
Guidelines for sane . Accident from Od" ~•on of Financial Assistance for Disability due to 
is a Unorganised Workers' Social Security Board. 

**** 
m o manc1al assistance for disability due to accident 1 · The quantu f f' · • 

~ould be as decided and approved by Govt. of Odisha from time to 
time. 

2. The applicant beneficiary would be eligible for the benefit, only upon 
payment of the upto date annual contribution prior to his/her accident. 

3. The applicant is required to submit the Application for assistance for 
disability due to accident alongwith the following documents to the 

District Labour Officer of the concerned district. 

a. Self attested copy the beneficiary Identity Card. 

b. Self attested copy of receipt towards payment of up-to-date Annual 
Contribution. 

c. Documentary evidence in support of employment with the employer, 

if any. 

d. Documentary evidence in support of the accident, if any. 

e. Self attested copy of the admission ticket and original discharge 
ticket of the hospital in support of treatment. 

f. If disability is resulted due to accident, document showing nature of 
disability and self attested copy of the Disability Certificate from the 
competent authority showing nature and percentage of disability. 

g. Self attested copy of the first page of bank passbook of the applicant 
indicating details of the bank alongwith his/her account number. 

4. The District Labour Officer is required to conduct an enquiry on the 
application within 30 days . from the date of receipt of such 

application. 

5. The available documents may be examined through the COMO of the 
concerned district and decision of the COMO thereon shall be fina\. 



6. Subject to fulfilment of the eligibility criteria, the District Labour Officer 
would furnish a certificate for sanction and release of the benefit as 
follows: 

"Certified that the beneficiary Sri/ Smt................................... S/o. I I 
D10 II Wlo age .................. . . ································••1 
V·,11 Po ...... ,Ps ....................... . ............................... , ........................ . 
Dist .................................. , having Registration / Identity Card 
No............................ under Odisha Unorganised Workers' Social 
Security Board has encountered with an accident on Dt. 

at A M /P M. At. .................... •, 
P~·.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'., Ps ...... .'.'.'.'.'.'.'.'.'.'.'.'.'.'.···Dist .. : ... :.............. and suffered 
from disability resulting in .................................. (Percentage/ Nature 
of disability) and is entitled to receive an amount of 
Rs .......................... ./- towards financial assistance for disability due to 
accident from Odisha Unorganised Workers' Social Security Board." 

7. The District Collector is required to sanction the death benefit, after 
which the amount would be released by the District Labour Officer to 
the applicant's Bank account through bank transfer only. 

8. The benefit released is required to be reflected in the beneficiary 
profile. 

9. In case of rejection of the application due to tampering of any document 
or ineligibility of the applicant or any other reasons, the District Labour 
Officer is required to intimate the applicant about such rejection within 
30 days, positively. 

10. In case of detection of fraud, step to be taken for 

i Recovery of the amount under the provisions of OPDR Act. 

ii Cessation of membership of the applicant on account of fraud. 

11. If an_y. difficulty or doubt arises as to the interpretation of any of the 
P:ov_1s1ons of the Scheme, the decision of the Board shall be final and 
binding. 
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. Application for Financial Assistance for Disability due to accident from 
Odisha Unorganrsed WQrkers' Soci;;tl Security Board. 

( '-3~~1 ~61~0£100 ,Q0Q ~IYIIQQ 'iQ~I 6919 ~~Qlm ~I 6~1q f.llfl(n' 
iji1Qg1 ~6'o ~1600Q\l~) 

1. Name and Address of the Applicant 

~16~1Q1~ 91~ t3 OQ611 

2. Age and Date· of birth 

QQt;;t G ~@IQ~ 
3. Benefici~ry Registration No. 

~IQ1~~Q 
4. Date of payment of first Annual Contribution 

(Oocurnenlary proof to be enclosed) 
'il~ ~Q bQ'1 ~IQ~ (~O, ~ -"1°~ 

5. Date of payment of last Annual Contribution 
(Documentary proof to be enclos¢) 
GQB fa\ilw G~1U ( QijQ, 

6. Total amount of ~.1bsc;riptiQn 
Qyl_QIQ 91~-' 6Q6Q g§vllel 

7. Details regarding accident 

~61IQ <.a~!$! QOO€Tl 
8. Wature and % of disability due to accident 

~glQ 'r,JGiilQ --QQ" OOOIQ 
9. Whether treated in Government Hospital? 

If so, date of admission and date of 
discharge 
g~ c..JQ~IQ1 i,;9'JIQ~6Q ~~£1 Ei21QW 6G'EiQ, 

~~19a6Q Q9 (3 li'l~QI QIQ~ 

10. In case not treated in Government Hospital, 
Name and Address of place of treatment & 
Period of treatment 
gQ '<l~IQ1 00~1Q0.GQ OOQ~ QG21Q 

W~Ki'Q6Q ~~£1 G21QW, E;gE;Q gg 'alQQ 

<;?lf1 ('3 ~GIi ~Q" W~IQ ~QrJ 
11. Whether the applicant was in 'plaster? If so, 

for how many days? 
~Q 0Q~G QY§ Yllii\Yl't:l£' 621QeJI~, 6~69 

6QW<;X;' 621Q~~ ? 

12. Details of documents submitted 

Q~l&1~ <J91@ QIQ9~12 



. F .JJi3JZ!lr-r ..... · ______ .. ....,. _ _ ,. _, _ ___ _,...,..,,..._.~ - ....,...-..-~-

I.' : i. Amount of fmancial assistance applied for 

~16~ QQl~IQOOI '<121Q9I Q~Q 00f11€1 

14· tf any benefit already received from the : 
Board for the same cause, details thereof 

~9 '<lfll9 ~IQ€! ~68 69~ r.1~9 

. @lilQI £JIQeli§, 9121Q <ilf1¥1 

15. If any firtancial assistance already received 
for the same cause from any other Welfare 
Board/ Fund/ Government Scheme, details 
thereof 
00 <ilf119 ~IQGI ~E;ij eJ9'I 6~ (nll!IQ 

691~/ £11ij 6'~ ~11dG c:a21ag1 £JIQeJ19, ~IQ 

'-lfl'999001 

SELF-DECLARATION 

6~1~€11~ftl 

I do hereby certify that the above information is true to the best of my knowledge and 

belief. Further I certify that I have not availed any similar benefit from any other Welfare 

Board/Fund /Government Scheme for this reason. If the information given by me is found false/ 

not true, all the benefits availed by me from the Welfare Board shall be summarily withdrawn/ 

recovered from me and criminal proceedings as deemed proper shall be initiated against me 

under any suitable provisions of Law. 

~~IQI, 60tQ qi1g s1g, ia~~1 !3 ¾l'<lQ '<!W 6QlcaG11 ij Gia Gf1t t;;!tQt 

9fJl~~9I <;10'9 ~eJY <illl_i <il9'1 I q9€1 q 6Ql~611 Ei~ ~9Y 6§161<a ~l!l61 

Ei9~ / £Jfij I <i!Q~IQt Ei~l'iii'~%l '<l2 gIQ€1 ~68 6Ql61~ @1~91 ~l't] bQ~l2 I 00 G'rll~IQI 

~g Ei~~ 9elY q~ Ei9IQ liMII OEig, 6969 9lii1Ylsl Ei91~1{i 'sll~ QWl~ <a21Q~I 6tl10l~ ij9lll21Q/ 
~Q. (iX;ll~9 -qQO 6¥11 %1~6Q ln'l~l~lg '2}2~ GQl~Q I 

Place ( ijKi>) : 

Date (g~): 

Signature of the applicant/ 
thumb impression 

~IGQOOQIQ1~ ~~i;i / ~tl0'iJ: 
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