 30th June

Ist October to 31st March of the year lstJuly to 31st December:
following

Provided that in the case of a person who becomes an employee within the
meaning of the Act for the first time, the first contribution period shall commence
from the date of such employment in the contribution period current on that day
and the corresponding benefit period for him shall commence on the expiry of the
period of nine months from the date of such employment.]

10[5- # ]

6. Meetings of the Corporation, the Standing Committee and the Medical
Benefit Council.—The meetings of the Corporation, the Standing Committee and
the Medical Benefit Council shall be held in accordance with the Central Rules at
such time and place as may be fixed by the Chairman concerned.

7. Decision by majority.—Every matter coming up for decision before a
meeting of the Corporation, the Standing Committee or the Medical Benefit
Council shall be decided by a majority of persons present and voting at the time
of the meeting and in case of equality of votes the Chairman of the meeting shall
have an additional casting vote.

8. Mode of exercising vote.—The votes shall be taken by show of hands and
the names of persons voting in favour and against any proposition shall be recorded
only if any member present requests the Chairman to do so.

8. Subs. for “Local office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
9. Subs. by Noti. No. 12/13/1/84-P&D-Coll. I1, dt. Jan. 3, 1985 (w.e.f. 27-1-1985).
10. Omitted by Noti. No. 12/13/1/1/84-P&D-Coll. II, dt. Jan. 3, 1985 (w.e.f. 27-1-1985).
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9. Matters to be brought before the Corporation.—In addition to the matters
which are, under any specific provision of the Act or the Central Rules, required
to be placed before the Corporation, the following matters shall be referred to the
Corporation for its decision—

(@)

()
()

(@)

(e)
9)
(&)
(h)

regulations under Section 97 and amendments thereto before final
publication;

any measures proposed under Section 19 of the Act;

any proposal to extend medical benefit to families under sub-section (2)
of Section 46;

any dispute proposed to be referred to arbitration under sub-section (4)
of Section 58;

any proposal to set up hospitals under Section 59;

any proposal to grant exemption under Section 91;

any proposal to enhance benefits under Section 99;

any other matter which the Corporation or its Chairman may direct
the Standing Committee or the Director General to place before the
Corporation.

10. Regional Boards.—(1) A Regional Board may be set up for each State
or Union Territory by the Chairman of the Corporation and shall consist of the
following members, namely—

(@)

(b)

(c)

(d)

(e)

a Chairman to be nominated by the Chairman of the Corporation in
consultation with the State Government or the Administration of the
Union Territory;

a Vice-Chairman to be nominated by the Chairman of the Corporation
in consultation with the State Government or the Administration of the
Union Territory;

one representative of the State or the Union Territory to be nominated
by the State Government or the Administration of the Union Territory;
(i) the Administrative Medical Officer or any other Officer directly
in charge of the Employees’ State Insurance Scheme in the State or the
Union Territory—ex-officio;

(if) the '*[State Medical Officer] of the Corporation— ex-officio;]

one representative each of the employers and employees from the
State or the Union Territory to be nominated by the Chairman of the
Corporation in consultation with such organisations of the employers
and the employees as may be recommended for the purpose by the State
Government or the Union Territory;

members of the Corporation other than the Chairman and the Vice-
Chairman and officials, if any, amongst those nominated by the Central
Government under clause (c) of Section 4 of the Act, residing in the State
or the Union Territory—ex-officio.

11. Ins. by Noti. No. 12(13)-2/76-1/D, dt. 11-3-1977.
12. Subs. for “Regional Deputy Medical Commissioner” by Noti. No. X-11/14/1/2019-P&D, dt. 7-8-2019.
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(g) members of the Medical Benefit Council nominated by the Central
Government under clauses (e), (/) and (g) of Section 10 of the Act
residing in the State or the Union Territory—ex-officio:

13[Provided that where the Chairman of the Corporation so considers it to
be expedient he may nominate such additional representatives of employers, and
employees, not exceeding three from each side, with a view to providing for the
adequate representation of important organisations not included in the nominations
of the State Governments, or the Union Territory and to maintain the parity between
the number of representatives of such employers and employees:

Provided further that the Chairman of the Corporation shall nominate such
additional representatives of employers and employees not exceeding three from
cach side where the number of representatives of employers and employees
including the ex-officio members, if less than three each.]

14[(2) A Regional Board may, if it considers it desirable, co-opt the officer-in-
charge of a Sub-Regional Office set up within its boundaries, and/or a member of
the medical profession in the Region and the person(s) so co-opted shall continue
to be member(s) during the pleasure of the Regional Board.]

(3) The Regional Director or Officer-in-charge of the Regional Office shall be
the member-Secretary of the Board.

(4)(i) Save as expressly provided in this regulation, the term of office of the
members of the Regional Board referred to in clause (e) of and the proviso to
sub-regulation (1) shall be [three years]"® commencing from the date on which
their nomination is notified, provided that the members of the Regional Board,
shall, notwithstanding the expiry of the said period, continue to hold office until
the nomination of their successors is notified.

(ii) Save as expressly provided in this regulation, the members of the Regional
Board referred to in clause (¢) of sub-regulation (1) shall hold office during the
pleasure of the State Government nominating them.

(iii) A member of the Regional Board referred to in clause (f) of
sub-regulation (1) shall cease to hold office when he ceases to be a member of the
Corporation or ceases to reside in that area.

(iv) Any member referred to in clause (i) of the sub-regulation nominated to
file a casual vacancy shall hold office for the remainder of the term of office of the
member in whose place he is nominated.

(v) An outgoing member shall be eligible for renomination.
(5) A member of the Regional Board referred to in clause (e) of and the
proviso to sub-regulation (1) above, may resign his office by notice in writing to

the Chairman of the Corporation, through the Chairman, Regional Board, and his
seat shall fall vacant on the acceptance of the resignation.

13. Subs. by Noti. No. Genl/Amend./27, dt. 4-11-1970.
14. Subs. by Noti. No. N-12/13/1/82-P&D, dt. 9-3-1983 (w.e.f. 26-3-1983).
15. Subs. by Noti. No. 12/13/1/87-P&D, dt. 29-2-1988 (w.e.f. 19-3-1988).
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(6)(]) A member of the Regional Board referred to in clause (e) of and the
proviso to sub-regulation (1) shall cease to be a member of the Board if he fails
to attend three consecutive meetings thereof provided that his membership may
be restored by the Chairman of the Corporation on his being satisfied as to the
unavoidable nature of the circumstances which led to his non-attendance.

(1)) When any person nominated to represent the employer’s or employee’s
organisation on the Regional Board has ceased to represent such organisation, the
Chairman of the Corporation may, by notification in the Gazette of India, declare
that such person shall cease to be a member thereof with effect from such date as
may be specified therein.

(7) The members of the Regional Board shall receive such fees and allowances
as may be prescribed by the Central Government for members of the Corporation.

(8) A member shall be disqualified for being nominated or for being a member
of the Regional Board—

(9) if he is declared to be of unsound mind by a competent court; or
(i) if he is an undischarged insolvent; or
(éif) if before or after the commencement of the Regulations he has been
convicted of an offence involving moral turpitude.

(9) The Secretary shall, with the approval of the Chairman, fix the date, time
and place of, and also draw up the Agenda for every meeting. Notice of not less
than ten days from the date of posting shall ordinarily be given to every member
for each meeting, provided that if it is necessary to convene an emergency meeting,
a reasonable notice thereof shall be given to every member. No matter other than
that included in the Agenda shall be considered except with the permission of the
Chairman.

(10) No business shall be transacted at any meeting unless there is a quorum of
not less than one-third of the number of the members on the Board: provided that
if at any meeting, sufficient number of members are not present to form a quorum,
the Chairman may adjourn the meeting, to a date not later than seven days from the
date of original meeting and it shall thereupon be lawful to dispose of the business
at such adjourned meeting irrespective of the number of members present.

(11) All matters shall be decided by a majority of persons present and voting
and in case of equality of votes, the Chairman shall have a casting vote or a second
vote.

(12) The Chairman or in his absence the Vice-Chairman of the Regional Board
shall preside at the meetings. In the event of the absence of both the Chairman and
the Vice-Chairman the members present may elect one from amongst themselves
to preside.

(13)(i) The minutes of each meeting showing inter alia the names of the
members present thereat shall be forwarded to all members of the Regional Board
as soon after the meeting as possible and in any case not later than fifteen days
from the date of the meeting.
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(ii) The records of the minutes of each meeting shall be signed by the Chairman
after confirmation with such modifications as may be considered necessary at the
meeting, at which the minutes are confirmed.

16[(14) A Regional Board shall perform the following functions in respect of
the Region for which it is set up:

(a) Such administrative and/or executive functions as may, from time to time
be entrusted or delegated to it by a resolution, by the Corporation or the
Standing Committee.

(b) To make recommendations from time to time in regard to changes, which
may in its opinion be advisable, in the Act, Rules and Regulations and
forms and procedure to be followed in the running of the Scheme.

(¢) To decide within the broad framework of the general decisions and
programme of priorities of the Corporation, the following matters,
provided that where the specific approval of the Corporation or the
appropriate Government is required, such approval shall be taken:

(i) Extension of the Scheme to other categories of establishments
in accordance with the order or priorities laid down by the
Corporation;

(if) Extension of Scheme to new areas and extension of medical care
to families;

(iii) Adoption of special measures to meet peculiar conditions in the
area;

(iv) Improvement in benefits;

(v) Provision of indoor medical treatment;

(vi) Measures and arrangements for the rehabilitation of insured
persons in the area, who are permanently disabled;

(vii) Securing compliance by employers with the various provisions
of the Employees’ State Insurance Act, the Regulations and other
Rules and instructions;

(d) To review from time to time the working of the Scheme in the State
both on the medical side as well as cash benefit side and to advise
the Corporation and the State Government on measures to improve the
working of the Scheme both in regard to payment of cash benefits and
administration of medical benefit and in particular to promote preventive
health measures, safety and personal hygiene and to review and check
lax certification and other abuses of the Scheme.

(e) To look into general grievances, complaints and difficulties of insured
persons, employers, etc., as it may consider necessary.

() To advise the Corporation on such matters as may be referred to it for
advice by the Standing Committee or the Director General.

16. Subs. by Noti. No. Genl./Amend /30, dt. 27-4-1972.
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The Regional Board may set up suitable Sub-Committees for carrying out any
of its functions and may seek the assistance or advice of Local Committees where
necessary. |

(15)(?) If in the opinion of the Corporation, the Regional Board persistently
makes default in performing the duties imposed on it by or under this regulation
or abuses its powers, the Corporation may by notification in the Gazette of India
supersede the Regional Board.

(i) Upon the publication of a notification under clause (i) above superseding
the Regional Board, all the members of the Regional Board shall from the date of
such publication be deemed to have vacated their offices.

(iii) When the Regional Board has been superseded the Corporation may—

(a) immediately constitute a new Regional Board in accordance with this
regulation; or

(b) appoint such agency for such period as it may think fit to exercise the
powers and perform the functions of the Regional Board and such agency
shall be competent to exercise all powers and perform all the functions
of the Regional Board.

10-A. Local Committees.—'7[(1) A Local Committee may be set up in each
notified District for such areas as may be considered appropriate and shall consist
of the following members namely:—

(@) A Chairperson to be nominated by Regional Director of the State/Union
Territory.

(b) An official of the State to be nominated by the State Government.

(c) Six representatives of employees, out of which (i) two longest
contributing employees of such area, (ii) two representatives of

17. Subs. by Noti. No. N-12/13/01-2019-P&D, dt. 20-3-2020. Prior to substitution it read as:
“(1) A local committee may be set up for such area as may be considered appropriate by the Regional
Board and shall consist of the following members, namely—

(@) a Chairman to be nominated by the Chairman, Regional Board;

(b) an official of the State to be nominated by the State Government;

(c) the Administrative Medical Officer-in-charge of the Scheme in the area concerned, ex-gfficio,
or any other medical officer nominated by him;

(d) such number, not being less than two and not more than four, of representatives of
employers in the area as may be considered appropriate by the Chairman, Regional Board,
to be nominated by him, in consultation with such employers’ organisations as may be
recommended for the purpose by the State Government;

(e) an equal number of representatives of employees in the area to be nominated by the
Chairman, Regional Board, in consultation with such organisations of employees as may be
recommended for the purpose by the State Government;

() an official of the Corporation to be nominated by the Director General, who shall also act as
Secretary to the Committee:

Provided that where the Chairman, Regional Board, so considers it to be expedient, he may nominate
such additional representatives of employers and employees, not exceeding two from each side,
with a view to providing for the adequate representation of important organisations not included
in the nominations of the State Government and to maintaining the parity between the number of
representatives of such employers and employees:

Provided further that in any area in which medical care is provided through a panel system, a local
committee may co-opt a member representing the local Insurance Medical Practitioners.”
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employees in the area, representing organizations of employees and
(iii) two employees from ESI registered MSME establishments, to be
nominated by Regional Director of the State/Union Territory.

(d) Six Representative of the Employers out of which (i) two employers
who are contributing the highest value during last three years; (ii) two
employers from ESI registered establishments of MSME category and
(iii) two employers representing employers/industry association in the
area to be nominated by the Regional Director of State/Union Territory.

(e) The Officer In charge of such District for which the committee is
constituted, as ex officio Member Secretary:

Provided that where the Chairman, Regional Board, so considers it to be
expedient, he may nominate such additional representatives of employers and
employees, not exceeding two from each side, with a view to providing for the
adequate representation of important organisations not included in the nominations
of the State Government and to maintaining the parity between the number of
representatives of such employers and employees:

Provided further that in any area in which medical care is provided through
a panel system, a local committee may co-opt a member representing the local
Insurance Medical Practitioners.]

181(2)(7) The term of office of the members of local committee nominated under
clause (c) and (d) of sub-regulation (1) shall be three years commencing from the
date on which their nomination is notified by Regional Director, provided that such
members shall notwithstanding the expiry of the said period, continue to hold office
until the nomination of their successor is notified.

(2)(if) The members of a local committee nominated under clauses (q) and
(b) of sub-regulation (1) shall hold office during the pleasure of the authority
pominating them.]

19[(3) A member of a local committee may resign his office by notice in writing
to the Regional Director, and his seat shall fall vacant on the acceptance of the
resignation. ]

20[(4)(i) A member of local committee shall cease to be a member of the
committee if he fails to attend three consecutive meetings thereof provided that his

18. Subs. by Noti. No. N-12/13/01-2019-P&D, dt. 20-3-2020. Prior to substitution it read as:

“(2)(i) The term of office of the members of a local committee nominated under clauses (d) and (e)
of sub-regulation (1) shall be [three years], commencing from the date on which their nomination is
notified, provided that such members shall, notwithstanding the expiry of the said period, continue to
hold office until the nomination of their successor is notified.

(i) The members of a local committee nominated under clauses (&), () and (f) of sub-regulation (1)
shall hold office during the pleasure of the authority nominating them.”

19. Subs. by Noti. No. N-12/13/01-2019-P&D, dt. 20-3-2020. Prior to substitution it read as:

“(3) A member of a local committee may resign his office by notice in writing to the Chairman,
Regional Board, and his seat shall fall vacant on the acceptance of the resignation.”

20. Subs. by Noti. No. N-12/13/01-2019-P&D, dt. 20-3-2020. Prior to substitution it read as:

“(4)(i) A member of a local committee shall cease to be a member of the Committee if he fails
to attend three consecutive meetings thereof provided that his membership may be restored by the
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membership may be restored by the Regional Director, on being satisfied as to the
unavoidable nature of the circumstances which led to his non-attendance.

(it) Where in the opinion of the Regional Director any person nominated to
represent employers or employees on a local committee has ceased to represent
such employers or employees, the Regional Director, may declare that such person
shall cease to be a member thereof with effect from such date as may be specified
by him.]

(5) The members of the committee shall receive such fees and allowances as
may be specified by the Central Government.

(6) The Secretary shall, in consultation with the Chairman, fix the date, time
and place of, and also draw up the Agenda for every meeting. Notice of not less
than seven days shall ordinarily be given to every member of such meeting. No
matter other than that included in the Agenda shall be considered except with the
permission of the Chairman.

(7) No business shall be transacted at any meeting of a committee unless
there is a quorum of not less than one-third of the number of the members of the
committee.

(8) All matters at a meeting of a local committee shall be decided by a majority
of persons present at the meeting and voting, and in case of equality of votes, the
Chairman shall have a casting vote or a second vote.

(9) A local committee shall perform the following functions in respect of the
area for which it is set up, namely—

(a) to discuss local problems in regard to the Employees’ State Insurance
Scheme so0 as to secure its efficient working with the full cooperation of
all parties concerned and to make recommendations:

2[(b) to refer such complaints as it may consider necessary to the Regional
Director concerned, or in the case of complaint concerning medical
benefit, to the State Government or such authority of the State
Government;]

(¢) to advise the Corporation or the Regional Board concerned on such
matters as may be referred to it for advice.

Chairman, Regional Board, on being satisfied as to the unavoidable nature of the circumstances which
led to his non-attendance.

(if) Where in the opinion of the State Government any person nominated to represent employers or
employees on a local committee has ceased to represent such employers or employees, the Chairman,
Regional Board, may declare that such person shall cease to be a member thereof with effect from
such date as may be specified by him.”

21. Subs. by Noti. No. N-12/13/01-2019-P&D, dt. 20-3-2020. Prior to substitution it read as:

“(b) to refer such complaints as it may consider necessary to the Regional Director concerned, or in
the case of complaints concerning medical benefit, to the State Government or such authority as that
Government may nominate for the purpose; and
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CHAPTER II
COLLECTION OF CONTRIBUTIONS, ETC.

10-B. Registration of Factories or Establishments.—(a) The employer in
respect of a factory or an establishment to which the Act applies for the first time
and to which an Employer’s Code Number is not yet allotted, and the employer in
respect of a factory or an establishment to which the Act previously applied but has
ceased to apply for the time being, shall furnish to the appropriate Regional Office
not later than 15 days after the Act becomes applicable, as the case may be, to the
factory or establishment, a declaration of registration in writing in Form 01 #[and
Form 01-A] (hereinafter referred to as Employer’s Registration Form).

(b) The employer shall be responsible for the correctness of all the particulars
and information required for and furnished on the Employer’s Registration Form.

(c) The Appropriate Regional Office may direct the employer who fails to
comply with the requirements of paragraph (a) of this regulation within the
time stated therein, to furnish to that office Employer’s Registration Form duly
completed within such further time as may be specified and such employer shall,
thereupon, comply with the instructions, issued by that office in this behalf.

23[(cc) The employer in respect of a factory or establishment to which a code
number has been issued by the Corporation based on information collected or
decision taken regarding applicability of the Act to such factory or establishment,
shall, within fifteen days of receipt of information of allotment of code number,
furnish a declaration in Form-01.]

(d) Upon receipt of the completed Employer’s Registration Form, the
Appropriate Regional Office shall, if satisfied that the factory or the establishment
is one to which the Act applies, allot to it an Employer’s Code Number (unless
the factory or the establishment has already been allotted an Employer’s Code
Number) and shall inform the employer of that number.

() The employer shall enter the Employer’s Code Number on all documents
prepared or completed by him in connection with the Act, the rules and these
regulations and in all correspondence with the appropriate office.

Case Law > Constitutional validity. —Regulation 10-B is not ultra vires the ESI Act or Constitution

of India. It is also not opposed to the principles of natural justice, Jay Kay Marbles v. Union of India, 1995 SCC
Online J&K 72.

24[10-C. Intimation regarding change in particulars submitted at the time
of registration of factory/establishment.—The employer in respect of a factory/
establishment to which this Act applies and to whom a code number has already
been allotted, shall intimate to the appropriate Regional Office, Sub-Regional
Office, Divisional Office or Branch Office, any change in the particulars furnished

22. Ins. by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
23. Added by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
24. Subs. by Noti. No. N-12/13/2/2010-P&D, dt. 30-3-2011 (w.ef. 1-5-2011).
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in Form O1 at the time of registration of the factory/establishment within two weeks
of such change.]

11. Declaration by persons in employment on appointed day.—The
employer in respect of a factory or an establishment shall require every employee
in such factory or establishment to furnish, and such employee shall on demand
furnish to him either before or on the appointed day, correct particulars required
for the purpose of Form 1 (hereinafter referred to as the Declaration Form).
Such employer shall enter the particulars in the Declaration Form including
the Temporary Identification Certificate, and obtain the signature or the thumb-
impression of such employee and also complete the form as indicated thereon.

12. Declaration by persons engaged after the appointed day.—(1) The
employer in respect of a factory or an establishment shall, before taking any person
into employment in such factory or establishment after the appointed day, require
such person (unless he can produce an Identity Card or other document in lieu
thereof issued to him under these regulations) to furnish, and such person shall on
demand furnish to him, correct particulars required for the Declaration >[Form 1]
including the Temporary Identification Certificate. Such employer shall enter the
particulars in the Declaration 2°[Form 1] including the Temporary Identification
Certificate and obtain the signature or the thumb-impression of such person and
also complete the form as indicated thereon.

(2) Where an Identity Card is produced under sub-regulation (1), the employer
shall make relevant entries thereon.

21[13, * * #]

14. Declaration Form to be sent to appropriate office.— The employer shall
send to the appropriate Office by registered post or messenger, all Declaration
Forms without detaching the Temporary Identification Certificate prepared under
these regulations together with a return in duplicate in Form 3 within 10 days of
the date on which the particulars for the Declaration Forms were furnished.

15. Allotment of Insurance Number.—On receipt of the return required
under Regulation 14, the appropriate Office shall promptly allot an Insurance
Number to each person in respect of whom the Declaration Form has been received
unless it finds that the person had already been allotted an Insurance Number. The
Temporary Identification Certificate with Insurance Numbers marked thereon shall
be detached and returned to the employer along with one copy of Form 3. The
employer shall deliver the Temporary Identification Certificate to the employee to
whom it relates after obtaining his signature or thumb-impression thereon except
in the case of an employee to whom a certificate of employment has been issued
under Regulation 17-A. The Insurance Number allotted by the Regional Office to
an employee and indicated in the copy of Form 3 returned to the employer, shall

25. Subs. for “Form” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
26. Subs. for “Form™ by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
27. Omitted by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).
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be entered by the employer on the *[register of employees 2°[(Form 6)] and return
of contributions].

15-A. Registration of Families—On the issue of a notification under
Regulation 95-A, specifying the date from which the family of an insured person
shall also be entitled to medical benefit under the Act, every insured person who has
not furnished the particulars of his family at the time of his registration under the
Act, shall furnish to the employer correct particulars in respect of his family in Form
1-A. The employer shall enter the particulars in the form and obtain the signature or
the thumb-impression of such person and complete the form as indicated thereon
and send it to the appropriate Office within 10 days of the date on which the
particulars were furnished.

15-B. Changes in Family.—An insured person shall intimate all changes in
the membership of the family as defined under the Act, to the employer within 15
days of such change having occurred and the employer shall enter such particulars
in *°[Form 2] and shall forward it to the appropriate Office within 10 days of the
date on which the particular of the changes were furnished.

16. The Corporation to receive assistance from employers.-—An employer
shall render all necessary assistance which the Corporation may require, in
connection with the registration of his factory or establishment and the registration
of his employees and specially for photographing such employees and affixing the
photographs to the Identity Cards.

17. Identity Cards.—The appropriate Office shall arrange to have an Identity
Card prepared in Form 4 for each person in respect of whom an insurance number
is allotted and shall include in such card the particulars of the family entitled to
medical benefit under Regulation 95-A and send all such Identity Cards to the
employer. Such employer shall, if and when the employee has been in his service
for 31[3 months], obtain the signature or thumb-impression of the employee on the
Identity Card and shall after making relevant entries thereon deliver the Identity
Card to him. The employer shall obtain a receipt from the employee for the Identity
Card. The Identity Card in respect of an employee who has left employment before
32[3 months] shall not be given to him, but shall be returned to the appropriate
Office as soon as possible. The Identity Card shall not be transferable.

17-A. Issue of a Certificate of Employment.—If an insured person happens
to need medical care before the Temporary Identification Certificate is issued to
him, the employer shall issue a certificate of employment in such form as may be
specified by the Director General to such person on demand. Such certificate shall
also be issued on demand if an insured person loses his Temporary Identification
Certificate before the receipt of the Identity Card.

28. Subs. by Noti. No. N-12/13/2/99-P&D, dt. May 13, 2002 (w.e.f. 29-6-2002).

29. Subs. for “(Form 7)” by Noti No. 11/13/2/2003-P&D, dt. 28-4-2006.

30. Subs. for “Form 1-B” by Noti. No. N-11-13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
31. Subs. by Noti. No. 12/13/1/84-P&D-Coll. 11, dt. Jan, 5, 1985 (w.e.f. 27-1-1985).

32. Subs. by Noti. No. 12/13/1/84-P&D-Coll. I1, dt. Jan. 5, 1985 (w.e.f, 27-1-1985).
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17-B. Issue of Permanent Acceptance Card.—In areas where the Director
General considers it appropriate, the appropriate Office shall also supply a
permanent Acceptance Card for each employee in such form as the Director
General may specify along with the Identity Card and this shall also be delivered
to the employee. Permanent Acceptance Card for the employee who has left
employment before 33[3 months] shall not be given to him but returned to the
appropriate Office along with the Identity Card as soon as possible.

18. Loss of Identity Card.—In case of loss, defacement or destruction of an

Identity Card, the insured person shall report the matter to the appropriate >*[Branch
Office], and the Corporation may issue a duplicate copy of the Identity Card subject
to such conditions and payment of such fees as may be determined by the Director
General.

19. ¥[Omitted)

20, 30[* * *]

21,57k # ]

23,38 % ¥

23. 39[* # %]

24. 40[>:< * %]

25. Refund for contribution stamps.—*![* * *]

42[26. Return of contributions to be sent to appropriate office.—(1) Every

employer shall send a return of contributions in quadruplicate in *}[Form 5] along
with receipted copies of challans for the amounts deposited in the Bank, to the
appropriate office by registered post or messenger, in respect of all employees
for whom contributions were payable in a contribution period, so as to reach that
office—

44[(q) within 42 days of the termination of the contribution period to which it
relates;
(b) within 21 days of the date of permanent closure of the factory or
establishment as the case may be;]
(¢) within 7 days of the date of receipt of requisition in that behalf from the
appropriate office.

33. Subs. by Noti. No. 12/13/1/84-P&D-Coll. IL, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

34. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
35. Omitted by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

36. Omitted by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

37. Omitted by Noti. No. 12/13/1/84-P&D-Coll. IL, dt. Jan. 5, 1985 (w.ef. 27-1-1985).

38. Omitted by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

39. Omitted by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

40. Omitted by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

41. Omitted by Noti. No. 12/13/19/79-P&D, dt. 9-3-1983 (w.e.f. 26-3-1983).

42. Subs. by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

43, Subs. for “Form 6" by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
44. Subs. by Noti. No. 12/13/1/86-P&D, dt. 26-10-1988 (w.e.f. 11-11-1988).
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“[(1-A) Every employer shall be required to submit details in Form 5
(Return of Contribution) with regard to employees engaged through Principal
and Immediate Employers and their coverage, submission of Declaration Forms,
distribution of Temporary Identification Certificates/Permanent Identity Cards
and wages considered for payment of contribution and wages excluded for such
purpose.]

(2) For the purposes of Section 77 of the Act, the due date by which the
evidence of contributions having been paid must reach the Corporation shall be the
last of the days respectively specified in clauses (a), (b) & (c) of sub-regulation (1).]

Cask Law > Determination of the amount of the contribution.—The conditions precedent for
filing of the return is that the employer must have deposited the amount of contribution to be paid for
the employees during a given contribution period. If no such contribution is paid, the Corporation cannot
straightway start prosecution, for, every quarter in respect of which contribution has not been paid, the
Corporation has to determine the amount of the contribution and his determined must be done only by
resorting to, and abiding by, the provisions of Section 45-A(1), ESI Act in their entirety, Sawarmal Agarwalla
v. State of Assam, 2005 SCC OnLine Gau 260.

46[27. Issue of Certificate of Contributions.—An employer shall, on demand
from the appropriate office, issue certificate of contributions paid or payable in
respect of an insured person in such form as may be specified by the Director
General.]

28. 47[* * ]

48[29. Payment of Contribution.—Contribution payable under the Act shall,
except when otherwise provided, be paid into a Bank duly authorised by the
Corporation. ]

Cast Law > Liability of Contribution.—There is no period prescribed for which employee has to
work to avail benefit of ESI Act. Furthermore, Rule 2(2-A) of Employees’ State Insurance (Central) Rules, 1950
which defines “contribution period” as period not exceeding six consecutive months as may be specified
in rules does not provide minimum period and hence cannot be interpreted to mean that if employee has
worked for lesser period he s not entitled to benefit of ESI Act. Moreover, reliance on Regulations 26 to 31 of
1950 Regulations also of no avail since intendment of Regulations s to cover work rendered in part of wage
period, Royal Western India Turf Club Ltd. v. ESI Corpn., (2016) 4 SCC521.

49[30. * * *]
%9[31. Time for payment of contribution.—An employer who is liable to pay

contributions in respect of any employee shall pay those contributions within 5![15]
days of the last day of the calendar month in which the contributions fall due:]

45. Ins. by Noti. No. N-12/13/1/2008-P&D, dt. 11-3-2008 (w.e.f. 1-4-2008).

46. Subs. by Noti. No. 12/13/1/84-P&D-Coll. IL, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

47. Omitted by Noti. No. 12/13/1/84-P&D-Coll. I1, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

48. Subs. by Noti. No. 12/13/1/84-P&D-Coll. I1, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

49. Omitted by Noti. No. N-12/13/19/79 P&D, dt. 9-3-1983, w.e.f. 26-3-1983.

50. Subs. by Noti- No. 12/13/1/84-P&D-Coll. IL, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

51. Subs. for “21” by ESIC, Noti. No, N-12/13/2016-P&D, dt. 1-7-2017 (w.e.f. 15-7-2017).
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2[Provided that where a factory/establishment is permanently closed, the
employer shall pay contribution on the last day of its closure:]

3[Provided that an employer may opt, in such manner as may be prescribed by
the Director-General, for payment of amount in advance towards contribution to be
adjusted against contributions payable by him (including employees’ contribution)
for a wage period so that the balance of advance amount continues to be more than
the contributions due and payable at the end of the concerned wage period. Such
employer shall furnish in the prescribed pro forma **[Form 5-A], a six-monthly
statement of contributions payable and paid in advance with the balance left at the
end of each month along with return of contributions to the appropriate regional
office of the Corporation.]

35[31-A. Interest on contribution due, but not paid in time.—An employer
who fails to pay contribution within the periods specified in Regulation 31, shall be
liable to pay *[simple interest at the rate of 3/[12 per cent] per annum] in respect
of each day of default or delay in payment of contribution.]

Case Law > Payment of interest on delayed contribution.—Demand for interest cannot be
faulted in absence of any challenge to Regn. 31-A of the 1950 Regulations, Transport Corpn. of India Ltd. v.
ESI Corpn., (2021) 11 SCC335.

» Non-payment of contribution.—Omission to submit the cards duly stamped to the Corporation,
would attract penalty. Merely purchasing the contribution stamps, affixing and getting them cancelled not
sufficient, Sovrin Knit Works v. ESI Corpn., (1996) 11 SCC758.

58[31-B. Recovery of interest.—Any interest payable under Regulation 31-A
may be recovered as an arrear of land revenue or under Section 45-C to Section
45-1 of the Act.]

’9[31-C. Damages on contributions or any other amount due, but not paid in
time.—If an employer fails to pay contribution within the periods specified under
Regulation 31, or any other amount payable under the Act, the Corporation may
recover damages, not exceeding the rates mentioned below, by way of penalty:—

Period of delay Maximum rate of
damages in per cent per
annum of the amount due

(i) Less than 2 months 5%
(ii) 2 months and above but less than 4 months 10%

52. Ins. by Noti. No. 12/13/1/86-P&D, dt. 26-10-1988 (w.e.f. 11-11-1988).

53. Ins. by Noti. No. N-12/13/2/93-P&D, dt. March 16, 1994 (w.e.f. 1-4-1994).

54, Subs. for “Form 6-A” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).

55. Subs. by Noti. No. N-12/13/19/79-P&D, dt. 9-3-1983 (w.e.f. 26-3-1983).

56. Subs. by Noti. No. N-12/13/2/94-P&D, (w.e.f. 3-12-1994).

57. Subs. for “fifteen per cent” by Noti. No. N-12/13/1/2005-P&D, dt. 6-7-2005 (w.e.f. 1-10-2005).
58. Subs. by Noti. No. N-12/13/1/90 P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).

59. Subs. by Noti. No. N-12/13/3/2002-P&D, dt. 27-3-2003 (w.e.f. 19-4-2003).
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(ifi) 4 months and above but less than 6 months 15%
(iv) 6 months and above 25%

0[Provided that the Corporation in relation to a company in respect of which a
Resolution Plan has been sanctioned by the National Company Law Tribunal under
the Insolvency and Bankruptcy Code, 2016 may:

(@) Waive up to 50 per cent of the damages levied or leviable depending
upon merits of the case.

(b) in exceptional hard cases, waive either totally or partially the damages
levied or leviable.]]

61[32. Register of employees.—(1) Every employer shall maintain a register in

62[Form 6] in respect of every employee of his factory or establishment.

3[(1-A) Register of employees engaged by immediate employer.—Every
immediate employer shall maintain a Register in ®*[Form 6] in respect of every
employee engaged by him and submit the same to the principal employer before the
settlement of any amount payable under sub-section (1) of Section 41 of the Act.]

(2) Every employer shall preserve every register maintained under this
regulation after it is filled, for a period of five years from the date of last entry
therein.

(3) The employer shall give a reasonable opportunity to any of his employees,
if he so desires, to see entries in respect of such employee in this register once a
month. ]

33. Other modes of payments of contribution.—Subject to the directions of
the Standing Committee, the Director General may, if he thinks fit and subject to
such terms and conditions as he may impose, approve of any arrangement, 5[* * *]
whereby contributions are paid at times or in a manner other than those specified
in these regulations and such arrangements may include provision for the payment
to the Corporation of such fees as may be determined by him to represent the
estimated additional expenses to Corporation, and may require such deposit of
money by way of security as he may determine.

60. Replaced by Noti. No. N-12/13/1/2016-P&D, dt. 17-10-2018. Prior to substitution it read as:
“Provided that the Corporation, in relation to a factory or establishment which is declared as sick
industrial company and in respect of which a rehabilitation scheme has been sanctioned by the Board
for Industrial and Financial Reconstruction, may:

(@) in case of change of management including transfer of undertaking(s) to workers’
cooperative(s) or in case of merger or amalgamation of sick industrial company with a healthy
company, completely waive the damages levied or leviable;

(b) in other cases, depending on its merits, waive up to 60 per cent damages levied or leviable;

(c) in exceptional hard cases, waive either totally or partially the damages levied or leviable,”,

61. Subs. by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

62. Subs. for “Form 7” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
63. Ins. by Noti. No. N-12/13/1/90-P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).

64. Subs. for “Form 7 by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
65. Omitted by Noti, No. N-12/13/19/79-P&D, dt. 9-3-1983 (w.e.f. 26-3-1983).
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34, 66[* * ]
35. 67[* * *]

%3[36. Employment for part of a wage period—Where an employee is
employed by an employer for part of a wage period, the contributions in respect
of such wage period, shall fall due on the last day of the employment by such
employer in that wage period.]

o |

38. Scheme by joint employers.—Where an employee is ordinarily employed
by two or more employers in a [wage period]’® the employers of such an employee
may, if they think fit, submit to the Corporation a scheme for the payment of the
contributions in respect of such employee and the Corporation may, if it is satisfied
that the scheme is such as will secure the due payment of the contributions, approve
such a scheme subject to such terms and condition as it may think necessary:

Provided that if no such scheme is submitted to or approved by the Corporation,
the Corporation may specify that any one of such employers shall be treated as the
employer for the purpose of the provisions of the Act and the regulation relating to
contributions, and in such a case the contribution for any "![wage period] shall fall
due on the last day of the "*[wage period] on which an employee was employed
by the employer so specified.

39. Reckoning of wages of employee employed by two or more employers
in the same "*[wage period].—Where an employee is employed by an employer
for only a part of the "#[wage period] or where an employee is employed by two or
more employers in a >[wage period], only the wages payable to him for the days up
to and including the day on which the contribution falls due for that 7%[wage period]
shall be taken into account in reckoning wages for the purposes of determining the
average daily wages of the employee for that 7"[wage period].

40. Refund of contribution erroneously paid.—(1) Any contribution paid
by a person under the erroneous belief that the contributions were payable by that
person under that Act may be refunded without interest by the Corporation to that
person, if application to that effect is made in writing before the commencement of
the benefit period corresponding to the contribution period in which contribution
was paid.

66. Omitted by Noti. No. N-12/13/19/79-P&D, dt. 9-3-1983 (w.e f. 26-3-1983).

67. Omitted by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).
68. Subs. by Noti. No. 12/13/1/84-P&D-Coll. 11, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).
69. Omitted by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).
70. Subs. by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).
71. Subs. by Noti. No. 12/13/1/84-P&D-Coll. 11, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).
72. Subs. by Noti. No. 12/13/1/84-P&D-Coll. 11, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).
73. Subs. by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).
74. Subs. by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).
75. Subs. by Noti. No. 12/13/1/84-P&D-Coll. I, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).
76. Subs. by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).
77. Subs. by Noti. No. 12/13/1/84-P&D-Coll. II, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).
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(2) Where any contribution has been paid by a person at a rate higher than that
at which it was payable the excess of the amount so paid over the amount payable
may be refunded without interest by the Corporation to that person, if application to
that effect is made before the commencement of the benefit period corresponding
to the contribution period in which such contribution was paid.

(3) In calculating the amount of any refund to be made under this regulation
there may be deducted the amount, if any, paid to any person by way of benefit
on the basis of the contribution erroneously paid and for the refund of which the
application is made.

(4) Where the whole or part of the amount of any contribution referred to
in sub-regulations (1) and (2), was recovered from an immediate employer or
deducted from the wages of an employee by the principal employer, he shall, on
getting the refund of the amount from the Corporation, be liable to pay back the
amount so recovered or deducted to the person from whom the amount was so
recovered or deducted.

(5) Applications for refund under this regulation shall be made in such form
and in such manner and shall be supported by such documents as the Director
General may, from time to time, determine.

Cask Law > Object.—Regulation 40 is part of the Employees’ State Insurance (General) Regulations,
1950 notified on 17-10-1950 and the same is operating for more than five decades. The said provision is for
the benefit of the person who has erroneously paid contribution as it enables him to claim refund as per the
procedure and within time as provided therein, Indian Hotels Co. Ltd. v. ES! Corpn., 2005 SCC OnLine Bom 703.

> Refund of contribution.—The right to refund contemplated under Regulation 40(1) is primarily
the employee’s. Hence, the employer cannot unilaterally make a claim for refund. When the “insured” or
the “employee” does not raise any “dispute” the employer is impliedly debarred from raising the “question”
regarding the refund, £S/ Corpn., Indore v. ‘Swadesh’ Daily Newspaper, Gwalior, 1991 SCC OnLine MP 110.
78[41_ * ok 4]
79[42_ de *]

8043, * * +]

CHAPTER III
BENEFITS
Claims
44. Claim for benefits.—Every claim for a benefit payable under the Act
shall be made in writing, in accordance with these regulations, to the appropriate

81[Branch office] on the form appropriate for the purpose of the benefit for which
the claim is made or in such other manner as the appropriate office may, subject
to its being in writing, accept as sufficient in the circumstances of any particular

78. Omitted by Noti. No. 12/13/19/79 P&D, dt. 9-3-1983 (w.e.f. 26-3-1983).
79. Omitted by Noti. No. 12/13/19/79 P&D, dt. 9-3-1983 (w.e.f. 26-3-1983).
80. Omirted by Noti. No. 12/13/19/79 P&D, dt. 9-3-1983 (w.e.f. 26-3-1983).
81. Subs. for “Local Office” by Noti. No. 11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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case or class of cases. Assistance for filling in the form of claim in case of insured

persons who cannot do so themselves shall be provided at the %*[Branch offices]
of the Corporation:

8(Provided that in case of permanent disablement benefit and dependants’
benefit, claim shall be required to be made only for the first payment and no claim
shall be required for subsequent periodical payments.

45. When claim becomes due.—A claim for any benefit under the Act shall
for the purposes of Section 77 of the Act, become due on the following days—

(a) For sickness benefit or for disablement benefit for temporary
disablement for any period, on the date of the issue of the medical
certificate in respect of such periods; provided that in cases where a
person is not entitled to sickness benefit for the first two days of sickness,
the due date shall be deferred by such days;

(b) For maternity benefit—

(i) in case of confinement, on the date of issue, in accordance with
these regulations, of certificate of excepted confinement or on
the day six weeks preceding the expected date of confinement so
certified whichever is later or, if no such certificate is issued, on
the date of confinement; and

(ii) in case of miscarriage and in case of sickness arising out of
pregnancy, confinement, premature birth of child or miscarriage,
on the date of issue of the medical certificate of such miscarriage
or sickness, as the case may be;

(¢) for first payment of disablement benefit for permanent disablement, on
the date on which an insured person is declared as permanently disabled
in accordance with the Act and these regulations;

(d) for first payment of dependants’ benefit, on the date of the death of the
insured person in respect of whose death the claim for such benefit arises
or, where disablement benefit was payable for that date, on the date
following the date of death or, where the beneficiary becomes entitled
to a claim on any subsequent date, on the date on which he becomes so
entitled;

(e) for subsequent payments of disablement benefit for permanent
disablement and for subsequent payments of dependants’ benefit, the
last day of the month to which the claim relates; and

() for [funeral expenses]®, on the date of the death of the insured person
in respect of whose death the claim for such benefit arises.

46. Availability of claim forms.—Claim forms shall be available to intending

claimants from such persons and such offices of the Corporation as it may appoint
or authorise for that purpose, and shall be supplied free of charge.

82. Subs. for “Local Offices” by Noti. No. 11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
83. [ns. by Noti. No. N-12/13/2/2010-P&D, dt. 7-5-2012 (w.e.f. 1-7-2012).
84. Subs. by Noti. No. N-12/13/1/90 P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).
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47. Claim on wrong form.—Where a claim for any benefit has been made
on an approved form other than the form appropriate to the benefit claimed, the
Corporation may treat the claim as if it was made on the appropriate form; provided
that the Corporation may in any such case require the claimant to complete the
appropriate form.

48. Evidence in support of claim.—Every person who makes a claim for
any benefit shall in addition to the medical certificate and other forms specifically
required under these regulations, furnish such other information and evidence for
the purpose of determining the claim as may be required by the appropriate office,
and, if reasonably so required, shall for that purpose attend at such office or place
as the appropriate office may direct.

49. Defective claim.—If, in the absence of due signature or of due certification,
a claim is defective on the date of its receipt by an office of the Corporation, the
office of the Corporation may in its discretion, refer the claim to the claimant and
if the form is returned duly signed and/or certified within three months from the
date on which it was so referred, the office may treat the claim as if it had been
duly made in the first instance.

50. Claim for inappropriate benefit.—Where it appears that a person who
has made a claim for any benefit payable under the Act, may be entitled to a benefit
other than that which he has claimed, any such claim may be treated as a claim in
the alternative for that other benefit.

51. Authority for certifying eligibility of claimants.—The authority which
is to certify the eligibility of claimants shall be the appropriate 85[Branch
office] in respect of maternity, sickness, temporary disablement 3¢[benefits and

funeral expenses] and the appropriate Regional Office, in respect of permanent
disablement and dependants’ benefits.

52. Benefits when payable.—®7[(1) Any benefit payable under the Act shall
be paid—

(a) in the case of sickness benefit not later than 7 days;

(b) in the case of funeral expenses not later than 15 days;

(c) in the case of the first payment in respect of maternity benefit not later
than 14 days;

(d) in the case of the first payment in respect of Temporary Disablement
Benefit not later than one month;

(e) in the case of first payment of Permanent Disablement Benefit not later
than one month;

(f) in the case of first payment of Dependants’ Benefits not later than 3
months,

85. Subs. for “Local Office” by Noti. No. 11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
806. Subs. by Noti. No. N-12/13/2/99-P&D, dt. 13-5-2002 (w.e.f. 29-6-2002).
87. Subs. by Noti. No. Genl./Amend./23, dt. 25-4-1972.
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after the claim therefor together with the relevant medical or other certificates and
any other documentary evidence which may be called for under these Regulations
has been furnished complete in all particulars to the appropriate office].

(2) Second and subsequent payments in respect of any maternity, temporary
disablement, permanent disablement or dependants’ benefit shall be paid along
with the first payment in respect thereof or within the calendar month following
the month to the whole or part of which they relate, whichever is later subject
to production of any documentary evidence which may be required under these
regulations.

(3) Where a benefit payment is not made within the time limits specified in
sub-regulations (1) and (2) above, it shall be reported to the appropriate Regional
Office and shall be paid as soon as possible.

(4) Benefits under the Act shall be paid in cash at a %¥[Branch office] on such
days and working hours as may be fixed by the Director General or such other
officer of the Corporation, as may be authorised by him from time to time in this
behalf, or, at the option of the claimant and subject to deduction of the cost of
remittance, by means of postal money orders or other orders payable through a post
office, or by any other means which the appropriate office may in the circumstances
of any particular case consider appropriate:

Provided that the Corporation may waive the deduction of the cost of
remittance in such cases as the Director General may, from time to time, specify.

(5) Where the payment of a benefit is to be made at a **[Branch office], such
office may insist upon the production of the Identity Card or other document issued
in lieu thereof in respect of the insured person.

90[52-A. Abstention verification.—(1) Every Employer shall furnish to the
appropriate office such information and particulars in respect of the abstention of
an insured person from work for which sickness benefit °'[* * *] or disablement
benefit for temporary disablement, as provided under the Act have been claimed or
paid, in ?2[Form 10] and within such time as the said office may in writing require
in the said form.]

93[(2) Every employer shall furnish to the appropriate office such information
and particulars in respect of the abstention of an insured woman from work for
which maternity benefit as provided under the Act has been claimed or paid, in
94[Form 10] and within such time as the said office may in writing require in the
said form.]

88. Subs. for “Local Office” by Noti. No. 11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).

89. Subs. for “Local Office” by Noti. No. 11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).

90. Ins. by Noti. No. Genl./Amend./26, dt. 6-4-1970.

91. Omitted by Noti. No. N-12/13/1/90-P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).

92. Subs. for “Form No. 28” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
93. Ins. by Noti. No. N-12/13/1/90-P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).

94. Subs. for “Form No. 28-A” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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CERTIFICATION AND CLAIMS FOR SICKNESS AND
TEMPORARY DISABLEMENT

53. Evidence of sickness and temporary disablement.—Every insured
person, claiming sickness benefit or disablement benefit for temporary
disablement, shall furnish evidence of sickness or temporary disablement in
respect of the days of his sickness or temporary disablement by means of a
medical certificate given by an Insurance Medical Officer in accordance with these
regulations in the form appropriate to the circumstances of the case:

Provided that in areas where arrangements for medical benefit under the
Employees’ State Insurance Act have not been made or otherwise if in its opinion
the circumstances of a particular case so justify, the Corporation may accept any
other evidence of sickness or temporary disablement in the form of a certificate
issued by the medical officer of the State Government, local body or other medical
institution, or a certificate issued by any registered medical practitioner containing
such particulars and attested in such manner as may be specified by the Director
General in this behalf.

54. Persons competent to issue medical certificate—No medical certificate
under these regulations shall be issued except by the Insurance Medical Officer
to whom an insured person has been allotted or by an Insurance Medical Officer
attached to a dispensary, hospital, clinic or other institution to which an insured
person is allotted and such Insurance Medical Officer shall examine and if in his
opinion the condition of the insured person so justifies, issue to such insured person
free of charge, any medical certificates reasonably required by such insured person
under or for the purposes of the Act or any other enactment or these regulations:

Provided that an Insurance Medical Officer may issue a medical certificate
under these regulations to an insured person who is not allotted to him or to the
dispensary, hospital, clinic or other institution to which he is attached, if such
officer is satisfied that in the circumstances of any particular case the insured person
cannot reasonably be expected to get medical benefit from the Insurance Medical
Officer or the dispensary, hospital, clinic or other institution to which such insured
person has been allotted; and such certificate shall also be issued free of charge:

Provided further that an insured person shall not be granted a medical
certificate unless he produces to the Insurance Medical Officer his Identity Card
or such other “Documents” as under these regulations, may have been issued in
lieu thereof.

55. Medical certificate.—The appropriate form of a medical certificate shall
be filled in ink, or otherwise as may be specified by the Director General,
by the Insurance Medical Officer in his own handwriting and shall contain a
concise statement of the disease or disablement which in the opinion of the
Insurance Medical Officer necessitates abstention from work on medical grounds
or renders the person temporarily incapable of work. The statement of the disease or
disablement in the medical certificate shall specify the nature thereof as precisely as
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the Insurance Medical Officer’s knowledge of the condition of the insured person
at the time of the examination permits.

56. Time of granting medical certificate—(a) An Insurance Medical Officer
shall give the medical certificate to an insured person at the time of the examination
to which it relates; where he is prevented from doing so, he shall send the certificate
to the insured person within twenty-four hours thereafter.

(b) No further medical certificate relating to the same examination shall be
issued, except where a duplicate of such certificate is required, in which case it
shall be issued free of charge and clearly marked “Duplicate”.

57. Medical certificate on first examination.—Where the examination is
the first examination in respect of a spell of sickness or a spell of temporary
disablement, the medical certificate shall be in the form of a first certificate *[Form
7] and shall only be in respect of the date of examination:

Provided that where the insured person who needs abstention from work on the
day of examination, states that he has been actually sick or temporarily disabled on
a day earlier than the date of his first examination, the Insurance Medical Officer
may, if he is satisfied as to the truth of the statement that the insured person was
unable to present himself for medical examination earlier for reasons beyond his
control, certify incapacity for work on the date preceding the date of examination:

Provided further, that where in the opinion of the Insurance Medical Officer,
the insured person is likely to become fit to resume work on a date not later than
the third day after the date of examination, the first certificate may be issued in
respect of the entire spell of sickness or temporary disablement, and, in such a case,
it shall specify the date on which the insured person will, in his opinion, be fit to
resume work; such a certificate shall, notwithstanding anything contained in the
regulations, be also treated as a final certificate.

58. Final medical certificate.—If at the date of the examination to which a
medical certificate other than a first certificate relates, the insured person in the
opinion of the Insurance Medical Officer is, or will become on a date not later than
the third day after that date, fit to resume work, that certificate shall be in the form
of a final certificate °[Form 7].

59. Intermediate certificate.—If the final certificate is not issued within seven
days of the date of the first certificate, an insured person shall, except where the
case is covered by Regulation 61, submit certificates in the form of intermediate
certificates *’[Form 7] at intervals of not more than seven days each, commencing
from the date of the first certificate.

60. Final medical certificate before commencing work for wages.—Every

insured person shall obtain a medical certificate in the form of a final certificate
before he takes up any work for wages.

95. Subs. for “Form 8” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
96. Subs. for “Form 9” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
97. Subs. for “Form 10” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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61. Intermediate certificate for a longer period.—When temporary
disablement or sickness has continued for not less than twenty-eight days and the
Insurance Medical Officer is satisfied that such disablement or sickness is likely
to continue for a long period and that, owing to the nature of the disablement or
sickness, examination and treatment at intervals of more than one week will be
sufficient, the insured person may, unless otherwise directed by the appropriate
office, furnish medical certificates in the form of special intermediate certificates
%[Form 8] at intervals of such longer periods not exceeding four weeks as may be
specified by the Insurance Medical Officer.

62. [Deleted)]

63. Form of claim for sickness or temporary disablement.—An insured
person intending to claim sickness benefit or disablement benefit for temporary
disablement shall submit to the appropriate *[Branch Office] by post or otherwise,
a claim for benefit in '%°[Form 9], together with the appropriate medical certificate:

Provided that where only one claim in °![Forms 9] is submitted in respect of

more than one certificates, such °2[Form 9] shall be deemed to be appropriate to
all such certificates.

64. Failure to submit medical certificate.—If a person who intends to claim
sickness benefit or disablement benefit for temporary disablement fails to submit to
the appropriate '**[Branch Office] by post or otherwise the first medical certificate
or any subsequent medical certificate within a period of three days from the date
of issue of such certificate he shall not be eligible for that benefit in respect of any
period (7) in the case of a first certificate, more than three days before the date on
which the certificate is submitted to the appropriate 1%[Branch Office]; (ii) in the
case of a subsequent certificate, more than fourteen days before the date on which
such subsequent certificate is submitted to the appropriate %5[Branch Office]:

Provided that the appropriate Regional Office or other office as authorised by
the Director General may relax all or any of the provisions of this regulation in any
particular case, if it is satisfied that the delay in submitting a certificate was due
to bona fide reasons.

DISABLEMENT BENEFIT
65. Notice of accident.—(7) Every insured person who sustains personal injury
caused by accident arising out of and in the course of his employment in a factory

or establishment shall give notice of such injury either in writing or orally, as soon
as practicable after the happening of the accident:

98. Subs. for “Form 11” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).

99. Subs. for “Local Office” by Noti. No, N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
100. Subs. for “Forms 12, 13 & 14” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
101. Subs. for “Forms 13 and 14” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
102. Subs. for “Forms 13 and 14” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
103. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
104. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
105. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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Provided that any such notice required to be given by an insured person may
be given by some other person acting on his behalf.

Explanation—No such notice shall be required to be given by an insured
person if an employment injury is caused by any Occupational Disease specified
in Schedule III to the Workmen’s Compensation Act, 1923.

(if) Every such notice shall be given to the employer or to a foreman or to other
official under whose supervision the insured person is employed at the time of the
accident or any other person designated for the purpose by the employer and shall
contain the appropriate particulars.

(iii) Any entry of the appropriate particulars of the accident made in a book
kept for that purpose in accordance with the next following regulation shall, if made
as soon as practicable after the happening of the accident by the insured person or
by some other person acting on his behalf, be sufficient notice of the accident for
the purposes of these regulations.

(iv) In this regulation and the next following regulation, the expression
‘appropriate particulars’ means the particulars indicated below—

(a) full name, Insurance number, sex, age, address, occupation, department
and shift of the injured person;

(b) date and time of accident;

(c¢) place where accident happened,

(d) cause and nature of injury;

(e) name, address and occupation of the person giving the notice, if he is
other than the injured person;

(f) a statement of what exactly the injured person was doing at the time of
injury;

(g) name, addresses and occupation of two persons who were present at the
spot when accident happened; and

(h) remarks, if any.

66. Maintenance of accident book.—Every employer shall—

(i) keep a book readily accessible (hereinafter called ‘the Accident Book”)
in 1%[Form 11], in which the appropriate particulars of any accident
causing personal injury to an insured person may be entered;

(i) preserve every such book when it is completed for a period of five years
from the date of the last entry thereon:

Provided that it shall not be necessary to enter in the said Accident Book
particulars of any employment injury caused by an Occupational Disease specified
in Schedule III to the Workmen’s Compensation Act, 1923.

67. Notice otherwise than by an entry in accident book.—If notice of an
employment injury under Regulation 65 is given otherwise than by an entry in the
Accident Book it shall be the duty of the employer or any other person to whom
such notice is given under that regulation to make an appropriate entry in the book

106. Subs. for “Form 15 by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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in respect of the accident to which the notice relates immediately after such notice
is received, and where the notice is received otherwise than in writing, read over the
particulars to the person who gives the notice and obtains his signature or thumb-
impression on the Accident Book.

68. Report of accident by an employer.—Every employer shall send a report

in 97[Form 12] to the nearest '°*[Branch Office] and to the nearest Insurance
Medical Officer—

(i) immediately if the injury is serious, i.e., it is likely to cause death or
permanent disablement or loss of a member; and

(i) in any other case within 24 hours after the receipt of the notice under
Regulation 65 or of the time when the accident came to the notice of the
employer or of a foreman or other official under whose supervision the
insured person was employed at the time of the accident or any other
person designated for the purpose by the employer:

Provided that in case of a serious injury, and particularly when the injury results
in death at the place of employment, the report to the Insurance Medical Officer
and the ®°[Branch Office] shall be sent through a special messenger, or otherwise,
as speedily as may be practicable under the circumstances:

Provided further that where a report of the accident is made by the employer
under the Factories Act, 1948, the report to the !'°[Branch Office] and to the
Insurance Medical Officer may be made in the same form as is prescribed under
the Factories Act, 1948, provided that all the additional information required under
11[Form 12] is added thereto:

Provided further that it shall not be necessary for the employer to send a report
in 12[Form 12] if an employment injury is caused by an Occupational Disease
specified in Schedule III to the Workmen’s Compensation Act, 1923; but the
employer shall furnish on demand to the appropriate '*[Branch Office], within
such reasonable period as may be specified, such information and particulars as
shall be required of the nature of and other relevant circumstances relating to any
employment specified in Schedule III to the Workmen’s Compensation Act, 1923.

69. Employer to arrange first aid.—Every employer shall arrange for such
first aid and medical care and transport for obtaining such aid and care as the
circumstances of the accident may require till the injured person is seen by the
Insurance Medical Officer and such employer shall be entitled to reimbursement
in respect of expenses thereby incurred by him but not exceeding such scale of
expenses as may be specified by the Corporation from time to time:

107. Subs. for “Form 16 by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
108. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
109. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
110. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2003).
111. Subs. for “Form 16” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
112. Subs. for “Form 16” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
113. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2003).
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Provided that if the employer is required to provide such medical aid free of
charge under any other enactment, he shall not be entitled to any reimbursement
of expenses.

70. Employer to furnish further particulars of accident.—Every employer
shall furnish to the appropriate office such further information and particulars of
an accident and within such time as the said office may, in writing, require.

71. Directions by the Corporation—Every claimant for and every
beneficiary in receipt of disablement benefit shall comply with every direction
given to him by the appropriate Regional Office which requires him either—

(¥) to submit himself to a medical examination by such medical authority
as may be appointed by that office for the purpose of determining the
effect of the relevant employment injury or the treatment appropriate to
the relevant injury or loss of faculty, or

(i{) to attend any vocational training courses or industrial rehabilitation
courses provided by any institution maintained by any Government,
local authority or any public or private body, recognised for the purpose
by the Corporation and considered appropriate by it in his case.

72. Reference to a Medical Board.—A reference to the Medical Board may
be made—

14[(g) at any time not later than twelve months, in cases where claim for
temporary disablement benefit is made for an employment injury,
from the date of the final certificate issued in respect of the spell of
temporary disablement commencing on or immediately after the day of
the occurrence of that injury, or from the date of the occurrence of an
employment injury in cases where temporary disablement benefit not
having been claimed, claim for permanent disablement is made on the
basis thereof, by the appropriate Regional Office at the instance of the
disabled person or the employer or any recognised employee’s union:

Provided that such reference may be made by the appropriate
Regional Office after the expiry of the period prescribed as aforesaid if
it is satisfied that the applicant was prevented by sufficient cause from
applying for the making of the reference in time:

Provided further that in the event of the claim for Temporary
Disablement Benefit being rejected by the Corporation but afterwards
granted by the Employees’ Insurance Court in respect of injuries
resulted in Permanent Disablement, the limit of 12 months will apply
from the date of the order of the Employees’ Insurance Court granting
the claim of the insured person for Temporary Disablement Benefit, or]

(b) by the Corporation,
(i) at any time, on the recommendation of an Insurance Medical
Officer, and

114. Subs. by Noti. No. Genl/Amend./15, dt. 13-4-1964, published in Gaz. of India, Pt. III, S. 4, dt.
25-4-1964, p. 178.
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(ii) on its own initiative, after the expiry of the period of twenty-
eight days from the first date on which the claimant was rendered
incapable of work by the relevant employment injury.

73. Report of Medical Board.—The Medical Board shall after examining the
disabled person send its decision on such form as may be specified by the Director
General, to the appropriate Regional Office. The disabled person shall be informed
in writing of the decision of the Medical Board and the benefit, if any, to which the
disabled person shall be entitled.

74. Occupational Disease.—Any question whether an employment injury is
caused by an Occupational Disease specified in the Third Schedule to the Act shall
be determined by a Special Medical Board which shall examine the disabled person
and send a report in such form as may be prescribed by the Director General in this
behalf to the appropriate Regional Office stating:—

(a) whether the disabled person is suffering from one or more of the diseases
specified in the said schedule;

(b) whether the relevant disease has resulted in permanent disablement;

(¢) whether the extent of loss of earning capacity can be assessed
provisionally or finally;

(d) the assessment of the proportion of loss of earning capacity and in case
of provisional assessment, the period for which such assessment shall
hold good.

All assessments which are provisional may be referred to the Special Medical
Board for review by the appropriate Regional Office not later than the end of
the period taken into account by the provisional assessment. Any decision of the
Special Medical Board may be reviewed by it at any time. The disabled person
shall be informed in writing of the decision of the Special Medical Board by the
appropriate Regional Office and the benefit, if any, to which the insured person
shall be entitled.

11575, Constitution of Medical Board/Special Medical Boards.—Medical
Boards for the purposes of the Act and the Special Medical Boards for the purposes
of Regulation 74 shall be constituted by the Corporation and where it so desires
it may approach the State Government for setting up the same and shall consist
of such persons, have such jurisdiction and follow such procedure as the Director
General may from time to time decide.]

76. Appeal Tribunals.—For the purposes of Regulation 74, an Appeal
Tribunal shall be constituted by the State Government and shall consist of a
judicial officer of the State Government being a person other than the judge of an
Employees’ Insurance Court, who shall be assisted by the following persons to be
selected by him as assessors—

(@) One or more medical experts;
(b) One or more officials of or members of Trade Union or Unions.

115. Subs. by Noti. No. Genl./Amend./33, dt. 27-4-1972.
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116[76-A. Submission of claims for permanent disablement benefit].—An
insured person who has been declared to be permanently disabled by a Medical
Board or by an Appeal Tribunal shall submit, by post or otherwise, to the
appropriate '""[Branch Office] 8[a claim, for receiving the first payment of
permanent disablement benefit in Form 14.]

!19[76-B. Commutation of permanent disablement benefit.—(1) An insured

person whose permanent disablement has been assessed as final and who has been
awarded permanent disablement benefit at a rate not exceeding 2[Rs 10.00 per
day] may apply for commutation of permanent disablement benefit into a lump
sum;

Provided that the insured person whose permanent disablement has been
assessed as final and the benefit rate exceeds '2![Rs 10.00 per day] may also apply
for commutation of permanent disablement benefit into lump sum subject to the
condition that the total commuted value of the lump sum permanent disablement
benefit does not exceed 122[Rs 60,000] at the time of commencement of final award
of his permanent disability:

Provided further that the cases falling under clause (3) of this Regulation where
commutation has been refused because the insured person did not have average
expectation of life, shall not be reopened.]

(2) Where such an application is made within 6 months of the date on which he
can opt for commutation hereafter called the “date of possible option”, [permanent

disablement benefit]'** shall be commuted into a lump sum.

(3) Where such an application is made after expiry of six months from the
date of possible option, [permanent disablement benefit]'** may be commuted into
a lump sum if the Corporation is satisfied that the insured person has an average
expectation of life for his age. For this purpose, the insured person shall, if so
required by the appropriate office, present himself for examination by such medical
authority as the Director General may, by general or special order, specify.

(4) For the purpose of this regulation, the date of possible option shall mean—

(i) in the case of a person who, on the date on which this regulation comes
nto force, is in receipt of permanent disablement benefit covered by
sub-regulation (1), the date of coming into force of this regulation;

(if) in the case of any other insured person, the date on which assessment of
permanent disablement covered by sub-regulation (1) is communicated
to him by the appropriate Regional Office.

116. Subs. by Noti. No. N-12/13/1/90 P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).

117. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
118, Subs. by Noti. No. N-12/13/2/2010-P&D, dt. 7-5-2012 (w.e.f. 1-7-2012).

119. Subs. by Noti. No. N-12/13/2/89-P&D, dt. 16-5-1991 (w.e.f. 8-6-1991).

120. Subs. for “Rs 5.00 per day™ by Noti. No. N-12/13/2/2010-P&D, dt. 29-4-2013 (w.e.f. 1-6-2013).
121. Subs. for “Rs 5.00 per day” by Noti. No. N-12/13/2/2010-P&D, dt. 29-4-2013 (w.e.f. 1-6-2013).
122, Subs. for “Rs 30,000” by Noti. No. N-12/13/2/2010-P&D, dt. 29-4-2013 (w.e.f. 1-6-2013).

123. Subs. by Noti. No. N-12/13/1/90-P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).

124, Subs. by Noti. No. N-12/13/1/90-P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).
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(5) The amount of lump sum admissible under this regulation shall be
determined by multiplying the daily rate of permanent disablement benefit by the
figure indicated in Column 2 of Schedule III to these regulations, corresponding to
the age on last birthday of the insured person on the date on which his application
for commutation is received in the appropriate office and on and from that date

[the]'?S permanent disablement benefit shall cease to be payable to him:

126[Provided that where no proof of age has been submitted as required by
the appropriate office or if submitted, has not been accepted as satisfactory by the
appropriate office, the corresponding age as aforesaid of the insured person shall be
the age as estimated by the Medical Board on the date of examination adjusted by
the period intervening between the date of examination by the Medical Board and
the date on which the application for commutation was received in the appropriate
office:

Provided further that the age so estimated by the Medical Board shall also
operate against any proof of age that may be submitted after the time allowed for

the purpose to the insured person by the appropriate office before reference of his
case to the Medical Board].

DEPENDANTS’® BENEFIT

77. Report of death of insured person by employment injury.—In case of
death of an insured person as a result of an employment injury—

(a) if the death occurs at the place of employment the employer shall, and

(b) if the death occurs at any other place, a dependant intending to claim
dependants’ benefit shall, or

(¢) any other person present at the time of death may,

immediately report the death to the nearest 1?’[Branch Office] and to the nearest
dispensary, hospital, clinic or other institution where medical benefit under the Act
is available.

78. Disposal of body of an insured person dying by employment
injury—Where an insured person dies as a result of an employment injury
sustained as an employee under the Act, the body of the insured person shall
not be disposed of until the body has been examined by an Insurance Medical
Officer, who will also arrange a post-mortem examination, if considered necessary,
in cooperation with any other existing agency:

Provided that if an Insurance Medical Officer is unable to arrive for the
examination within 12 hours of such death the body may be disposed of after
obtaining a certificate from such medical officer or practitioner as may be available:

Provided further that nothing contained in this regulation shall be in derogation
of any power conferred on a Coroner under any law for the time being in force

125. Subs. by Noti. No. N-12/13/1/90-P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).
126. Ins. by Noti. No. Genl./Amend./28, dt. 22-4-1972.
127. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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or on the officer-in-charge of a police station or some other police officer under
[Section 174 of the Code of Criminal Procedure, 1973 (2 of 1974)].128

79. Issue of death certificate.—An Insurance Medical Officer attending the
disabled person at the time of his death or the Insurance Medical Officer who
examines the body after the death or the Medical Officer who attended the insured
person in a hospital or other institution where such disabled person died, shall issue
free of charge a death certificate in 1?’[Form 13] to the dependants of the deceased
and shall send a report to the appropriate Regional Office.

80. Submission of claim for dependants’ benefit.—( 1) A claim for
dependants’ benefit shall be submitted to the appropriate **[Branch Office] by post
or otherwise in '*/[Form 15] by the dependant or dependants concerned or by their

legal representative or, in case of a minor, by his guardian, and such claim shall be
supported by documents proving—
(i) that the death is due to an employment injury:
(i) '3 [that the person claiming is a dependant entitled to claim as provided
in Rule 58 of the Employees’ State Insurance (Central) Rules, 1950];
(iii) the age of the claimant;
(v) The infirmity of the dependant claiming to be infirm within the purview
of '¥[Rule 58 of the Employees’ State Insurance (Central) Rules, 1950]
by a certificate of such medical or other authority as the Director General
may, by a general or special order specify in this behalf:
Provided that where the appropriate Regional Office is satisfied about the bona
fides of the applicant or about the truth of the facts relating to any of the matters
mentioned above, one or more of the documents may be dispensed with.

(2) The following may be accepted as proof of age—

{a) certified extract from an official record of births showing the date and
place of birth and father’s name;

(b) original horoscope prepared soon after birth;

(¢) certified extract from baptismal register;

(d) certified extract from school record showing the date of birth and father’s
name;

(e) such other evidence as may be acceptable to the appropriate Regional
Office in the circumstances of a particular case.

81. Notice for dependants’ benefit.—On receipt of a claim or claims for
dependants’ benefit in respect of the death of an insured person and, after making
such inquiries as may be necessary about the circumstances and cause of death
and about all persons who may be entitled to dependants’ benefit, the appropriate

128, Subs. by Noti. No. 12/13/1/84-P&D-Coll. 11, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).

129. Subs. for “Form 17" by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
130. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
131. Subs. for “Form 18” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
132, Subs. by Noti. No. N-12/13/1/90-P&D, dt, 17-5-1991 (w.e.f. 15-6-1991).

133. Subs. by Noti. No. 12/13/1/90-P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).
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Regional Office shall issue by registered post to such other persons, if any, as appear
on enquiry to be entitled to dependants’ benefit, and who have not yet submitted
a claim for such benefit a notice for submission of claims for dependants’ benefit
within a period of thirty days from the date of such notice. The notice shall indicate
inter alia the relevant provisions of the Act and regulations and the procedure for
submission of a claim for dependants’ benefit.

82. Intimation of decision regarding dependants’ benefit.—As soon as
possible after the expiry of the period during which claims can be submitted in
terms of the notice issued under Regulation 81, the appropriate Regional Office
shall intimate by registered post the decision of the Corporation in regard to the
claim of each of the dependants in writing to the dependants concerned or to his
legal representative, or, in the case of a minor, to his gnardian.

83. Date of accrual of dependants’ benefit.—The dependants’ benefit shall
accrue from the date of the death in respect of which the benefit is payable, or,
where disablement benefit was payable for that date from the date following the
date of death.

134783-A. Submission of claim for dependants’ benefit].—Each dependant
whose claim for dependants’ benefit is admitted under Regulation 82, shall submit
to the appropriate 135[Branch Office], by post or otherwise, 1*°[a claim for receiving
first payment of dependants’ benefit in Form 16]. Such claim may be made by the
legal representative of a beneficiary or in the case of a minor by his guardian.

84. Review of dependants’ benefit—(1) The amounts payable as
dependants’ benefit in respect of the death of any insured person may be reviewed
by the appropriate Regional Office at its own initiative, and shall be so reviewed if
an application is made to that effect, under any of the following circumstances—

(a) if any of the beneficiaries ceases to be entitled to the dependants’ benefit
by reason of marriage, re-marriage, death, age or otherwise, or

(b) if a fresh dependant is admitted to the claim for dependants’ benefit by
the birth of a posthumous child, or

(c) if, after the previous decision as to the distribution of the dependants’
benefit was taken, some facts materially affecting such distribution come
to light.

(2) Any review under this regulation shall be made after giving due notice
by registered post to each of the dependants, stating therein the reasons for the
proposed review and giving them an opportunity to submit objections, if any, to
such review.

(3) Subject to the provisions of the Act and these regulations, the appropriate
Regional Office may, as a result of such review, commence, continue, increase,
reduce or discontinue from such date as it may decide the share of any of the
dependants.

134. Subs. by Noti. No. N-12/13/2/2010-P&D, dt. 7-5-2012 (w.e.f. 1-7-2012).
135. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
136. Subs. by Noti. No. N-12/13/2/2010-P&D, dt. 7-5-2012 (w.e.f. 1-7-2012).
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85. [Deleted).

86. Appointment of another guardian.—If at any time the appropriate
Regional Office is satisfied that a child who is in receipt of dependants’ benefit is
being neglected by his guardian, not being a guardian appointed under the Guardian
and Wards Act, 1890, and the child’s share of the dependants’ benefit is not being
properly spent on his or her maintenance, the appropriate Regional Office may
direct that such share may be paid subject to such conditions as it may specify to
such other person as it deems fit and as in its opinion would utilise it for the care
and maintenance of the child.

MATERNITY BENEFIT
87. Notice of pregnancy.—An insured woman, who decides to give notice
of pregnancy before confinement, shall give such notice in '3[Form 17] to the
appropriate 1*¥[Branch Office] by post or otherwise and shall submit, to gether with
such notice, a certificate of pregnancy in **[Form 17] given in accordance with

these regulations on a date not earlier than seven days before the date on which
such notice is given.

140187-A. Notice of Commissioning Mother — An Insured Woman who wishes
to have a child and get embryo implanted in any other women shall give such notice
in Form 17 amended to the appropriate branch office by post or otherwise and
shall submit together with Agreement of embryo implantation executed between
commissioning mother with the other woman.]

88. Claim for maternity benefit commencing before confinement.—Every
insured woman claiming maternity benefit before confinement shall submit to the
appropriate '#![Branch Office] by post or otherwise—

(@) a certificate of expected confinement in “2[Form 18] given in
accordance with these regulations, not earlier than fifteen days before
the expected date of confinement;

(if) a claim for maternity benefit in 3[Form 19] stating therein the date on
which she ceased or will cease to work for remuneration: and

(#it) within thirty days of the date on which her confinement takes place, a
certificate of confinement in '*[Form 18] given in accordance with these
regulations.

145[88-A. Declaration by Insured Women of her surviving child or
children.—Insured Women claiming maternity benefit before confinement or after
confinement or miscarriage shall submit the declaration of her surviving child or

137, Subs. for “Form 19” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.ef. 1-1-2005).
138. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
139, Subs. for “Form 20" by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.ef. 1-1-2003).
140. Ins. by Noti. No. N-12/13/1/2016-P&D, dt. 20-3-2020 (w.e.f. 18-5-2020).

141, Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
142. Subs. for “Form 217 by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2003).
143, Subs. for “Form 22" by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
144, Subs. for “Form 23" by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.ef. 1-1-2005).
145. Ins. by Noti. No. N-12/13/1/2016-P&D, dt. 20-3-2020 (w.e.f. 18-5-2020).
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children. In case Insured woman giving birth to more than one child such claim
shall be treated a single claim, however, for the next confinement the number of
surviving children should be counted as per the actual number of surviving children
at the time of claiming maternity benefit.]

89. Claim for maternity benefit only after confinement or for
miscarriage.—Every insured woman claiming maternity benefit for miscarriage
shall within 30 days of the date of the miscarriage, and every insured woman
claiming maternity benefit after confinement, shall submit to the appropriate office

by post or otherwise a claim for maternity benefit in 1%6[Form 19] together with a

certificate of confinement or miscarriage in '’
these regulations.

[Form 18] given in accordance with

89-A. Claim for maternity benefit after the death of an insured woman
leaving behind the child.—For the purposes of the proviso to sub-section (2) of
Section 50 of the Act, the person nominated by the deceased insured woman on
Form 1 or on such other Form as may be specified by the Director General in this
behalf and if there is no such nominee, the legal representative, shall submit to the
appropriate office by post or otherwise a claim for maternity benefit, as may be
due, in "“¥[Form 20] within 30 days of the death of the insured woman together
with a death certificate in '*°[Form 21] given in accordance with these Regulations.

89-B. Claim for maternity benefit in case of sickmess arising out of
pregnancy, confinement, premature birth of child or miscarriage.—(1) Every
insured woman claiming maternity benefit in case of sickness arising out of
pregnancy, confinement, premature birth of child or miscarriage, shall submit to
the appropriate office by post or otherwise a claim for benefit in >°[Form 9]
appropriate to the circumstances of the case together with the appropriate medical

certificate in *'[Form 7 or 8], as the case may be, given in accordance with these
Regulations.

(2) The provisions of Regulations 55 to 61 and 64 shall, so far as may be,
apply in relation to a claim submitted and a certificate given in accordance with
this Regulation as they apply to certification and claims under those Regulations.

152[89-C. Claim for Maternity Benefit by Commissioning Mother —Every
Commissioning mother who as biological mother wishes to have a child and prefers
to get embryo implanted in any other woman, claiming maternity benefit shall
submit to the appropriate office by post or otherwise a claim for maternity benefit
in Form 19 (Amended) together with copy of agreement on nonjudicial stamp
paper between commissioning mother and the other woman to whom embryo

146. Subs. for “Form 22” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).

147. Subs. for “Form 23" by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).

148. Subs. for “Form 24-A” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).

149. Subs. for “Form 24-B” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).

150. Subs. for “Forms 12-A, 13-A and 14-A” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f.
1-1-2005).

151. Subs. for “Form 8,9, 10 or 117 by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).

152. Ins. by Noti. No. N-12/13/1/2016-P&D, dt. 20-3-2020 (w.e f. 18-5-2020).
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implantation is intended, copy of certificate issued by Assisted Reproductive
Technology Clinic and copy of birth certificate issued by the authority under the
Registration of Births & Deaths Act, 1969:

Provided further that if commissioning mother and the other woman both are
Insured Women, the claim will be provided only to the commissioning mother.
Claim against miscarriage will not be payable to the commissioning as well as to
the other woman.]

13[89-D. Claim for Maternity Benefit by Adoptive Mother.—Every Insured
woman, who legally Adopts a child of up to 3 months of age, claiming maternity
benefit shall submit to the appropriate office by post or otherwise a claim for
maternity benefit in (Form 19 Amended) together with copy of the court order/
Certificate from Registrar and birth certificate issued by the Authority under the
Registration of Births & Deaths Act, 1969 incorporating the name of adoptive
parents or single Insured woman who legally adopts a child and copy of the
Adoption Order issued by the Competent Court.

In case of annulment of adoption approved by the court Insured Woman will
refund maternity benefit received by her.]

90. Other evidence in lieu of a certificate.—The Corporation may accept
any other evidence in lieu of a certificate of pregnancy, expected confinement,
confinement death during maternity, miscarriage or sickness arising out of
pregnancy, confinement premature birth of child or miscarriage by an Insurance
Medical Officer, if in its opinion, the circumstances of any particular case so justify.

91. Notice of work for remuneration.—Except as provided in Regulation
89-B every insured woman who has claimed maternity benefit shall give notice
in '>*[Form 19] if she does work for remuneration on any day during the period
for which maternity benefit would be payable to her but for her working for
remuneration.

92. Date of payment of maternity benefit.—Maternity benefit shall be
payable from the date from which it is claimed provided that such date does not
precede the expected date of confinement by more than forty-two days, and that no
work is undertaken by the insured woman for remuneration.

93. Disqualification for maternity benefit.—An insured woman may be
disqualified from receiving maternity benefit if she fails without good cause to
attend for or to submit herself to medical examination when so required; and such
disqualification shall be for such number of days as may be decided by the authority
authorised by the Corporation in this behalf:

Provided that a woman may refuse to be examined by other than a female
doctor or midwife.

94. Authority which may issue certificate.—No certificate required under
any of the Regulations 87 to 89-B shall be issued except by the Insurance Medical

1533, Ins. by Noti. No. N-12/13/1/2016-P&D, dt. 20-3-2020 (w.e.f. 18-5-2020).
154. Subs. for “Form 24" by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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Officer to whom the insured woman has or had been allotted or by an Insurance
Medical Officer attached to a dispensary, hospital, clinic or other institution to
which the insured woman is or was allotted and such Insurance Medical Officer
shall examine and if in his opinion the condition of the woman se justifies or in
case of death of the insured woman or the death of the child, if satisfied about
such death, issue to such insured woman or in case of her death to her nominee or
legal representative as the case may be, free of charge any such certificate when
reasonably required by such insured woman or her nominee or legal representative,
as the case may be, under or for the purposes of the Act or any other enactment
or these Regulations:

Provided that such Officer may issue a certificate, as aforesaid, under these
Regulations, to or in respect of an insured woman who is or was not allotted to him
or to the dispensary, hospital, clinic or other institution to which such Officer is
attached, if such Officer is attending the woman for prenatal care, for confinement,
for miscarriage or for sickness arising out of pregnancy, confinement, premature
birth of child or miscarriage or in case of death, was attending the deceased insured
woman or the child at the time of the death of the insured woman or the child:

Provided further that a certificate of pregnancy, of expected confinement, of
confinement or miscarriage required under these Regulations may be issued by
a registered midwife which shall be accepted by the Corporation on counter-
signature by the Insurance Medical Officer:

Provided that such officer may issue a certificate of pregnancy, expected
confinement or confinement under these regulations to an insured woman who is
not allotted to him or to the dispensary, hospital, clinic or other institution to which
such officer is attached, if such officer is attending the woman for prenatal care or
for confinement:

Provided further that a certificate of pregnancy, of expected confinement or
of confinement required under these regulations may be issued by a registered
midwife which shall be accepted by the Corporation on counter-signature by the
Insurance Medical Officer.

95. Obligations of Insurance Medical Officer.—Nothing in these regulations
shall relieve an Insurance Medical Officer to whom an insured woman has been
allotted, or an Insurance Medical Officer attached to the dispensary, hospital, clinic
or other institution to which an insured woman is allotted, of the obligation to
examine and if in her opinion the condition of the woman so justifies, issue free
of charge a certificate of pregnancy, of expected confinement or confinement or
miscarriage or of sickness arising out of pregnancy, confinement, premature birth
of a child or miscarriage during any period in which such insured woman is
obtaining treatment or attendance from any other person or from any other hospital
or institution.
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MEDICAL BENEFIT TO FAMILIES

95-A. Medical benefit to families of insured persons.—(1) Medical benefit
may be extended to the families of insured persons from such date as the
Corporation may, in consultation with State Government, notify.

(2) The family of an insured person shall become entitled to medical benefit
133[from the day the insured person himself] becomes entitled to medical benefit
and shall continue to be so entitled so long as the insured person is entitled to
receive medical benefit for himself, or in the case of death of the insured person till

such date up to which the insured person would have remained entitled to medical
care had he survived.

(3) The nature and scale of medical benefit to which the family of an insured

person shall be entitled shall be such as may be specified by the State Government
in consultation with the Corporation from time to time.

'3%[(4) The appropriate office shall arrange to add in Form 4, 57[Form 4-A]
the family entitled to medical benefits.]

(5) 158[* ES *]
[FUNERAL EXPENSES]1%?

95-B. Report of death of insured person.—In case of death of an insured
person—

(a) if the death occurs at the place of employment, the employer shall, and

(b) if the death occurs at any other place, the person entitled and intending
to claim [funeral expenses]'® shall, or

() any other person present at the time of death may,

immediately report the death to the '®![Branch Office] of the deceased insured
person.

95-C. Issue of death certificate.—An Insurance Medical Officer attending the
insured person at the time of death or the Insurance Medical Officer who examines
the body after the death or the Medical Officer who attended the insured person
in a hospital or other institution where such insured person died, shall issue free
of charge a death certificate in %2[Form 13] to the person entitled and intending
to claim Funeral Expenses.

95-D. Other evidence in lieu of a certificate.—The Corporation may accept
any other evidence in lieu of a death certificate by Insurance Medical Officer if in
its opinion, the circumstances of any particular case so Justify.

155. Subs. by Noti. No. 12/13/8/77-P&D, dt. 28-11-1977.

156. Subs. by Genl./Amend., dt. 11-5-1972.

157. Added by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).

158. Omirted by Genl./Amend., dt. 11-5-1972.

159. Subs. by Noti, No. N-12/13/1/90-P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).

160. Subs. by Noti. No. N-12/13/1/90-P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).

161. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
162. Subs. for “Form 17" by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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95.E. Submission of claim for Funeral Expenses.—(1) A claim to funeral
expenses shall be submitted to the appropriate '93[Branch Office] by post or
otherwise in %[Form 22] by the claimant entitled under the Act and in case of a
minor, by his guardian, and such claim shall be supported by documents proving—

(i) the death of the deceased person,

(if) that the person claiming is the eldest surviving member of the family of
the deceased insured person and incurred the expenditure necessary for
the funeral of the deceased, or

(iif) in case the claimant is other than the eldest surviving member of the

family—

(@) that the deceased insured person did not have a family or that the
deceased insured person was not living with his family at the time
of his death; and

(b) that the claimant actually incurred the expenditure claimed on the
funeral of the deceased insured person:

Provided that where the appropriate office is satisfied about the bona fides of
the applicant or about the truth of the facts relating to any of the matters mentioned
above, one or more of the documents may be dispensed with.

(2) The following may be accepted as proof for purposes of clauses (ii) and
(ii1) of sub-regulation (1) of this regulation—
A declaration of the claimant duly countersigned by—

(i) an officer of the Revenue, Judicial or Magisterial Departments of
Government; or
(i) a Municipal Commissioner; or
(iii) a Workmen’s Compensation Commissioner; or
(iv) the Head of Gram Panchayat under the official seal of the Panchayat; or
(v) the employer of the deceased insured person; or
(vi) any other evidence or declaration acceptable to the appropriate office in
the circumstances of a particular case.

CHAPTER IV
MISCELLANEOUS

96. Authority for determining benefits.—The authority for determining
purposes of sub-section (2) of Section 70 of the Act, the value of benefits other
than cash payment shall be the Medical Commissioner of the Corporation.

96-A. Reimbursement of expenses incurred in respect of Medical
treatment.—Claims for reimbursement of expenses incurred in respect of medical
treatment of insured person and (where such medical benefit is extended to his
family) his family may be accepted in circumstances and subject to such conditions
as the Corporation may by general or special order specify.

163. Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
164. Subs. for “Form 25-A” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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165196-B. Scale of Medical Benefit for Rembursement.— An Insured Person and
his family (where such medial benefit is extended to his family) shall be entitled
to receive reimbursement of medical treatment in emergent condition to the extent
rates prescribed and published by State Government or the Corporation or for the
Central Government Health (CGHS).]

166[96-C. Referral for Super Speciality Treatment to Tie-up Hospitals and
expenditure to be incurred by Employees’ State Insurance Corporation
Directly.—Subject to the provision of the Act and the regulations, the Corporation
or State Government may refer a beneficiary to any tie-up arranged medical
facilities, where cost of such facility is borne directly by the Corporation and where
the fund permits; an Insured Person should have completed a minimum of six
months of insurable employment from the date of registration and have contributed
not less than seventy eight (78) days in the relevant contribution period including in
which registration was made. However, where the facility has been extended to his
family members, an Insured Person should have completed a minimum of one year
of insurable employment and have contributed for not less than seventy eight (78)
days in each of the two (2) contribution period and such benefit shall be available
to an Insured Person or a beneficiary in the corresponding benefit period.

Provided further that an Insured Person with employment injury or Insured
Woman with complications arising out of maternity or those in receipt of extended
sickness benefit under the Act shall be eligible as per the relevant contributory
conditions and in case of family of extended sickness beneficiaries, they shall
also be eligible as long as the benefit period corresponding to contribution period
covered in extended sickness by more than half of the contribution period.]

97. Discontinuation or reduction of benefits—An employer may
discontinue or reduce benefits payable to his employees under conditions of their
service which are similar to the benefits conferred by the Act to the extent specified
below, namely—

(a) from the date of the commencement of the first benefit period following
the appointed day for his factory or establishment—

(i) sick leave on half pay to the full extent;

(if) such proportion of any combined general purposes and sick leave
on half pay as may be assigned as sick leave but in any case not
exceeding 50 per cent of such combined leave;

(b) any maternity benefits granted to women employees to the extent to
which such women employees may become entitled to the maternity
benefit under the Act:

Provided that where an employee avails himself of any leave from the employer
for sickness, maternity or temporary disablement, the employer shall be entitled to
deduct from the leave salary of the employee the amount of benefit to which he
may be entitled under the Act for the corresponding period.

165. Ins. by Noti. No. N-12/13/1/2016-P&D, dt. 30-10-2018.
166. Ins. by Noti. No. N-12/13/1/2016-P&D, dt. 15-4-2019.



REGN. 98]

ESI (GENERAL) REGULATIONS, 1950 189

Case Law > Deduction from wages.—It is only when a workman in fact obtains or receives a cash
benefit that the employer can exercise his right to make a deduction from wages due to him by way of leave
salary, Bareilly Holdings Ltd. v. Workmen, (1979) 3 SCC 257.

98. Discharge, etc. of employee under certain conditions—If the conditions
of service of any employee so allow, an employer may discharge or reduce on due

notice an employee

)

(i7)

1671'(1'51')

who has been in receipt of disablement benefit for temporary
disablement, after he has been in receipt of such benefit for a
continuous period of six months or more;

who has been under medical treatment for sickness or has been absent
from work as a result of illness duly certified in accordance with these
regulations to arise out of the pregnancy or confinement rendering
the employee unfit for work, after the employee has been under such
treatment or has been absent from work for a continuous period of six
months or more;

who has been under medical treatment for any of the following
diseases, duly certified in accordance with these regulations, after the
employee has been under such treatment for a continuous period of
18 months or more, notwithstanding provisions of clauses (i) and (ii):

DISEASES

168[]. INFECTIOUS DISEASES

1. Tuberculosis

2. Leprosy

3. Chronic Empyema

4. Bronchiectasis

5. Interstitial Lung Disease
6. AIDS

II. NEOPLASMS

7. Malignant Diseases

II. ENDOCRINE NUTRITIONAL AND METABOLIC DISORDERS

8. Diabetes mellitus with proliferative retinopathy/diabetic foot/
nephropathy

IV. DISORDERS OF NERVOUS SYSTEM

9. Monoplegia
10. Hemiplegia
11. Paraplegia
12. Hemiparesis
13. Intracranial Space Occupying Lesion
14. Parkinson’s disease
15. Spinal Cord Compression

167. Subs. by Noti. No. 12(13)/2/76 P&D, dt. 11-3-1977 (w.ef. 26-3-1977).
168. Subs. by Noti. No. N-12/13/2/99-P&D., dt. 13-5-2002 (w.e.f. 29-6-2002).
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16. Myaesthenia Gravis/Neuromuscular Dystrophies
V. DISEASES OF EYE

17. Immature Cataract with vision 6/6 or less
18. Detachment of Retina
19. Glaucoma

VI. DISEASES OF CARDIOVASCULAR SYSTEM

20. Coronary Artery Disease

(a) Unstable Angina
(b) Myocardial infraction with ejection less than 45%
21. Congestive Heart Failure:
Left
Right
22. Cardiac Valvular Diseases with failure/complications
23. Cardiomyopathies
24. Heart Disease with Surgical Intervention along with
complications
VII. CHEST DISEASES

25. Chronic Obstructive Lung Disease (COPD) with congestive heart
failure (Cor Pulmonale)
VIII. DISEASES OF THE DIGESTIVE SYSTEM

26. Cirrhosis of liver with ascities/chronic active hepatitis
IX. ORTHOPAEDIC DISEASES

27. Dislocation of vertebra/prolapse of intervertebral disc
28. Non-union of delayed union of fracture
29. Post Traumatic Surgical amputation of lower extremity
30. Compound fracture with chronic ostemyelitis

X. PSYCHOSES

31. Sub-groups under this are listed for clarification
(a) Schizophrenia
(b) Endogenous depression
(c) Manic Depressive psychosis (MDF)
(d) Dementia
XI. OTHERS

32. More than 20% burns with infection/complication
33. Chronic Renal Failure
34. Reynaud’s disease/Burger’s disease.]

99. Suspension of sickness or temporary disablement benefit.—Sickness
benefit or disablement benefit for temporary disablement may be suspended, if a
person who is in receipt of such benefit fails to comply with any of the requirements
of Section 64 of the Act, and such suspension shall be for such number of days as
may be decided by the authority authorised by the Director General in this behalf.
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169199-A. Sickness or temporary disablement benefit during strike.—No
person shall be entitled to sickness benefit or disablement benefit for temporary
disablement on any day on which he remains on strike except in the following
circumstances:—

(i) if a person is receiving medical treatment and attendance as an indoor
patient in any Employees’ State Insurance Hospital or a hospital
recognised by the Employees’ State Insurance Corporation for such
treatment; or

(ii) if a person is entitled to receive extended sickness benefit for any of
the diseases for which such benefit is admissible; or

(iii) if a person is in receipt of sickness benefit or disablement benefit
for temporary disablement immediately preceding the date of
commencement of notice of the strike given by the employees’
Union(s) to the management of the factory/establishment.]

170[(jv) If an insured person/insured woman has undergone operation on
account of vasectomy/tubectomy, he/she shall be entitled to enhanced
sickness benefit on any day on which he/she remains on leave during
the period of strike or remains on leave, or on holiday for which he/
she receives wages.]

100. Relaxation.—The Director General may by special or general order relax
any regulation under such circumstances and subject to such conditions, as he may
deem fit.

101. [Deleted].

102. Certain officers to have powers of inspection.—The Director General,
the Insurance Commissioner, the Joint Insurance Commissioner, a Deputy
Insurance Commissioner, a Regional Director, a Deputy Regional Director, an
Assistant Insurance Commissioner, Assistant Regional Director and a 1[Branch
Manager] Manager shall have all the powers of an Inspector specified in
sub-section (2) of Section 45 of the Act. In addition to the officers mentioned above,
the Director General may, by a written order, confer upon any employee of the
Corporation or any Government officer the powers of an Inspector for such period
or periods as he may think fit.

102-A. Inspection book.—(i) Every principal employer shall maintain a
bound inspection book and shall be responsible for its production, on demand by
an Inspector or any other Officer of the Corporation duly authorised to exercise the
powers of an Inspector irrespective of the fact whether the principal employer is
present in the factory or establishment or not during the inspection.

(ii) A note of all irregularities and illegalities discovered at the time of
inspection indicating therein the action, if any, proposed to be taken against the
principal employer together with the orders for their remedy or removal passed by

169. Ins. by Noti. No. N-12/13/3/91-P&D, dt. 9-12-1991 (w.e.f. 28-12-1991).
170. Ins. by Noti. No. N-12/13/1/92-P&D, dt. 12-2-1993 (w.e.f. 1-3-1992).
171. Subs. for “Local Office Manager” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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an Inspector or any other officer of the Corporation duly authorised to exercise the
powers of an Inspector, shall be sent to the Principal employer who shall enter the
note and orders in the inspection book.

(iit) Every principal employer shall preserve the inspection book maintained
under this regulation, after it is filled for a period of 5 years from the date of the
last entry therein.

103. Medical benefit during disablement.—A person who is in receipt of
disablement benefit shall be entitled to medical benefit while he is in receipt of
such benefit;

Provided that after the disablement has been declared as a permanent
disablement, the person shall not be entitled to medical benefit, if he is not
otherwise entitled to such benefit, except in respect of any medical treatment which
may be rendered necessary on account of the employment injury from which the
disablement resulted.

103-A. Medical benefit after contribution ceases to be payable. (1) A
person on becoming an insured person for the first time shall be entitled to medical

benefit for a period of 17213 months] provided that where such a person continues

for '3 months] or more to be an employee of a factory or establishment to which
the Act applies, he shall be entitled to medical benefit till the beginning of the
corresponding benefit period.

174[(2) The person in respect of whom contributions have been paid in a

contribution period for not less than seventy-eight days in the said contribution
period shall be entitled to medical benefit till the end of the corresponding benefit
period:

Provided that in case of a person who becomes an employee within the
meaning of the Act, for the first time, and for whom a shorter contribution period
of less than 156 days is available, he shall be entitled to medical benefit till the
end of the corresponding benefit period if the contributions in respect of him were
payable for not less than half the number of days available for working in such
contribution period:

Provided further that where a person suffering from any of the following
diseases, before the commencement of the spell of sickness in which any such
disease was diagnosed being a continuous service for a period of two years or more
or where he did not have two years continuous service but by virtue of relaxation
granted by the authority competent in this behalf, the insured person qualifies to
claim extended sickness benefit, he shall be entitled to medical benefit till the end
of the relevant extended benefit period:

172. Subs. by Noti. No. 12/13/1/84-P&D-Coll I1, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).
173. Subs. by Noti. No. 12/13/1/84-P&D-Coll 11, dt. Jan. 5, 1985 (w.e.f. 27-1-1985).
174. Subs. by Noti. No. N-12/13/2/98-P&D, dt. June 21, 2001 (w.e.f, 28-7-2001).
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DISEASES

175[1. INFECTIOUS DISEASES

1. Tuberculosis

2. Leprosy

3. Chronic Empyema

4. Bronchiectasis

5. Interstitial Lung Disease

6. AIDS

II. NEOPLASMS

7. Malignant Diseases
III. ENDOCRINE NUTRITIONAL AND METABOLIC DISORDERS

8. Diabetes mellitus with proliferative retinopathy/diabetic foot/
nephropathy
IV. DISORDERS OF NERVOUS SYSTEM
9. Monoplegia
10. Hemiplegia
11. Paraplegia
12. Hemiparesis
13. Intracranial Space Occupying Lesion
14. Parkinson’s disease
15. Spinal Cord Compression
16. Myaesthenia Gravis/Neuromuscular Dystrophies
V. DISEASES OF EYE

17. Immature Cataract with vision 6/6 or less
18. Detachment of Retina
19. Glaucoma

VI. DISEASES OF CARDIOVASCULAR SYSTEM

20. Coronary Artery Disease

(@) Unstable Angina
(b) Myocardial infraction with ejection less than 45%
21. Congestive Heart Failure:
Left
Right
22. Cardiac Valvular Diseases with failure/complications
23. Cardiomyopathies
24. Heart Disease with Surgical Intervention along with
complications
VII. CHEST DISEASES
25. Chronic Obstructive Lung Disease (COPD) with congestive heart
failure (Cor Pulmonale)
VIII. DISEASES OF THE DIGESTIVE SYSTEM

175. Subs. by Noti. No. N-12/13/2/99-P&D, dt. 13-5-2002 (w.e.f. 29-6-2002).
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26. Cirrhosis of liver with ascities/chronic active hepatitis
IX. ORTHOPAEDIC DISEASES

27. Dislocation of vertebra/prolapse of intervertebral disc
28. Non-union of delayed union of fracture
29. Post Traumatic Surgical amputation of lower extremity
30. Compound fracture with chronic ostemyelitis
X. PSYCHOSES
31. Sub-groups under this are listed for clarification
(@) Schizophrenia
(¢) Endogenous depression
(¢) Manic Depressive psychosis (MDF)
(d) Dementia
XI. OTHERS

32. More than 20% burns with infection/complication
33. Chronic Renal Failure
34. Reynaud’s disease/Burger’s disease.]

176[(3)] An insured person, whose title to medical benefit has ceased under
this regulation shall again be entitled to medical benefit from the date of his re-
employment as an employee under the Act by a factory or establishment to which
the Act applies, if he produces a certificate from the employer in the form which
may be specified by the Director General for the purpose. Such an insured person
shall, unless he is covered by sub-regulation (2), be entitled to medical benefit till
the commencement of the benefit period corresponding to the contribution period
in which he is re-employed.

177[(4)] An employer shall, on demand, issue the certificate referred to in
sub-regulation (3) to an employee who has been employed by him after cessation
of his previous insurable employment.

178[103-B. Medical benefit to insured person who ceases to be in insurable
employment on account of permanent disablement.—(1) An insured person
who ceases to be in insurable employment on account of permanent disablement
caused due to employment injury shall continue to receive medical benefit for
himself and his/her spouse till the date on which he would have vacated the
employment on attaining the age of superannuation had he not sustained such
permanent disablement, if he produces a certificate from the employer/a declaration
in the form which may be specified by the Director General for the purpose.

(2) Medical benefit to retired insured persons.—An insured person who has
attained the age of superannuation shall be eligible to receive medical benefit for

176. Ins. by Noti. No. N-12/13/2/82-P&D, dt. 9-3-1983 (w.e.f. 26-3-1983).

177. Renumbered as sub-regulations (3) and (4) by Noti. No. N-12/13/2/82 P&D, dt. 9-3-1983 (w.e.f.
26-3-1983).

178. Ins. by Noti. No. N-12/13/1/90-P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).
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himself and his/her spouse, if he produces a certificate from the employer in the
form which may be specified by the Director General for the purpose.

(3) An employer shall, on demand, issue the certificate as referred to in
sub-regulations (1) and (2) to an employee who had been employed by him.

104. Production of document for medical benefit—A person intending to
claim medical benefit, and who is otherwise entitled to such benefit, shall produce
his Identity Card or such other document as may have been issued in lieu thereof
at the time of claiming such benefit if demanded by the Insurance Medical Officer
and if he fails to do so, medical benefit may be refused to him.

105. Further certificates.—Where any question arises as to the correctness
of any certificate by virtue of which an insured person claims, or is entitled to, any
benefit under the Acts, he shall, on being so required in writing or otherwise by the
appropriate office, submit himself, with a view to obtaining a further certificate,
to medical examination by such medical authority as the Corporation may appoint
in this behalf. If the further certificate specifies the date on which the insured
person is or will be fit to resume work, any certificate which is or has been issued
by the Insurance Medical Officer for the same spell of incapacity shall, to the
extent to which it relates to any period after and including the said date on the
further certificate, be deemed not to have been issued in accordance with these
Regulations and such further certificate shall, notwithstanding anything contained
in these regulations, be deemed to be a final certificate issued under Regulations 58
and 60.

Notwithstanding anything contained in these Regulations, such further
certificate in so far as it relates to sickness or temporary disablement, may be issued
at such interval and in respect of such periods as may be specified by such medical
authority.

106. Change of circumstances to be notified—Every person to whom any
benefit is payable under the Act shall, as soon as may be practicable, notify the
appropriate office of any change of circumstance which he may be expected to
know and which might affect the continuance of his ri ght to receipt of such benefit.

107. Certificate in respect of a person claiming permanent disablement
benefit.—Every person whose claim for any permanent disablement benefit has
been admitted shall submit !7[in January] every year, a certificate in ¥[Form 23]
attested by such authority or persons and in such manner as may be specified by
the Director General.

107-A. Declaration by and certificate in respect of a person claiming
dependants’ benefit.—Every person whose claim for any dependants’ benefit has
been admitted shall submit !*![in January] every year, a declaration and a certificate

in "82[Form 24] attested by such authority or person and in such manner as may be
specified by the Director General.

179. Subs. by Noti. No. N-12/13/2/2010-P&D, dt. 7-5-2012 (w.e.f. 1-7-2012).
180. Subs. for “Form 26” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
181. Subs. by Noti. No. N-12/13/2/2010-P&D, dt. 7-5-2012 (w.e.f. 1-7-2012).
182. Subs. for “Form 277 by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.ef. 1-1-2005).
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107-B. Personal attendance of a person claiming permanent disablement
benefit or dependants’ benefit—In the case of claimant for permanent
disablement benefit or dependants’ benefit, the appropriate 183 Branch Manager]
may require personal attendance and due identification of any claimant, other than
a person incapacitated by bodily illness or infirmity or a purdanashin lady at the
appropriate #4[Branch office] or at any other office of the Corporation provided
that such appearance shall not be required more frequently than once '®*[every
year].

108. [* * ) 186

187[109. Submission of additional information by employer or insured
person.—The employer or insured person, as the case may be, shall, on demand
from the appropriate office, submit information in such form as may be specified
by the Director General.

188[110. Procedure on implementation of Information Technology (IT) Roll
Out.—Notwithstanding anything contained in these regulations, wherever, “on-
line system™ of functioning has been introduced, the registration of factory/
establishment and employees, filing of contributions, generation of challans,
payment of contributions, submission and processing of claims for benefits and
all other related procedures under the Act and the rules and regulations made
thereunder, shall be submitted/made on-line, with necessary digital signatures,
wherever required, under these regulations, as may be specified by the Director
General from time to time.]

139[190[F0RM 01

1. Name of the Unit (Factory/Establishment):

Full address along with Pin Jurisdictional

Code No. Municipality Ward No. | Phones Nos./Mobile No. | Police
(if in a Rev. Village, Name of the | and e-mail address, Fax | Station
Village, Hobli and all other details | No.
of demarcation)

2. Exact nature of activity
(work/business carried on)

3. Date of commencement of the Unit

183. Subs. for “Local Office Manager” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).

184, Subs. for “Local Office” by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).

185. Subs. by Noti. No. N-12/13/2/2010-P&D, dt. 7-5-2012 (w.ef. 1-7-2012).

186. Omitted by Noti. No. N-12/13/1/90- P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).

187. Ins. by Noti. No. N-12/13/2/92-P&H, dt. 22-4-1994 (w.e.f. 1-4-1994).

188. Ins. by Noti. No. N-12/13/2/2010-P&D, dt. 29-4-2013 (w.e.f. 1-6-2013).

189. Form 01 and Form 01-A substituted for old Form 01 by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004
(w.e.f. 1-1-2005)

190. Form 01 subs. by Noti. No. N-12/13/2/2010-P&D, dated 30-3-2011 (w.e.f. 1-5-2011).
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4. (a) Whether the (i) Building/premises of the unit are
hired/owned/leased.
(i) Machinery and Fixtures of the unit
are hired/owned/leased.
(b) Date of purchase/lease.
5. Please indicate:  (a) Reg. No. issued by concerned
regulatory  authority  (Factory/
Establishment/Shop/Educational
and Medical Institutions)
(b) PF Registration No,
(c) Income Tax/Service Tax/PAN/GIR
No.
(d) Bank Account No./Name and
Branch of the Bank
6. First date on which 10/20 or more persons were employed
(including persons employed through immediate employers)
o Nature of management (Proprietorship/Partnership/Public Limited
Co.,/Pvt. Ltd. Co./Co-op. Society etc.)
3.
Name and addresses of the present principal employers | Names |Permanent Telephone
e Proprietor/Partners/Managing/Executive and Address | Nos. including
Directors/Chairman/Secretary and the Manager of the | Desig- mobile
Unit.) nations numbers and
e-mail address
9. Addresses of Registered Offices/Head Office/Branch Office/Sales Offices/
Administrative Offices and No. of employees employed therein.
Full Addresses No. of employees employed Tel. Nos.
10. Total No. of persons employed and No. of Employees whose wages does not

exceed Rs 15000 PM.

) By principal employer
(i) Through Immediate Employer (Without ESI Code No.)
(iii) Through Immediate Employer (Having ESI Code No.)

Ason .coovvviiiiiiniieinnn,

Signature of the Principal Employer (along with date)

DECLARATION

I have read the instructions and hereby declare that all the particulars given above are true and
correct to the best of my knowledge and belief. In case of any change at any time in the information
given above, I undertake to intimate those changes, to the RO/SRO/Branch Office within 15 days.

Place:

Date:
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Signature of the Principal Employer

(Along with date)
INSTRUCTIONS
15 The regional office and the concerned branch office of the corporation shall be informed
within 7 days with valid copies of the related documents in cases of any change in—
@) The address of the location of work, administration office, branch office, sales
office etc.

()] The change of management like Proprietorship to Partnership etc.

@) Any change in the existing incumbents along with list of new incumbents and
their permanent addresses and phone numbers.

(i) Transfer of the unit by sale/gift/lease etc., along with the copies of connected
documents.

(c) Any change in/addition to the existing activities, closure of/creation of new sales offices/
branch office etc.

2. In case of permanent closure, the same shall be duly intimated along with copies
of the connected documents to the Regional Office and the concemned branch office
immediately and the returns shall be submitted in accordance with Regulation 26(b) of
ESI (General) Regulations, 1950.]

FOorM 01(A)
Form of Annual Information of Factory/Establishment covered under ESI Act
(See Regulation 10-C)

*Employer’s Code No. [ [T TTTITTTTTT]
1. Name of the factory/establishment ... ... .. .. il
2. Complete postal address of the @ ...l
Factory/Establishment PIN
3. (a) Telephone No., if any (B) Bax NO AEAOY « v-oovi i o wssiscimimiie

(c) E-mail address, ifany .........
4.  Location of factory/establishment
(APSALE « cn. sinisis i i dne 436 w0 3 s &
(B) DIStrict, s s v v o s pvan o
(¢) Municipality/Ward. .. .........

(d) Name of Town/Revenue Village
(Taluk/Tabsil) . ... ....uunnn.

(e} Bolce Station:. ... v o mosiens

() Revenue Demarcation/Hudbast

5. (o) Details of Bank A/fc: (b) Name of Bank and Branch
(a) AccountNo............. R
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(b) AccountNo. .. .......... ()i e s it s i o s S
() Accountt NO. ..o ivinvinn (HD) osmsas searmampaone s s

6. (a)Income Tax PAN/GIR No: 1 eiessssempenssissasivrsiesassiasae
(byIncome:TaWard/CirclefATea: = = 3 s cmeesmesmssemseosmsmiemesniea it

7.  (a) In case of factory whether licence @ ... ... i
issued under Section 2(m)(i) or 2(m)(ii)
of the Factories Act, 1948
(b) Power Connection No. No. Sanctioned power load Issuing

Authority

8. (@ Whether it is Public. or = @  eosceisaaisstsepeiieinieeddessin
Private Ltd. Company/Partnership/

Proprietorship/Cooperative  Society/

Ownership  (Attach  copy  of

Memorandum and Articles

of Association/Partnership Deed/

Resolution)

(b) Give name, present and Name Designation Address

permanent residential address ()

of present Proprietor/Managing i)

Directors, Director/Managing (i)

Partners, Partners/Secretary of the Co- z.u

operative Society ()
9]
(vi)
(vif)

9. Address(es) of the Registered Address No.of Phone Funct- Person
Office/Head Office/Branch Office/ as on employ- No./ ion  responsi-
Sales Office/Administrative Office/ date ees Fax ble
other offices, if any, with number of No. for
employees attached with each such day-
office and person responsible for the to-
office day

functio-

ning

of

the

office
(Give details on a separate sheet, if
required)

10. (a) Whether any work/business I .oiiiiiiieniieiiiii e

carried out through contractor/

immediate employer

(b) If yes, give nature of such work/
business




200 ESI (GENERAL) REGULATIONS, 1950 [Form I

I hereby declare that the statement given above is correct to the best of my knowledge and belief. I
also undertake to intimate changes, if any, promptly to the Regional Office/Sub-Regional Office,
ESI Corporation as soon as such changes take place.

Date Name and Signature .. ............

Place Designation withseal .............

[Should be signed by principal employer under Section 2(17) of ESI Act]]
Yl Form I
Declaration Form
(To be submitted in respect of employee who is not already registered under EST Act)
1.

Name of the Employee Date of Birth/Age Sex Marital Status
(In Block Letters)

M F M u W

2.
Present Permanent Bank Details
Name of Bank,
Full Residential Branch and A/c No.
Address including

Pin Code No. Phone/
Mobile No. and E-
mail Address

3.
4.  Date of appointment: [I:D ESI Dispensary D

Chosen for Treatment

5. Name and Address of the Employer and the Branch Office to which attached (Affix the Seal):

6. Details of the Nominee for payment of Cash Benefits after death:

191. Form 1 subs. by Noti. No. N-12/13/2/2010-P&D, dated 30-3-2011 (w.e.f. 1-5-2011).
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Name Relationship and Permanent Address
age of the nominee
7. Family Particulars:
Sl Name and Relationship Date of Birth Whether If residing
No. with the LP. and Age residing elsewhere,
as on date with the LP. address along
with name
of the State

(In case the insured person is unmarried and his/her parents are not alive, details of minor brother

or sister of the insured person wholly dependent on him may be given)

8.  Please indicate total monthly income of dependent parents, if any, from all sources:

9. In case of person with disability, please specify the nature of disability and its percentage

(Please enclose relevant documents).
DECLARATION

1. Tundertake to intimate any change in the membership of my family within 15 days of such

change.

2. Thereby certify that particulars furnished above are true to the best of my knowledge.

Signature of the LP.

Countersignature of Principal
Employeror Authorised Signatory (along
with name and date)]

Form I-A
Family Declaration Form
(Regulation 15-A)

Name:of the InSured DEISOIY <. s seimisiossmmssamom e v v e

Insurance NUMDEL. . . . oottt et e et e e e et
Serial Name Date of Birth | Relationship with Whether
No. insured persons residing

with him/
her or not
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I hereby declare that the particulars above have been given by me and are true to the best of my
knowledge and belief. I also undertake to intimate to the Corporation any changes in the membership
of my family within 15 days of such changes having occurred.

Signature or thumb impression of the insured person

Countersigned. ... ...

Designation. ........
Name, address and Code No. of EMpPIOYer. . . . .o v it it ie i it ieeeiniinenneennns

l92[Note.—Acc:c;rding to Section 2, clause (11) of the Employees’ State Insurance Act, 1948,
‘family’ means all or any of the following relatives of an insured person, namely, (i) a spouse; (ii) a
minor legitimate or adopted child dependant upon the IP; (iii) a child who is wholly dependant on
the earnings of the IP and who is—(a) receiving education, till he or she attains the age of 21 years,
(b) an unmarried daughter, (iv) a child who is infirm by reason of any physical or mental abnormality
or injury and is wholly dependant on the earning of the IP, so long as the infirmity continues; (v)
dependant parents.]

193 REG. FORM 2

Addition/Deletion in Family Declaration Form
Employees’ State Insurance Corporation

(Regulation 15-B)
Name of the insured person. ... ............coivnnnn. Insurance No. [ ]

I declare that the person/persons whose particulars are given below has/have now become/ceased
to be member(s) of my family.*

Sl. |Name| Date Reason(s) | Relationship Whether If no, Name
No. of for change with the residing where of
Birth and date Insured with him/ residing IMP/
Person her or Disp.
not, state attached

Yes No | Distt. | State

I hereby declare that the particulars given above are true to the best of my knowledge and belief.
Necessary changes may kindly be made in my Declaration Form submitted earlier.
Passport size photographs of the members who are added to family is/are enclosed.

Dates s innmn s Signature/thumb impression of the employees

Namein Blockletters . .................

192. Subs. by Noti. No. N-12/13/1/90 P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).
193. Subs. by Form I-B by Noti. No. N-11/13/2/2003-Pé&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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Particulars of the Employer—

Address................. Counter-signature of the employer

Designation with Rubber Stamp

Note.—“Family” means all or any of the following relatives of an Insured Person, namely:—

(i) a spouse; (ii) a minor legitimate or adopted child dependant upon the LP; (iii) a child
who is wholly dependant on the earnings of the L.P. and who is (a) receiving education, till he or
she attains the age of 21 years (b) and unmarried daughter; (iv) a child who is infirm by reason
of any physical or mental abnormally or injury and is wholly dependant on the earnings of the
LP. so long as the infirmity continues; (v) dependant parents (Please see Section 2 Clause 11 of
the ESI Act, 1948 for details).

* Please submit duly attested copy of the Birth/Death Certificate.]
ForM 3
(Regulation 14)
Return of Declaration Forms
Name and address of the
Factory or Establishment. . . ...... ... oo i

Employer’s Code Number |

I send herewith the Declaration Forms in respect of the employees mentioned below. I hereby
declare that every person employed as an employee within the meaning of Section 2(9) of the
Employees’ State Insurance Act, 1948, 0on........ in this factory or establishment and in receipt of

a remuneration not exceeding "[Rs 10,000] per month has been included in this list (excepting only
those in respect of whom declarations have been sent to the Corporation in the past).

Place: . - cxnmmiaass Signature. . ..ocvec v v
Date............ Designation. . .........
Serial Name of the Distinguishing Father’s or Insurance No. allotted
No. employee No. with the Husband’s by the Corporation
employer name (to be entered in the
if any Appropriate Office)
1 3] (3) @ (5)

Signature. ........

Designation. ... ...

194. Subs. for “Seven thousand and Five hundred” by G.S.R. 591(E), dt. 22-9-2006 (w.e.f. 1-10-2006).
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Enclosures:—
Declaration Forms . .........

Continuation sheets . . ........

ESI (GENERAL) REGULATIONS, 1950

[ForMm 4

ForM 4
Identity Card
(Regulation 17)
Insurance No.
NEE covereavemir SeXesiiwmms s Identification marks
S0 —Sel[ONIPNE PN S L R N I A e
WIO: sononm somses o Bt Gum e Photograph of the insured person
Year0Ebirtint e ool et e s A e e
ADATESs i svons i onatiia smaniminns dresang
IXSPENSALY . icrvvarava swasann o smsnsntacssuin. asesass
................................... Employment changes
Localoffice . v s s smne nmosine
Date Code No. \ Date Code No.
Prepared by Signature of
thumbimpression ‘|
of the employee. |
ForM 4-A
Family Identity Card
(Regulation 95-A)
Insurance No.

Name of insured person. .. ...........

e e

Son of/Daughter of/Wifeof. . ..........

AAATESE. o wsme

IDISPENSALY: - oo seorsebitosionmnbasnse i

Particulars of members of family
Serial Name Date of birth Relationship with Identification

No. the insured person Marks

A th A W B =
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Signature or thumb-impression of theinsured person

Prepared by
Signature of Inspector orAuthorised Official
95[REG. FORM 5
* Due Date for submission:—
Name of Branch Office..............coooeiinni. Employer’s Code NO. ..o
RETURN OF CONTRIBUTIONS
EMPLOYEES’ STATE INSURANCE CORPORATION
(Regulation 26)
Name and address of the factory @ ..oooiiiiiiiiiiiii e
or establishment
Particulars of the Principal
employer(s)
(d) Name LI B e IR e . LI
(e) Designation A R S
(f) Residential Address D i G S e e s
Contribution Period from............ooveviiiiiiiiiiicei e (e comimn oo 1 K R

I furnish below the details of the Employer’s and Employee’s share of contributions in respect
of the under mentioned insured persons. I hereby declare that the return includes each and every
employee, employed directly or through an immediate employer or in connection with the work of the
factory/establishment or any work connected with the administration of the factory/establishment or
purchase of raw materials, sale or distribution of finished products etc. to whom the ESI Act, 1948
applies, in the contribution period to which this return relates and that the contributions in respect of
employer’s and employee’s share have been correctly paid in accordance with the provisions of the
Act and regulations.

Employee’s Share........cocoevvveninnnnnnn.
Employer’s Share.......cccoceeuveineniennnn.
Total Contribution.........cocvviveiinnnn...
Details of Challans:—
SL Month Date of Challan Amount Name of the
No. Bank and Branch
1L
2
3.
4.
3.
6.

Total amount paid RS ..........cccevevnennan,

195. Subs. by Noti. No. N-12/13/1/2008-P&D, dt. 11-3-2008 (w.e.f. 1-4-2008).
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1 declare that—

(w)
(x)
o)
@
(aa)
(bb)
(cc)
(dd)

(ee)

(gg)

)]

All the Records and Registers have been maintained as per provisions contained in ESI
Act, rules and regulations framed therein.

During the period of return ......... No. of Declaration forms have been submitted.
During the above period ............ No. of TICs have been received.

During the above period ............ No. of PICs have been received.

During the above period ......... No. of PICs have been distributed amongst the eligible
IPs.

During the above period ...... accidents have been reported to the concerned Branch
Office.

During the period .......... No. of employees directly employed by us have been covered
and a total wagesof Rs .............. have been paid to such employees.

During the period .............. No. of employees directly employed by us have not been
covered and a total wages of Rs ............... have been paid to such employees.

During the period .............. No. of employees employed through immediate employer
have been covered and a total wages of Rs ............ have been paid to such employees.
During the period ............ No. of employees employed through immediate employer
have not been covered and a total wages of Rs ............. have been paid to such
employees.

Following components of wages have been taken into consideration for the purpose of

payment of contribution—

1.
2.

4.

3:
Following components of wages have not been taken into consideration for the purpose
of payment of contribution—

The abovementioned information is based on records and any information if found incorrect will render
me liable for prosecutions under provisions of ESI Act and action for recovery of contribution due
along with interest and damages as per provisions of the ESI Act.

..................... Signature and Designation of the Employer

..................... (with Rubber Stamp)

CERTIFICATE BY CHARTERED ACCOUNTANT

(To be submitted in case of employers employing 40 or more employees)

Certified that I have verified the above return from the Records and Registers of M/s. .............

.................. and found it to be correct.

Signature and Seal
of the Chartered Accountant with
Membership No.

Important instructions: Information to be given in “Remarks Column (No. 9)”
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(vii)

(viii)

(ix)

(x)

(xi)

(xii)

(i)
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If any LP. is appointed for the first time and/or leaves during the contribution period
inidicage <A . T (date)” andior “To:covmanan (date)”.

Please indicate Insurance Nos. in ascending order.

Figures in Columns 4, 5 and 6 shall be in respect of wage periods ended during the
contribution period.

Invariably strike totals of Columns 4, 5 and 6 of the Return.

No overwriting shall be made. Any corrections, if made, should be signed by the
employer.

Every page of this Return should bear full signature and rubber stamp of the employer.
Daily wages in Column 7 of the return shall be calculated by dividing figures in Column
5 by figures in Column 4 to two decimal places.

For *CP ending 31st March, due date is 12th May
For CP ending 30th September, due date is 11th November

Employer’s Name and Address

EMPLOYEES’ STATE INSURANCE CORPORATION

Employer’s Code No...........ccoovnnennnn... Period from.................. (1o TR

Sl. | Insurance | Name of | Person | Total | Employee’s | Average | Whether Re-

No. | Number Insured No. of |amount | contribution | Daily still marks*
days of deducted | Wages | continues
for wages (Rs) (Rs) working
which paid
wages (Rs)
paid

1 2 3 4 5 6 74 8 L

TOTAL

*Date of appointment and leaving the job may be given in remarks column Signature of the Employer

b

(FOR OFFICIAL USE)
Entitlement position marked.
Total of Column 5 of Return checked and found correct/correct amount is indicated.
Checked the amount of Employer’s/Employee’s contribution paid which is in order/
observation memeo enclosed.

COMNTErSIENANITE . cocvu vnsitvs s stnsiawisaiis

UDL.C. Head Clerk Branch Officer]
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19 ForM 5-A
EMPLOYEES’ STATE INSURANCE CORPORATION
{Regulation 31 — Second Proviso)
Statement of Advance Payment of Contributions made

for the Contribution Period ended.. . ...........
Total contribution amountingtoRs .. ... ................. comprisingof.................
2 asemployer’sshareandRs.............. as employees’ share paid as under:—
SL Details of Amount Details of actual Amount Balance
No.  Advance Payment contribution paid
1 2 3 4 5 6
Rs. P

1. Opening Balance

2. Challandated.... ........... *April/October  .......... ..........
3. Challandated ... ... . .ioien oi on *May/Novermber — .iovieiaie  caiweenons
4. Challamdated -, .. oo on s a *lune/Deceiber  cossseny  wmranug
3. Challandated.... ........... *July/January ~ .......... ...,
6. Challandated.... ........... *AuEUSEEbOIAY oo win sesass
7. Challanidated .. s s onws s s E8eptember! 0 camwesan s avsmaeiaes

March

Total(l,  womwan e Total (i)

Total due for

contribution period

Total amount paid

in Advance

Balance

Total (i) should not be less than total (i) at any time
*Strike out which is not applicable

PLACE: . oot SIPAMIIE. co ox e v s 0 v 25 4
e o Designation................ ]

YIREG. FORM 6
Register of Employees
EMPLOYEES STATE INSURANCE CORPORATION
(Regulation 32)

Contribution period : From............ {76 T Month................
Sl. Insurance Name *Name Occupation Deptt. If No. Total Employee’s
No. number of the of and  appointed of amount share
insured dispensary shift, or left days of of
person service for  wages contribution

196. Subs. for Form 6-A by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
197, Subs. for Form 7 by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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to which if during which  paid/
attached any the wages payable
contribution paid/
period,  payable
date of
appointment/
leaving
service
1 2 3 3-A 4 5 6 7 8 9
Total. © = mmessme wmaade
Employers’ share ......... oooeen
Granttotal ... e
Paidon i sesessas
T3 a1 1) HENL SR S T Month o 2 a0 5 o e w2 25 v s ) s
No. of Total amount Employees’  No. of days for Total Employees’
days for of wages paid/ share of which wages amount share of
which payable (Rs) contribution  paid/payable of wages  contribution
wages (Rs) paid/ (Rs)
paid/ payable
payable (Rs)
10 11 12 13 14 15
Total 00 e meeeess
Employers’ share ......... ...
Grant total
Paldon = 000 e s
% (2116 + SOOI P2 et e e 1.7, £y 111 | LR PR S R R
No. of Total amount Employees’  No. of days for Total Employees’
days for of wages paid/ share of which wages amount share of
which payable (Rs) contribution ~ paid/payable of wages  contribution
wages (Rs) paid/ (Rs)
paid/ payable
payable (Rs)
16 17 18 19 20 21
Total
Employers’ share
Grant total
Paid on
- Month
No. of days Total Employees’ Total No. Total Total Daily
for which amount share of of days amount Employees’ wage
of wages for which of share of (25-26
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wages paid/ paid/ contribu- wages wages  Contribution
payable payable tion (Rs) paid/ paid/ in
(Rs) payablein  payable contribution
Contribution  in the period
period  contribution (Rs)
period
(Rs)
22 23 24 25 26 27 28

Total

Employer’s share

Grant Total

Paid on

Note.—The figures in Columns 7 to 24 shall be in respect of wage periods ending in a particular
calendar month.]
1% REG. FORM 7
(Confidential)

(Deposit this certificate within 3 days with the appropriate Branch Office to avoid possible loss
of benefit under Regulation 64)

First Intermediate/Final Certificate
EMPLOYEES’ STATE INSURANCE CORPORATION

(Regulations 57, 58, 59 '**[and 89-B])

Book NO: <. va oo o o o [z T s

Serial No............... Stamp of the dispensary Signature or Thumb
impression of the LP.

Date of First Certificate of spell of Sickness or Employer’s Code No. .......

ISADIEMCIIE,. . oooeimamenssm s s Branch Office................

NBINES: o sommsvimisniinsi st stwidof..................... Ins. No

Certified that I have examined you today and that in my opinion:—

1 Any other remarks by (i)* You now need medical treatment, attendance and
the Medical Officer abstention from work on medical grounds by reason of
..................... (diagnosis) . . . .

..................... (if)* You have continued to need medical treatment, attendance
..................... and abstention from work on medical grounds up to and
Attested by Medical Officer including this day by reason of (diagnosis) . .............

(iif)* In my opinion you will be fit to resume work tomorrow/

Note—The date of fitness must in no case be later than the third day after the date of the
examination in case of First and Final Certificate

198. Subs. for Forms 8, 9 and 10 by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
199. Added by Noti. No. N-11/13/2/2003-P&D, dt. 28-4-2006.
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DYALE e vommesupmmn s Signature . . .......... [ ]

Insurance Medical Officer Rubber stamp

Name in Block Letters .. .................
* Strike out whichever is not applicable
Important.—

1. Any person who makes false statement or representation for the purpose of obtaining benefit
whether for himself/some other person shall be punishable with imprisonment up to 6 months or fine
up to Rs 2000 or both.

2. This form should be completed and submitted without delay to the appropriate Branch Office
to escape penal deduction of benefit under Regulation 64 read with Regulation 99 of ESI (General)
Regulation, 1950.

3. Tnsured person must sign, with date, the claim form to avoid delay and inconvenience.]

200/REG. FORM 8
(Confidential)

(Deposit this certificate within 3 days with the appropriate Branch Office to avoid possible loss
of benefit under Regulation 64)

Special Intermediate Certificate
EMPLOYEES’ STATE INSURANCE CORPORATION
(Regulations 61 and 8-B)

BOOKNG: roc v misrasins [ [ ciimasessmaammmeenmae

Serial Wob: oo i dawmms Stamp of the dispensary Signature for Thumb
impression of the LP.

Date of First Certificate of spell of Sickness or Employer’s Code

Any other remarks by Certified that I have examined you.................... today

the Medical Officer and that in my opinion you have continued to need medical
treatment and have remained incapable to work up to and
including this day by reasonof . ............oilt I further
certify that by judging your present condition it is found that
your sickness is of such a character that it will be unnecessary
to see you for the purpose of treatment more frequently than
ONCEIN . .covverenennn weeks, and you will required medical
treatment and will remain incapable to work at least up to the
end of viss o wan e + weeks from thisdate . . ..........
I propose to issue certificates in this form at the interval stated
above, so long as your condition does not require more frequent
attendance. Jn my opinion you should now/need not be referred
to a Medical Board to determine if you are permanently disabled

Attestation by
Medical Officer

200. Subs. for Form 11 by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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DAE: = o s iman s Signature ............ [ |
Insurance Medical Officer with Name in Block Letters]
rubber stamp

2REG. FORM 9

Claim for Sickness/T.D.B./Maternity benefit for Sickness
EMPLOYEES’ STATE INSURANCE CORPORATION
(Regulations 63 and 89-B)

hereby claim Cash Benefit for period overleaf and state.
())* That because of sickness/temporary disablement/sickness due to pregnancy/confinement/
premature birth of child/miscarriage, T have not been at work since . . . ................
(@)* I no longer claim to be sick/temporary disabled/sick due to pregnancy/confinement/
premature birth of child/miscarriage from . ........... ... and I shall/did not take up

any work for remuneration before that date.

(#ify*  1have not been in receipt of any wages for the days of leave/holiday(s).

(v)* I was not on strike during the period of certified abstention on account of sickness/

temporary disablement ie. from............. PO wwins sennn s for which the
benefit is claimed.

I desire payment in *cash at Branch Office/By Money Order.
Signature or T.I. of Claimant
Name in Block Letters . ................

Notes:

1. Any person who makes false statement or representation for the purpose of obtaining
benefit whether for himself/some other person shall be punishable with imprisonment up
to 6 months or fine up to Rs 2000 or both.

2. This form should be completed and submitted without delay to the appropriate Branch
Office.

3. A final certificate must be obtained before resuming work.
*# Strike out if not applicable.]

22IREG. FORM 10
(confidential)

Abstention Verification in respect of Sickness Benefit/
Temporary Disablement Benefit/Maternity Renefit

EMPLOYEES’ STATE INSURANCE CORPORATION
(Regulation 52-A)
From:
The Manager
............ Branch Office,
E.S.I Corporation.

201. Subs. for Forms 12, 12-A, 13, 13-A, 14 and 14-A by Noti. No. N-1 1/13/2/2003-P&D, dt. 1-10-2004
(w.ef. 1-1-2005).

202. Subs. for Forms 28 and 28-A by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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Dear Sir(s)

The above named employee of your factory has submitted a certificate of incapacity for the period
B0 jiee ooz st s e oo 0t s v wtietie wmis ey s and has declared that he/she has not
worked on any day during the above period.

He/She has further declared that he/she has not received wages as defined under Section 2(22)
of ESI Act, 1948 for any leave/holiday/weekly off/lay off and strike in respect of any day during the
above period and that he/she was not on strike on any day during the above period.

I shall be grateful if you confirm the exact position, in this regard, on the form, appended within
10 days of the receipt of this form.

Yours faithfully
Manager
.............. Branch Office
CONFIDENTIAL
REPLY TO BE FURNISHED BY THE EMPLOYER IN RESPECT OF FORM NO. 10
Name of the Insured Person/Insured Woman . ... .....ooiiiiir i reeneenaan
Ingirance Mo vw s s imssm e

Returned with the remarks that the employee in question has not worked on any day during
the PErod oM . « ceoe & wins & v 3 suvni iaiaamn « b cooi Ao nioes or* that he/she has worked

1t is further confirmed that—

(@) He/She remained on leave with wages for the period from............ 1o T
(b) He/She remained on holidays with wagesfrom............ (1P B B R O
(¢) He/She was on weekly off with wagesfrom.............. o
(d) He/She was on lay-off with wagesfrom.............. V0o oo b B B i s
(¢) He/She wasonstrikefrom................. RO oo it o s e S D A s

2. In case, the IP/IW is paid any wages for any of the days falling during the abovementioned
period subsequently, the same will be notified to you in due course.

3. The day proceeding the first day of absence was*/was not a holiday for the Insured Person/
Insured Woman.
SIZNALITS s oo e i we v s 300

Date: s vs 5 5000 s 20 5 88 Name in block letter and
designation..........

Code No. .. ]
* Strike out if not applicable
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23REG. ForM 11
Accident Book
EMPLOYEES’ STATE INSURANCE CORPORATION
(Regulation 66)
Sl | Date | Time | Name |Sex|Age|lnsurance| Shift, Details of Injury
Ho; of OI_C End No. | department Cause[Naturey Date | Time | Place
Notice [ Notice | Address and
of Occupation
Injured of the
Person employee
1 2 3 4 516 7 8 9 10 11 12 13
What exactly Name, occupation, Signature and Name, Remarks,
was the address and designation address and if any
injured person signature or the of the person occupation
doing at thumb impression who makes the of two
the time of of the person(s) entry in the witnesses
accident giving notice Accident book
14 15 16 17 18
*[Form 12
Accident Report from Employer under Regulation 68
Date of Accident:
1.  Name, Insurance No. of injured person
2. Department and Shift Hours
3. Was he/she an employee under the Act on the day accident
4.  Exact time and place of accident
5. Nature and Location of injury (Give accurate details)
6. Extent of injury (Simple, Grievous involving fracture(s). Likely to result in permanent

disability, fatal) Hospitalised/Not Hospitalised as in-Patient

7. Whether the accident reported to the Inspector of Factories (Yes/No)

203. Subs. for Form 15 by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.c.f. 1-1-2005).
204. Form 12 subs. by Noti. No. N-12/13/2/2010-P&D, dated 30-3-2011 (w.e.f. 1-5-201 1).
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8.  If accident occurred outside the premises of the factory or establishment
(A) Exact spot of the accident
(B) Where he was travelling to at that time

(C)  The details of the vehicle he was travelling at the time of accident, registration no.,
make, whether it is his own etc.

(D)  Whether he was on official duty or coming to work place or returning home
(E) IsFLR. lodged and any postmortem conducted

Date of Accident Report Name, Code No. and address of
the factory/establishment(Seal)

Signature of the Employer/Authorised Signatory]

205REG. FORM 13
(In Duplicate)*
Death Certificate
(For Dependant’s Benefit or Funeral Expenses)
EMPLOYEES’ STATE INSURANCE CORPORATION
(Regulations 79 and 95-C)

I

BookNO: e v Stamp of Dispensary SLNO.....oovivnn-

Name of the deceased Insured Person. .. ... ... iiiiniiiiiiiinninennnnn sfwld
1 e Insuranee Mot o vuss sowevs o wan

I certify that in my opinion the above named deceased Insured Person diedonthe . ........
dayiof.ccuv on vuvaiaa. as aresult of an injury/due to® . ... ... ... ...... I **had been attending

him/her for providing medical benefit before his/her death and I attended him/her for the last time on

STFNAtOTS . 1y i v i o oo sueiiiai
Insurance Medical Officer/I.MLP.
Name in block letters and rubber stamp
Any other remarks by the Medical Officer

*Please indicate the name of the disease

** May be suitably amended if the Insurance Medical Officer/I.M.P. has not attended the

deceased person before his/her death.]
208 REG. FORM 14

Claim for Permanent Disablement Benefit
EMPLOYEES’ STATE INSURANCE CORPORATION
(Regulation 76-A)
P Sy ol sPWld Of.... oo s

205. Subs. for old Form 17 by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
206. Subs. for old Form 25 by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005) and further
Form 14 substituted by Noti. No. N-12/13/2/2010-P&D, dt. 7-5-2012 (w.e.f. 1-7-2012).
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Insurance No. [ _| having been declared as permanently disabled by the

Medical Board/Medical Appeal Tribunal/Employees” Insurance Court, claim Permanent Disablement
Benefit accordingly.

The amount due may be paid to me by ECS as per details of my Bank given below or in cash at Branch
Office:

Name of the Bank..............ccoooviiiieionioe
BIBACH GG - e ncsost ot e e e e e T
iz R SO R T
MICR nUmber. ...
Signature or Thumb impression of the Claimant
Name in block letters.............oovurereoeinsee
and address............coooiiiiii
Dated. ..o,

Important: Any person who makes a false statement or misrepresentation for the purpose of
obtaining benefit, whether for himself or for some other person, commits an offence
punishment with imprisonment for a term which may extend up to six months or
with a fine up to Rs 2000 or with both.]

*Y[REG. Form 15
Claim Form for Dependant’s Benefit
EMPLOYEES’ STATE INSURANCE CORPORATION

(Regulation 80)
Name of the deceased Insured Person ... ...................__ . 08, N0 weiesin i o
) R e U N S Dateof Death..........................
Lastemployedas........................ .. Loy e N S

/We the following, being dependants of the above named deceased Insured Person, hereby claim
and accordingly apply for dependant’s benefit on account of his/her death:

Name Sex Age or year Marital Relationship Present Name of
of the of birth status with the Address guardian
dependant deceased in case
I of minor
1 2 3 4 5 6 7
[

I/We declare that the particulars given above are true to the best of my/our knowledge and belief

I/We also declare that to the best of my/our knowledge and belief, there is no other dependant
entitled to claim Dependant’s Benefit in /0 the death of the above noted deceased LP, save and except
those mentioned above

207. Subs. for old Form 18 by Noti. No, N-1 1/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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Signature® | (e ——
D e s
I I )
1 O S A
ATTESTATION*

Certified that the declaration, as made above, are true to the best of my knowledge and belief

Name in block letters and | Signature ....................
Rubber Stamp or Seal of | Designation
the Attesting Authority

* All major dependants should sign individually and the guardian to sign in case of a
minor dependant.

" * This certificate is to be given by (i) an officer of the Revenue, Judicial or Magisterial
Departments of Government, or (if) a Municipal Commissioner, or (iif) a Workmen’s
Compensation Commissioner, or (iv) the Head of the Gram Panchayat under the official
seal of the Panchayat, or (v) M.L.A./M.P., (vi) Gazetted Officer, or (vii) a member of Local
Committee/Regional Board of ESI Corporation, or (viii) any other authority considered
appropriate by the Branch Manager.

Important:  Any person who makes a false statement or representation 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 2000, or with both.

% REG. FORM 16
Claim for Dependants’ Benefit
EMPLOYEES’ STATE INSURANCE CORPORATION
(Regulation 83-A)
Name of the deccased employee .........cociiiiiiiiiiiiiniicnnnes Ins. No. ooovvvinnnnnn I
........................................ ,being the .........eeeeeeunreennnene.... (relationship) of the above-

named deceased employee and also being his/her dependant, do hereby claim Dependants’
Benefit.

The amount due may be paid to me by ECS as per details of my Bank given below or in cash
at Branch Office:

Namie of the Banki. ..o scsas s sismmsmmorsssssopnss

Branch NAmE: ..o simanet s s i
AJC NUMDBET. ....veieseniiassinssrsnsessensnasamsmsaaasarasessininains
VTG RUINDETE oo s el manie s s s soin i i meiminat

208. Subs. for old Form 18-A by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005) and
further Form 16 substituted by Noti. No. N-12/13/2/2010-P&D, dt. 7-5-2012 (w.e.f. 1-7-2012).
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I also declare that.

*(i) I have not married/re-married, so far (Applicable only in case of a female dependant).

#(it) I have not attained the age of 18 years (Applicable in case of minor male/female dependant)
*(iif) I am still infirm.

(Applicable only in case of a legitimate/adopted*infirm son or a legitimate/adopted* unmarried

infirm daughter who has attained the 25 years of age. The claim to be accompanied, if required,
by a certificate of specified authority).

**Signature or Thumb impression of the Claimant

Present Address o eummergpmrmmmsssameny:
Name in block letters of Claimant/Guardian or

**Signature or Thumb-impression of the Claimant

(relationship with the Minor)
*Please strikeout whichever is not applicable.
**Applicable in the case of a claim by a major Dependant.
% Applicable in the case of a claim for a minor dependant.

[Please refer to Rule 58 of the ESI (Central) Rules, 19501.]

*®[Form 17
Certificate/Notice of Pregnancy
Maternity Benefit
(Regulations 87 and 87-A)

EMPLOYEES’ STATE INSURANCE CORPORATION

Signature or thumb impression of the Insured Women

Employer’s CodeNo............. Book No.
Insured Woman’s Name. .............. Serial No

InSHrance N e e comemmssmmmy

Stamp of the Dispensary

Certified that I have examined the above mentioned Insured Woman and that in my opinion she
is pregnant and her pregnancy appearstobe................. weeks old.

Or (proposed to be incorporated)

Certified that I have examined the original Agreement of embryo implantation executed between
commissioning mother with the other woman. I have also examined certificate of embryo implantation

209. Subs. by Noti. No. N-12/13/1/2016-P&D, dt. 20-3-2020 (w.e.f. 18-5-2020).
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issued by the Assisted Reproductive Technology Clinic recognized by Indian Council of Medical
Research.

Date coves vanappenss
Signature or counter-signature of Insurance Medical Officer
Name in Block Letters and
Rubber Stamp
Anyotherremarks . .................0.
T o T A e B S Imsurance No:...oco s o smsviain
Wile/danghter of «ooiws v o mmmmns st s s s hereby give notice of pregnancy.
Or
]SSP NP, V- - InsuranceNo...............
Wife/daughterof . .. ..oco oo vnvnmne e o sdie it dons s hereby submit the copy of agreement
for commissioning.
PrESED AO0EESS: 4o oo v i rhivamasiiasar s o ek o s e
Present/1ast empPlOYET . ..o oo iui it iie vt iaee e e
| ) 11—

Signature or thumb-impression
of the Insured Woman]
2I0REG. FORM 18
Certificate of Expected Confinement/Confinement/Miscarriage Maternity Benefit
EMPLOYEES’ STATE INSURANCE CORPORATION

(Regulations 88 and 89)
Signature or thumb impression of the Insured Women
Employer’s CodeNo............. BaokiNGL o v o5 oo tal o
Seral No................
Insured Woman’s Name. .. ............
Insurance No................
Wife/Daughterof. . .............
Stamp of the Dispensary
I*. Certified that I have examined the abovementioned Insured Woman today and that in my
opinion she may expect to be confined onorabout............. ... ...
II*. Certified that I attended the abovementioned Insured Woman in connection with her
confinement/miscarriage at .. .........oiiiiieans (address) and that she was there
delivered of achildonthe.............covuen. 731 a1 AR e
Signature of midwife, if any
DYakEs sin ws eio s iain e 2ie
Anyotherremarks . .............. .. ...

210. Subs. for old Forms 21 and 23 by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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Signature or counter-signature of
the Insurance Medical Officer
Name in block letters and
Rubber Stamp
*Delete whichever is not applicable.
*U[Form 19
Claim for Maternity Benefit and Notice of Work
[Existing Regulations 88(ii), 89 & Regulation 91,
New Added Regulations 88(iv), 89-C, and 89-DJ
EMPLOYEES’ STATE INSURANCE CORPORATION
Signature or thumb impression of the Insured Women

BOokNO...r..c.oasmmsns
Serial No................
Employer's Code No. . .............
Insured Woman’s Name. ..............
InsuranceNo. ..............
Wife/Daughterof . .............. ...
Stamp of the Dispensary . ..................

L, the above mentioned Insured Woman hereby claim Maternity Benefit for expected confinement

or confinement* or miscarriage of self or commissioning mother or Adopting mother with effect
from...................

L, further declare that I have ceased*/shall cease to work for remuneration with effect from the
aforesaid date.

*1, do hereby give notice that I have taken up/shall take up work for remuneration with effect
fromthe................... I have drawn maternity benefit only upto

*** I hereby declare that as on date I have the following child/children and I do hereby declare
that the information furnished is true and nothing has been concealed.

S1. No. Name of IW Gender Date of birth

First Child
Second Child
Third Child
Fourth Child

Present/Last Employer** . .. ................ ..
Department, shift and occupation...........
Presentaddress ..........................

Date.............. Name of the Branch Office . . . . ..
* Please delete whichever is not applicable.
*## If not in employment, mention the particulars of last employer.
***  The above declaration is not applicable for commissioning mother and adoptive mother,

211. Subs. by Noti. No. N-12/13/1/2016-P&D, dt. 20-3-2020 (w.e.f. 18-5-2020),
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Important:

1. No work for remuneration shall be taken up during the period for which Maternity Benefit
is claimed or is to be claimed.

2. For resumption of work must be sent before any work is taken up.

3. If Commissioning mother and other woman both are Insured Woman then the claim will
be provided only to the commissioning mother. Claim against miscarriage will also not
be payable to the commissioning as well as to the other woman.

4. In case annulment of adoption approved by the Court, Insured Woman shall refund the
entire amount of maternity benefit paid to her.

5. Incase Insured woman gives birth of twin child such claim shall be treated a single claim.

6. A person who makes a false statement or representation for the purpose of obtaining
benefit, whether for himself or for some other person, commits an offense 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.

22[REG. FORM 20

Claim for Maternity Benefit after the death of
an Insured Woman leaving behind the Child

EMPLOYEES’ STATE INSURANCE CORPORATION
(Regulation 89-A)

Claim arising from the deathon................. OEIVES - rron, ssvmuvmiosinn v sumtaeres e ot
wife/daughterof . .. coove svismisnnin s vesmens having Insurance No. ............... and
BT 5eu 1] (e (0s Hoh 20T 1 e e SN e s L el B s e e VR

g , *being related to the above named
deceased Insured Personasher .. .. .. ... ... ... ......... and being her nominee/being her

legal representative (applicable if the L.W. dies leaving no nominee), hereby claim Maternity Benefit
for the period from . .......... T e ammsmmiats

I also declare that—

##(j) the deceased Insured Woman diedon . ............. leaving behind the child who
1s still alive; or

*#(ii) the deceased Insured Womandiedon .............. leaving behind the child who
also.died on: vn e

The amount due may be paid to me by Money Order/in cash at Branch Office

I further declare that the particulars, as given hereinabove, are true to the best of my knowledge
and belief

Signature/Thumb impression of the Claimant
Name in block lettersand . . ..........
Address of claimant .. ..............
ATTESTATION

***(Certified that the declarations, as made hereinabove, are true to the best of my knowledge
and belief

212. Subs. for old Form 24-A by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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Name in block letters and | Signature with date . . .. .......
Rubber Stamp or Seal of Designation
the Attesting Authority

* Strike out this line if not applicable

** Delete either (i) or (i), as may not be applicable in the case

##* This certificate is to be given by (i) an officer of the Revenue, Judicial or Magisterial
Department; or (i{) a Municipal Commissioner; or (iii) a Workmen’s Compensation
Commissioner; or (iv) the Head of Gram Panchayat under the official seal of the
Panchayat, or MLL.A./M.P.; or (v) a Gazetted Officer of the Central/State Government/
Member of the Local Committee/Regional Board; or (vi) any other authority considered
as appropriate by the Branch Manager concerned.

Important:1. This claim form, duly filled up, is required to be submitted to the appropriate
Branch Office, together with a death certificate in form 24-B, within 30 days of
the death of the Insured Woman.

2. Any person who makes a false statement or representation 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 2000 or with both.

23 REG, FORM 21
Death Certificate in case of Confinement for Claiming Maternity Benefit
EMPLOYEES’ STATE INSURANCE CORPORATION
(Under Regulation 89-A)
! Stamp of the DisPensar;'

BookNo................ Name of the deceased

I certify that in my opinion—
(i) the above named deceased Insured Woman diedon .. .......... asaresultof.........
during her confinement/*during aperiodof . .. ....................... weeks......

(Cause of death)

immediately following her confinement, leaving behind the child

*(ii) thesaidchildalsodiedon....................... asaresultof..................
Also certified that I had been attending her*/and also her said child for providing medical
benefit before *her death/her said child’s death and I attended her for the last time
o and her said child for the last timeon . .................

213. Subs. for old Form 24-B by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.ef. 1-1-2005).
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Diate s oo et 22 Signature of Insurance Medical Officer/
Insurance Medical Practitioner

Rubber Stamp and name In block letters

Note: (1) Please delete whichever is not applicable
(2) The language mav be suitzbly amended if the Insurance Medical Officer/Insurance
Medical Practitioner had not attended the deceased person before her/her child’s death.
*“[REG. FORM 22
Funeral Expenses Claim Form
EMPLOYEES’ STATE INSURANCE CORPORATION
(Regulation 95-E)

Claim arising out of deathon................... of oo s/wld
OF.. .o mimmimsmmmmelsie e e e e o M SN o L aged...... years, having Insurance No.

[T Jandlastermplovedias e o v vt amis s s s s s n i by

MG s i i e i w55 SRR TS S Code No. ..c.cvwinvnais

) P B D i e R P SRR GO G SR A sfwidof . ... ... L.
T I R (O years declare:—

*(i) that I am the eldest surviving member of the family of the deceased Insured Person,
whose particulars are furnished hereinabove, and that I actually incurred an expenditure
OFERE: ceviva o i {PIUPEES s bicoisinsyosos 26 50) o) S NS ST PR RLS S88 498 sy only)
necessary for the funeral of the said deceased person

or
*(ii) that the deceased insured Person, whose particulars are furnished thereinabove, did not
have a family/was not living with his/her family at the time of his/her death and that I
actually incurred an expenditure of Rs ... ............ (Rupees . ........ only) on
the funeral of the deceased Insured Person
Accordingly, I do hereby claim funeral expenses for the amount of Rs
CRAIPEES o iersinminsesssss o asonsr sis s seiss s fosoimimions only)

PIate e Name in block letters
Signature/Thumb impression of the Claimant
ATTESTATION

** Certified that the declarations, as made hereinabove, are true to the best of my knowledge
and belief

Name in block letters and | Signature....................
Rubber Stamp or Seal of | Designation
the Attesting Authority

* Delete either (i) or (if) which may not be applicable in the case

214. Subs. for old Form 25-A by Noti. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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** This certificate is to be given by (i) an officer of the Revenue, Judicial or Magisterial
Department; or (if) a Municipal Commissioner; or (iii) a Workmen’s Compensation
Commissioner; or (iv} the Head of Gram Panchayat under the official seal of the
Panchayat, or M.L.A./M.P; or (v) a Gazetted Officer of the Central/State Government,
Local Committee/Regional Board; or (vi) any other authority considered as appropriate
by the Branch Manager concerned

Important:  Any person who makes a false statement or representation 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 2000 or with both.

Note: In the case of a minor, the guardian should sign the claim form on behalf of the
minor and then add the following below his/her signature:—

(Name of the Minor)

through
(Name of the Guardian)
his/her
(Relationship with the Minor)]
*B[REG. FORM 23
(To be submitted along with claim of June and December)

Life Certificate for Permanent Disablement Benefit
EMPLOYEES’ STATE INSURANCE CORPORATION

(Regulation 107) [ | ]
Insurance No. of permanently disabled person
* Certified that Shri/Smt . .. ........ ..o, WISIEOE o possppnpaeas o v
ISAAliVEThIS s esnaiamen s dayof................. 20w s
SIETAITE . v s e

Name in block letters of
signing Claimant
Designation with Rubber Stamp/Seal
Bate..cen i s of the Attesting Authority

Important: ~ Any person who makes a false statement or misrepresentation 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 2000 or with both.

i This certificate is to be given by (i) an officer of the Revenue, Judicial or Magisterial
Department; or (i) a Municipal Commissioner; or (iii) a Workmen’s Compensation
Commissioner; or (iv) the Head of Gram Panchayat under the official seal of the Panchayat;
or (v) ML.A/M.P; or (vi) a Gazetted Officer of the Central/State Government; or (vii) a
member of the Regional Board/Local Committee of the ESIC; or (viii) any other authority
considered as appropriate by the Branch Manager concerned.

215. Subs. for old Form 26 by Nod. No. N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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218 REG. FORM 24
(To be submitted along with claim of June and December)
Declaration and Certificate for Dependant’s Benefit
EMPLOYEES® STATE INSURANCE CORPORATION
(Regulation 107-A)

s o st oo 2o o s A SIS 0 v BEINS then: v sommnes suiasan o of the
above named deceased Insured Person and also being his dependant, do hereby solemnly declare:—
*(i) that I have not married/remarried so far
(To be given only by a female dependant)
*(if) that Ihave not yet attained the age of eighteen years
(To be given only in respect of a minor male or female dependant)
*(ifi) that I have attained the age of eighteen years but continue to be infirm
(To be given by a legitimate/adopted infirm son or by a legitimate/adopted infirm

daughter.
Certificate as specified, to be attached, if required)
o T U U Y
BIACL, v s me 50 wee s s Signature or thumb impression
of the dependant
or
Name in block lettersof L
signing claimant Signature or thumb impression of the

Guardian in case of a minor dependant

Name of the minor............

(Relationship with the minor)

CERTIFICATE

24 Certifted thats Shri/SIUICUNATE 5 c. s wseie 5 st simsos sisins. S ko i, 62580 5 S e o4 w/s/d
(61 B A O N is alive this day, the . .. .. .. dayof...... 200 vo o and that the
declarations made above are true to the best of my knowledge and belief

hName in block letters and | Signature...............

Rubber Stamp or Seal of Designation
the Attesting Authority

* Strike out whichever is not applicable.

216. Subs. for old Form 27 by Noti. No, N-11/13/2/2003-P&D, dt. 1-10-2004 (w.e.f. 1-1-2005).
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**% This certificate is to be given by (i) an officer of the Revenue, Judicial or
Magisterial Department; or (ii) a Municipal Commissioner; or (iif) a Workmen’s
Compensation Commissioner; or (iv) the Head of Gram Panchayat under the official
seal of the Panchayat; or (v) M.L.A./M.P.; or (vi) a Gazetted Officer of the Central/State
Government; or (vii) a member of the Regional Board/I ocal Committee of the ESIC; or
(viif) any other authority considered as appropriate by the Branch Manager concerned.

Important:  Any person who makes a false statement or misrepresentation 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
meonths or with a fine up to Rs 2000 or with both.]

Challan Form for Deposit in A/c No. 1
EMPLOYEES” STATE INSURANCE CORPORATION
Instructions: To be submitted in four copies.

(i) Original for Bank.
(it) Duplicate for ESIC, through Bank.
(iif) Triplicate for depositor.
(iv) Quadruplicate for depositor to be attached with Return of Contribution.
Date  Month Year

HEEEEEEE

Employer'sCode[ [ |[ [ [ | [ J[ ] |Bank&Branchcode [ T [ [ [ | |
NameofFactornystt.&Address| | | I | I | | | l l | | Il l l I

Mode of Payment [Tick (V) mode used] ~ Cash [ | Cheque [ | DD.[ |

Cheque/D.D.No.l | | | | | | I | | |Date|::|:H l lLI | I |

Month Year
Draw on (Name of the Bank) -----------——--—-—---- Period of Conm'buﬁonl | | l | | | '

Detail of Payment [Tick (\f) mode used] Regular Contribution D Interest D Damages D Other D

No. ofEmployeesl:IID:l Total Wages | I | I l I l | | | 1

Rs. P
Employee Contribiition. .o iomis i st tis vro s

Employer’s Contribution. .. ..o cussvsan i vmss v sns

Damages.......ovviiiiiiiiiii e .

OMEES- o v i s st e e e

[
TOEECSE: s s s B et e w s s s b s s [
[
[
[

Total amount (in words)
R.O. Demand Letter No. & Date

Signature

Name & Designation-Seal of Authorised Signatory
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(to be filled by Depositor) (Acknowledgement) For use in Bank

| I | | l l l | Bank Scroll No.

Received Rs. Date

(Rs. Only)

In cash/by cheque/DD No. Date Authorised Signature & Seal of
(Subject to Realisation) drawn on (Bank in favour of ESIC A/ | the Receiving Bank

cNo. 1

(For Bank Branch Code see on Note: Please put cross(X) mark in blank boxes.
reverse)

Photo Identity Card Form
EMPLOYEES’ STATE INSURANCE CORPORATION

msuranceNo. [ [ [ [ [ [ [ [ ] BmployeesCodeNo. T J[TT T T 11 I[TT]
Name(blockCapita)| [ [ [ [ [ [T [ [T T TTTTTTTTITTITIT]
Father's/Husband'sName| | | | | [ [ T T T T IQTTTITITTT]
Presentaddress | | [ [ [ [ [T T[T TTT] I
EEEESSUEENRE RN [ [T TTT]

|

PinCode | | | | [ | |

vocatomee [ [ ] ] ] ] Sex[] wissensay [T T T T 111 T]

Marital status (state whether Unmarried/Married or Widow/Widower) :I

age [ ] verofmin [T J[ T J[T T[]

Particulars of Employment

[
[

(a) Date of appointment ' | H I H | | | |

(b) Whether employees directly |__—i Through contractor l:l

(c¢) Department
(d) Nature of work

(¢) Name of Nominee

(f) Details of family members

S. No. Name Date of Birth Relationship with Whether residing
insured person with him/her or not
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[SCH.I

Signature or thumb impression

of the insured person

Verified by Employer’s Date

Signature with Seal Date

(T HIHIT

SCHEDULE I
(Omitted)*"”
SCHEDULE II
(Omitted)*'®
2 [SCHEDULE III

COMMUTATION VALUES FOR PERMANENT DISABLEMENT BENEFIT

(Regulation 76-B)

Age last birthday of insured person on thedate
on which the application for commutation
is received in the appropriate office

The factor with which the daily
rate ofbenefit is to be multiplied

1

oy
L

17 years and below
18 years
19 years
20 years
21 years
22 years
23 years
24 years
25 years
26 years
27 years
28 years
29 years

217. Schs. 1 & I omitted by Noti. No. N-12/13/1/90-P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).
218. Schs.1 & II omitted by Noti. No. N-12/13/1/90-P&D, dt. 17-5-1991 (w.e.f. 15-6-1991).

219. Subs. by Noti. No. 16/16/77-P&D, dt. 23-2-1980 (w.e.f. 15-3-1980).

5690
5670
5660
5640
5620
5600
5580
5560
5540
5510
5480
5460
5420
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Age last birthday of insured person on thedate The factor with which the daily
on which the application for commutation rate ofbenefit is to be multiplied
is received in the appropriate office
1 2,
30 years 3390
31 years 5360
32 years 5320
33 years 5280
34 years 5240
35 years 5200
36 years 5160
37 years 5110
38 years 5070
39 years 5020
40 years 4970
41 years 4910
42 years 4860
43 years 4800
44 years 4740
45 years 4670
46 years 4610
47 years 4540
48 years 4470
49 years 4400
50 years 4330
51 years 4250
52 years 4180
53 years 4100
54 years 4020
55 years 3930
56 years 3850
57 years 3760
58 years 3670
59 years 3590
60 years 3500
61 years 3400
62 years 3310

63 years 3220
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Age last birthday of insured person on thedate The factor with which the daily
on which the application for commutation rate ofbenefit is to be multiplied
is received in the appropriate office
1 2
64 years 3130
65 years 3030
66 years 2940
67 years 2850
68 years 2750
69 years 2660
70 years 2570
71 years 2470
72 years 2380
73 years 2290
74 years 2200
75 years 2120
76 years 2030
77 years 1950
78 years 1860
79 years 1780

80 years 1700]




