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e quantum of financial assistance for disability due to accident
Odisha from time to

would be as decided and approved by Govt. of

time.
ly upon

neficiary would be eligible for the benefit, on
accident.

2. The applicant be
ontribution prior to his/her

payment of the upto date annual ¢
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3. The applicant is required to submit the Ap
documents to the

qisgbility due to accident alongwith the following
District Labour Officer of the concerned district.

Self attested copy the beneficiary Identity Card.

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

Contribution.
ployment with the employer,

Documentary evidence in support of em

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

y of the admission ticket and original discharge
| in support of treatment.
ument showing nature of

bility Certificate from the
tage of disability.

e. Self attested cop
ticket of the hospita

f. If disability is resulted due to accident, doc
disability and self attested copy of the Disa

competent authority showing nature and percen
Self attested copy of the first page of bank passbook of the applicant
indicating details of the bank alongwith his/her account number.
onduct an enquiry on the

cer is required to C
e of receipt of such

4. The District Labour Offi
days from the dat

application within 30

application.
examined through the CDMO of the

e documents may be
he CDMO thereon shall be final.

5. The availabl
d decision of t

concerned district an
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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....cccoviiiiini. S/o. //
D/o. /l /O oncmns unmumssn s scmsmmann s s , BOCurusrss ssisancivamn
|| —————— R ——— PSciiirins v
DISt.reevreeresereesneseesreesrens , having Registration / Identity Card
NG somnis s o s soasmens under Odisha Unorganised Workers’ Social
Security Board has encountered with an accident on Dt
........................ at  veiierreen AAMML/PIML .\ O,
=7 —— M - S ——— DiSt.uuisreeeneeseneannns and suffered

from disability resulting in ......cccoovveenniiinn. (Percentage/ Nature
of disability) and is entitled to receive an am.ount of
RS. i /- 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 benefi.t, 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 any difficulty or doubt arises as to the interpretation of any of the

Erovisions of the Scheme, the decision of the Board shall be final and
inding.
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10.

11.

12,

. Application for Financial Assistance for Disability du

e to accident from

Odisha Unorganised Workers’ Social Security Board.

<

Name and Address of the Applicant
zIcaoasiaIs QN 6 08

Age and Date of birth
Q0d 8 97 S1ad
Beneficiary Registration No.

Seioian 08Rad AR

Date of payment of first Annual Contribution
(Documentary proof to be enclosed)

gae e 600 6154 (6RQ, FeR TR

Date of payment of last Annual Contribution
(Documentary proof to be enclosed)

o8 e 6o oKkiy (ada cen Tag)
Total amount of subscription

eQI0 9Fe 69aa JaNIa

Details regarding accident

weaia and Geaen

Nature and % of disability due to accident
icsIeRe 1AARIA gRIa 19° AGAd
Whether treated in Government Hospital?

If so, date of admission and date of )

discharge
g8 qomiel Feginaca S@de 6083 6669,

Soaosa 06 6 aIgel o
In case not treated in Government Hospital,

Name and Address of place of treatment & )

Period of treatment
g6 domlel Ghedca G@de Qs A

Sodpaca §ade 6aImas, 6069 98 4P
Qe 6 R8I ¥e° FRYQ 2

Whether the applicant was in plaster? If so,
for how many days?

98 56T N8 cRaad oA, 6069
696000 621083 ?

Details of documents submitted

oAl ANMQ AMY RIERAQ

00ae HeEIRRE UBGI caid ade
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15.

not trué, 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

Amount of financial assistance applied for
AR LAARTR ALI00! QTR ARG

¥ any benefit already received from the
Board for the same cause, details thereof

a8 gIq IR AIRE GrI6S 691 0T 99
QRIS AR2AB, PRIQ ANS TN

If any financial assistance already received
for the same cause from any other Welfare

Board/ Fund/ Government Scheme, details
thereof

43 goQ AR QIRE FA63 T 6RIEA FRYE
699 Q1§ 9QTq AR AN AR, FRIN
QA Feqd

SELF-DECLARATION

g cAIAIRAN

I do hereby certify that the above information is true to the best of my knowledge and
belief. Further I certify that | have not availed any similar benefit from any other Welfare
Board/Fund /Government Scheme for this reason. It the information given by me is found false/

under any suitable provisions of Law.

e, ¢, 6710 9T BIR, AR 6 Fgea WO CAITE QT & €2 67 QU
JuIege aaeRide A8 ean ayd a6y A6 | gRe ¢ CAISE QPR ¢ ¢ At 6T eaud
6QI¢ | 9§ / IR 6CIPRIQ 9@ AWIQ FIeE Faes ¢Ed ALaS! 91" CRIRRR | 9§ CAIQIA
geo 63 02 QR €A P& T6L, 6069 AS AR 6QI90Iq 9Ig A IS 6101 goMILIoY

2GR, FATE ¥9° 661 FQRER ANRAS ANFIR ged ealda |

Place (g?) :
Date (S1Q) :

Signature of the applicant/

thumb impression
ACQRRRINIS QLo | Tade
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