Annual Return — The Maternity Benefit Act, 1961

(Rule 16 of the West Bengal Maternity Benefit Rules, 1965)
Year ending 315t December, 20..

111111 1 SRR e /L
Particulars relating to Factory/Plantation/Establishment
1. (a) Name Of the FACLOIY vvuiuiiieiiiiiisiuisrssnsisssssssssssss s sssasnsssssnensssnssssnrssssssssarsssssnsssrensses
and
Registration No. uiiminaiaaaisnmisadin Classification Code No. ,.....ccciiivenivnssisessnnsins
or
(a) Name of the Plantation ... i e s v s v e s aas s s s saaa s nssaanenes
or
(b) Name-of the Establishment ....cviiesiiaminisinm i sitvns ibeitorvasimsud it esvbm st ssdus s innineising

(to which the provisions of the Act have been declared to be applicable under sub-section (1) of
Section (2).
AR B . oo o 0 A R AR S R M 0 o S O A
Post OMGe wnamaniimnraiimiaimingg EDRBRTROL vy s s i i b A i i L R Rl
(a) Date of closing, if closed ........cooviiiiiiiiiiiiiinn (b) Date of Opening .......iuciiieeiiiiisssinaie
N Ol ST D OVETE v s mrm e T e A TN A Y R TR SALEES S et IS CALA RIS S AL s
N of MATARIRE AEETIE, iF BTV oo mnesss s s vsest v s vy ss i s S350 S 50’ RSk ERs SESEan snas s s e
Postal addresses of mmanaging ARt (o imsii s i i s s v b sh b b s on a3 i vl
Name of Agent of representative of EMPIOYET ........coiiiiriiriiiininrrir st raa s srresens
Postal addresses of representative of @MPIOYET ..o iiiiciiiiicici s s s s
7. INattie OF MBIMAPOT wovuamivvicoismnsivesesss viomensiue i oudnms aus v e sy v s e b o SRV Sl A TR ot v
Postal addresses: of Mamager .. oiieiiesiies e issssoiossass v st briensesssssess srivsimai bt i
8. Medical Officer, if any, attached to the factory / plantation / establishment :
(a) =i s —— (b) O AIICATION crus s rmmsnmrersrsmmproynsn s
(c) Is he-a resldent doctor T st s s s FE NS e s S s SHe s et
(d) If a part-time employee, how often does he pay visits to the factory / plantation / establishment :

@b N

o

9. (a) Is there any hospital attached to the factory/plantation/establishment ? ..............cccoccil
(b) If so, how many beds are provided for women employees? .......covivviiiiiiiiiin s
(c) Is there a lady dOCHOr P ..ot iri e iiias st s s s sss s sne s taa s senastassnes asanassrnsssasis
(c) If so, what are her qUALIFICATIONS P ..veciveienimemmrosaissarsnssrussinunsasnsssnsssansssnsssonsssnneisnnnasonssos
(d) Is there & gualified midwile P .aimmmiumum e s e Vo T sanea
(e) Has any creche been provided 2 ..o issasinsssrasiasiissasaane s

Employment, Dismissal, Payment of Bonus, etc. of Women

FIOIN cioaviavinsnssvaisnin /M

1 Aggregate number of women permanently or temporarily employed during the year ......
2. Average daily number of women workers employed ..

3. Number of women who worked for a period of not less than one hundrcd and su:ty days in the

twelve months immediately preceding the date of delivery

4. Number of women who gave notice under Section 6 ........ccocovvimiiiiiiiiiiiie i,



© ® N oo o

11.
12,

13.
14.

15.

Undisposed from Current
previous  years year
and disposed
during the year
Number of women who were granted permission of
absent on receipt of notice of confinement
No. of claims for maternity benefit Paid
Rejected
Paid
Rejected
Granted
Rejected
Granted

Rejected

No. of claims for medical bonus (under
Section 8)

No. of cases in which leave for
miscarriage was applied for and was

No. of cases in which additional leave for
illness under Section 10 was applied for
and was

No. of cases where pre-natal confinement and post-natal care was provided by the
management free of charge (Section 8)
No. of women who died : (a) before delivery .. .
No. of infants who died (a) on the day of thcir bn'th
(b) during the six weeks following the date of birth .
No. of women discharged or dismissed while workmg
No. of women deprived of matemlty benefit and,lor medlcal bonus undcr provasmn to sub-
section (20 of Section 12 .

(a) No. of cases where clam'is were contcsted ina court of law ................................

(b) Result of such case ..........covvvnns

........................................................................

.................

Details of Payment

From uaaiiasiin /N
1. Total amount of Maternity Benefit, Maternity Bonus and
Wages for additional leave paid during the year .................cc.cc... Rse e P
2. Details of Payment : - :
No. of Amount of Amount of Payment of Payment of Payment o
cases | Maternity Maternity medical leave with leave fo
Benefits for| Benefit fo1 bonus wages illness unde
the  period the under under Section 10.
preceding the subsequent | Section 8 | Section 9
date of period
expected
delivery
Rs. P. |Rs. P. | Rs. P.| Rs. P. [ Rs. P.

Women employed

Nominee of theg

women

Legal

representative  of

the women

3. No. of cases in which payment was made on the order of competent Authority or Inspector

4, Number of women workers who absconded after receiving the first installment of maternity
benefits ............

9% Remarks .. .uiiiiiroissivimsnes

Signature of the Employer

Date ....ocoovveviiviiennnnnn.



