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Guideline~ for sanction of Natural/ Accid~ntal oe~t soard, 
Od1sha Unorganised workers' social security 

*** ' I/ ccidental death of 
1. The quantum of death benefit in case of natura dab Govt. of Odisha 

the beneficiary would be as decided and approve Y 
. the applicant for from time to time. 

2. The nominee of the deceased beneficiary will be 
availing the benefit. . 1 upon payment of 

3. The applicant would be eligible for the benefit, on Y . . rior to 
the up to date annual contribution by the deceased benef,ciarv P 

his/her death. 
4. The applicant is required to submit the Application for natural/ 

accidental death benefit alongwith the following documents to the 
District Labour Officer of the concerned district. 

a. Original beneficiary Identity Card of the deceased beneficiary. 

b. Original or copy of the money receipt towards up-to-date 
deposit of Annual Contribution. 

c. Self at~~sted copy of Death Certificate of the deceased 
benef1c1ary from the Government Medical Officer not below 
the rank of an Asst. Surgeon. 

d. In case of accidental death of the deceased ben f . 
attested copy of the Post Mortem Re t e ,ciary' self 
document in suppo_rt of such accidentat;;ai::.IR or any relevant 

e. In case there is more than one nom· . nominees towards payment of b f't mee, an affidavit of other ene , to the applicant. 

f . Self Attested copy of the Le al Hei . . nominee or non-furnishingg f r Cert1f1cate in case of death of 
prescribed proforma. ' o name of the nominee in the 

g. Identity proof of the ap 1· P ,cant nominee 

h. Self Attested cop of . . 
applicant indicati~ th~ first page of bank 
account number. g details of the bank passbook of the along with his/her 

I 



• y on the 
. d ct an enqu1r 

s. The District Labour Officer is required to c~n uf uch application. 
application within 30 days from the date of receipt 

O 
s 

. . . . . . District Labour O~ficer 
6. Subject to fulfilment of the ellg1b1l1ty cntena, the of the benefit as 

would furnish a certificate for sanction and release 
follows: Sri/ 

"Certified that the applicant Age ................ , 
S~t ........ . ................................... / ps ...................... , 
Village ................ , Po ...................... / d beneficiary 
D

. t · th minee of the decease is ..................... , is e no f d th t the time o ea ............... . 
Late ......... ........................... , age a S . p O p ................ , 
YD~atrs, Village .......... h .... ·: ... . , Re· gi.str~ti~~ .. ... N; / . Identity Card 

is ................... , avmg . k ' Social 
No........................... under Odisha Unorganised Wor ers . 
Security Board and died naturally/ due to accident on .. • .. • .. • · ........ · 

15 

entitled to receive an amount of Rs ..................... towards natural/ 
accidental death benefit 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 profile of the 
deceased beneficiary. 

9. In case of rejection of the . application due to tampering of 
d~cu~ent or ineligibility of the applicant or any other reaso 
D1stnct Labour Officer is required to intimate the applicant b n:,e h 
rejection within 30 days, positively. . a ou sue 

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

Recovery of the amount under the provisions of OPDR Act. 

ii Necessary action against the applicant on . account of fraud . 

. 11. If a_ny difficulty or doubt arises as to . 
prov1s1ons of the Scheme the d . . .. the interpretation of any of th 
binding. ' ec1s1on of the Board shall be final an~ 
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. . unor anised 

pplication for Death Benefit to be extend~d under Odtsha 
9 

; Workers' Social Secul'ltY Board , . ~16~~) 
(C3~~1 ~GIQ0 QOO i1?lG? Qlf1191i? ~Q~f 69~ 6>Wq ~21QlOI ~

0 

1. Name and Address of the nominee of the 
deceased worker 
Y,)9 {x;if~(iil!Ql '2l?,QI;," f169100 Qll9~ g1f1 13 

C¼ilsll 
2. Relationship of the applicant with the 

deceased worker 
~l(;QQOOIQ1"' 9,]9 2Gl~QIQ1 '2]~Q~ Q29 g~ 

3. Name & address of the dece~sed worker 

l;Jg 291c,!G?IQ1 '2]~~ 91fl C3 ~I 

4. Registration No. of the deceased worker 

~g Wlc,!QIQ1 ,gj<=l"'G:'r ~GiGi'Q~ ~'cl 

5. Age and Date of birth of the deceased 
worker at the time of death 
~g W~~IQl ~flQ{.i" 9@~ (3 

<;JHm,Q9£1<;J 
6. Deceased Worker, whether married 

7. 

8. 

9. 

10. 

~g ~~(ii) Q9129 Q ? 

Nature of death, whether Normal/ 
Accidental (give details) 
~~%! li?IQGl, Qfflfgif/ ~~Gll m (gs,._tii 
QOOG11 'y91'ril GilQ~ 

Details of documents submitted 

~IE>~G <;J2Q 8QO G?Qe!QI <;]YI~ QIQliKJ~Q 

QOO&l 

Amount of financial assistance applied for 

~IS~ GQlflfQe)Qf ~21~£>1 Ql~Q 8Q~IGI 

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

~Q£J_ ~~l'n' QIQ61 (;019 OQg~ 

~IQGi' ~21£\QI rn~1G11Q, Olli'IQ ~~'9 QQQGll 

\ , 
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"l, ·7. ·; 
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Ii. If any financial assistance aWeady received 
for the same cause from any other Welfare 
Board/ Fund/ Government Scheme, details 
thereof 
00 '<!Yllg QIQ61 ~6ij 6~ ~IQ 

69'41 QIQ_ GOOq ~lf.!Q <a21£1G11 O!Qel~, GJlijg 

<aOO QQQ6l1 

SELF.OECLARATIQH 

m 6fJl00I91fll 

be t of my knowledge and 
I do hereby certify that the above information is true to the .s · · 

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

under any suitable provisions of Law. 
'4~1QI, 8, 6~1Q i<111g r.11~>, <3 ~i~Q '3W 6fJlt/i1611 ln"ol~~ § 60 EJll ~IQI 

~~~IQl'J~I li1£1Q§ljj9 «l~'il 9eJll <a~<li ~g<J ~6£' I g~ q 6Ql~611 ~el~ 60 ~gj 6§100 GXiil~l61 
.... . .... ,,.., .... ,:t 

6QI~ I £1161 I ~QQIQl 6~1'iiX?lq '<12 (i)~lg QIQ61 ~6<, 6§161~ <;JJi>lij£"1 ~1£.l 621Qgj'.? I 0Q E;rtl~IQI 

~00 Ei~ £"e.J'f q~ 6~'~ 9611 £:J69, 6969 Qg eliil~l61 691~01~ g1q QOO <a21£\0I 6~101£1_ 'i]Qtll21Q/ 

flt;J_lii\ QQ~Q '<IQ" 6Yll Q£1~6Q ~iggQGI li?lffil~l9 ~261 ~l~Q I 

Place (<aK;>): 
Date (9!00) : 

Signature of the applicant/ 
thumb impression 

~16QWQIQ1~ Will£" I §a~ 
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