
fofu-iz:i @ Reg. Form  &11 

 

nq?kZVuk iqLrd @ ACCIDENT BOOK 

deZpkjh jkT; chek fuxe @ EMPLOYEES’ STATE INSURANCE CORPORATION 
¼fofu;e 66½ @ (Regulation 66) 

{kfr dk fooj.k @ Details of Injury  

Øe l a[;k 
Sl. No. 

 

lwpuk dh 
rkjh[k 

Date of 
Notice 

 

lwpuk dk 
le; 

Time of 
Notice 

 

{kfrxzLr 
O;fä dk 

uke o irk 
Name & 

Address of 
Injured 
Person 

 
 

Fyax 
Sex 

 

vk;q 
Age 

 

chek la[;k 
Insurance 

No. 

 

deZpkjh dh 
ikyh] foHkkx  

o O;olk; 
Shif, 

department &  
Occupation of 
the employee 

 

dkj.k 
Cause 

 

Lo:i 
Nature 

 

rkjh[k 
Date 

 

 

le; 
Time 

 

LFkku 
Place 
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nq?kZVuk ds le; chekd `r O;fä okLro es a 

D;k dj jgk Fkk\ 
What exactly was the injured 
person doing at the time of 

accident 

lwpuk nsus okys O;fä dk uke] O;olk;] 
irk vkSj m lds gLrk{kj ;k vax wBs dk 

fu’kku 
Name, Occupation address & 

Signature or  
the thumb impression of the person(s)  

giving notice 

nq?kZVuk i qLr d es a izfoÆ"Vdrk Z ds gLrk{kj 
vkSj i nuke 

Signature and designation of 
the person who makes the entry 

in the Accident Book 

nks lkf{k;ksa ds uke] irs vkSj O;olk; 
Name, Address & Occupation  

of two witnesses 

vH;qfä] ;fn dksbZ gks 
Name, Address & Occupation  

of two witnesses 
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