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Eò¨ÉÇSÉÉ®úÒ ®úÉVªÉ ¤ÉÒ¨ÉÉ ÊxÉMÉ¨É 
EMPLOYEES’ STATE INSURANCE CORPORATION 

Ã£Ö Ö‡ Ô  †¯ Ö Ó & Ö Ÿ Ö Ö  ×Æ ü Ÿ Ö» Ö Ö ³ Ö  � ê ú  ×» Ö‹ ¯ Ö Ï ´ Ö Ö/ Ö  -  ¯ Ö¡ Ö  
Cert i f icate for Permanent Disablement Benefi t  

( × ¾ Ö × − Ö µ Ö ´ Ö  Regulat ion 107) 
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Ã£ÖÖ‡Ô †¯ÖÓ&Ö ¾µÖÛŒŸÖ �úß ²Öß´ÖÖ ÃÖÓEµÖÖ 
Insurance No. of Permanently disabled person  
 
 ¯ÖḮ ÖÖ×/ÖŸÖ ×�úµÖÖ •ÖÖŸÖÖ Æîü ×�ú ____________________�úß ¯ÖŸ−Öß/¯Öã¡Ö/¯Öã¡Öß______________________ 
†Ö•Ö ‡ÃÖ ×¤ü−Ö ¾ÖÂÖÔ 200      �êú _______________´ÖÖÆü �êú ___________×¤ü−Ö •Öß×¾ÖŸÖ Æîü… 
 Certified that_______________________________W/S/D of _____________________ is 
alive this day the ______________ day of __________200    . 
 
 
 
 
 
 ÆüÃŸÖÖTÖ¸ü Signature ___________________ 
 ¯Ö¤ü−ÖÖ´Ö Designation __________________ 
 
ÃÖŸµÖÖ¯Ö−Ö †×¬Ö�úÖ¸üß †£Ö¾ÖÖ ¾µÖÛŒŸÖ �úÖ ¸ü²Ö›Íü-Ã™îǘ ¯Ö/ÃÖß»Ö 
Rubber Stamp or Seal of the 
Attesting authority or person. 
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