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ABSTENTION VERIFICATION IN RESPECT OF SICKNESS BENEFIT/
TEMPORARY DISABLEMENT BENEFIT/MATERNITY BENEFIT

HHA Tog S fem

EMPLOYEES’ STATE INSURANCE CORPORATION
(Rf*= 52 %) (Regulation 52-A)

Hq8ed / From

g§e& / The Manager,
ET HIRITAT / Branch OFfice ..vveeeeveveeeeevenne. ,
AT T 17 R 7 ELSLL Corporation,

qar ¥ / To
Tae /7 Mis.
fw /TG oo FHT T,
(=1 OUOTOUOUOURRRRRO & wrf & gfeRfa (STgafefy) w1 g |
Subject Verification of abstention from work in respect of Sh./Smt./Km.
Ins. No. Department
weley,
YD HRE & I AW AT BHATT Tl £ JOURRN T B BHAET & g srEwear &

JHTOT-9 KA [T & oY I8 =W & & 6 389 Sugt Sty & S B A8 (AT § |

SE O & =9 S {6 SE fhE geil/Samel/aiied gIil/Aredl adT sSaid ST 6 B
TALAETTH, 1948 & 90 2(22) § IRWNT & & d99 7 foer off A & fog Sudw® oty & e
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T TET & 91 & &9 &7 & a8 ST S T80 W e & & a7 H Sf9esT SRl W& |

Dear Sir(s)

The above named employee of you factory has submitted a certificate of incapacity for the period from
to 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.

| 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.

T / Yours faithfully,

(9sek) / (Manager)
JITET H1Eted / Branch Office.

%.9.9./P.T.0



9= / CONFIDENTIAL
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REPLY TO BE FURNISHED BY THE EMPLOYER IN RESPECT OF FORM NO.10

ST Afch/a T Hfea S A/

Name of the Insured Person/Insured Woman
ST Ew&/Insurance No.

zq ol & Ay g R S @ & T e o s T & HAE & a0 R S &
Y T o & SrmEr e T & Say ¥ I H R T |

Retumed with the remarks that the employee in question has not worked on any day during the period

from to or* that he/she has worked on during the

period from to

G NARh I8 Uit & ST © b - / Itis further confimed that -

@ =& ) T o ST & foTT Fee g2l W /A |
(@ He/she remained on leave with wages for the period from to
@ == S T I SBT3 |

(b) He/she remained on holidays with wages from to

m =& N G ATedh ST 9T F/4T |

© He/she was on weekly off with wages for

@ == q b e HHa I /4 |

d He/she was on lay-off with wages from to

® = q e BT T A/ |

(e) He/she was on strike from to

2. R, SiIegxT h/SIHIegT Ao Sl 38 U¥ad UG Sty 7 fl & & forg g wiored & 1 ar
TR G SR & & ST |

2. In case, the IP/IW is paid any wages for any of the days falling during the above mentioned period subsequently,

the same will be notified to you in due course.

3. SPUrERT & s o & et foT St safch/aiw e wiea @ g staemer *a/Aer o |
3. The day proceeding the first day of absence was*was not a holiday for the Insured Personvinsured Woman.

R / Date :
BEER/Signature
% STERT F T SR ge=TH/Name in block letter & Designation
%< &AT/Code No.
*JN AR A B I HE & |

* Strike out if not applicable



