
fofu- iz:i&9 

chekjh ds fy, izlwfr fgrykHk@vLFkk;h fu%’kärk@chekjh izlqfo/kk ds fy, nkok 

deZpkjh jkT; chek fuxe 
¼fofu;e 63 vkSj 89[k½ 

 
 
 
eSa-----------------------------------------------------------iq=k@iRuh@iq=kh----------------------------------chek la[;k----------------------------------------------------ihB i`"B ij fyf[kr 

vof/k gsrq udn fgrykHk dk nkok djrk gw¡@djrh gw¡ vkSj dFku djrk gw¡@djrh gw¡ fd %& 
 

¼1½* chekjh@vLFkkbZ fu%’kärk@xHkkZoLFkk@izlo@le;&iwoZ larku ds tUe@xHkZikr }kjk chekjh ds dkj.k---------------------------------------------------ls dke ugha fd;k gSA 
 
¼2½* eSa] vc--------------------------------------------------ls chekjh@vLFkk;h :i ls 
 fu%’kärk@xHkkZoLFkk@izlo@le;iwoZ larku ds tUe@xHkZikr ds dkj.k jksxh gksus dk nkok ugha djrk gw¡@djrh gw¡ vkSj ml fnu ds igys ikfjJfed ds fy, eSa 

dksbZ dke ugha d:axk@d:axh@eSaus ugha fd;k gSA 
 
¼3½* eSaus NqV~Vh@vodk’k dh vof/k ds fy, dksbZ etnwjh izkIr ugha dh gSA 
 
¼4½* eSaus chekjh @ vLFkkbZ fu%’kärk dh izekf.kr vuqiÆLFkfr dh vof/k vFkkZr~  
 ------------------------------------ ls ------------------------------------ rd ftlds laca/k esa nkok fd;k x;k gS] eSa gM+rky ij ugha Fkk@FkhA 

 
eSa pkgrk gw¡ @ pkgrh gw¡ fd lank; ’kk[kk dk;kZy; esa *udn fd;k tk,@euhvkMZj ls fd;k tk,A 

 
 

 nkosnkj ds gLrk{kj ;k vaxwBs dk fu’kku 
 

 lkQ v{kjksa esa uke ___________________________ 

 

 irk _____________________________________ 

 

 _______________________________________ 
egRoiw.kZ % 
1)  dksbZ O;fä] pkgs vius fy, ;k fdlh vU; O;fä ds fy,] izlqfo/kk vfHkizkIr djus ds iz;kstu ls feF;k dFku ;k feF;k O;ins’ku djsxk] 6 eghus rd dk 

dkjkokl vFkok 2000@& #i, rd tqekZuk vFkok nksuksa gh naM fn, tk ldrs gSaA 
 
2)  ;g iz:i iwjk djds leqfpr ’kk[kk dk;kZy; dks vfoyEc Hkst fn;k tkuk pkfg,A 
 
3)  fQj ls dke ij tkus ls igys vafre izek.k & i=k vo’; vfHkizkIr fd;k tkuk pkfg,A 
 

*tks ykxw u gks mls dkV nsA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
     Reg. Form - 9 

 
 

CLAIM FOR SICKNESS / T.D.B. / MATERNITY BENEFIT FOR SICKNESS 

 

EMPLOYEES’ STATE INSURANCE CORPORATION 
(Regulation 63 & 89-B) 

 

I ___________________________ Insurance No. __________________ s/w/d of 

_______________________________ hereby claim Cash Benefit for period over leaf and state 

 

(i)* That because of sickness / temporary disablement / sickness due to pregnancy / confinement / premature birth of 

child / miscarriage. I have not been at work since _________________________. 
 

(ii)* 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. 
 

(iii)* I have not been in receipt of any wages for the days of leave / holiday(s). 
 

(iv)* I was not on strike during the period of certified abstention on account of sickness / temporary disablement i.e. 

from ____________________ to _____________________ 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 _______________________ 
 

 Address _________________________________ 
 

 _______________________________________ 
 
Notes : 
1) Any person who makes false statement or misrepresentation for the purpose of obtaining benefit whether for himself / some 

other person shall be punishable with imprisonment upto 6 months or fine up to Rs.2,000/- 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. 


