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Recornmendation bv Joint Labour Comm issioner/ Deputv Labour Commissioner after scrutinv

1". Details of worl<er and his/ her Next of l(in

2. Rehabilitation assistance:

3. Assistance on death before getting rehabilitation assistance:

Name Gender Alive/Dead Date of Birth Ma rital
sta tu s

Worl<er

Widow/ widower of
worker

Father of the worker
Mother of the worker
Son/s of the worker

Daughter/s of the worker

Name of
the
worker

Silicosis
certificate No.
with copy

Aadhar No.
of the
worker

EPIC No

of the
worker

PAN No.
of the
worker

Bank
Account No.
of the
worker

Name and
Branch of
Bank

IFS C

cod e

Name of
the
worker

Aadhar
No. of the
worker

S ilicosis
certificate No.
with copy

Death
Certificate No.

with copy

Name of the
Next of Kin

recommended

Relationship between
the Next of Kin and the

worker

Aadhar No. of the
Next of Kin

EPIC No. of the
Next of Kin

PAN No. of the
Next of l(in

Bank Account No.
of the Next of Kin

Nanre and
Branch of Bank

I TSC

code
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4. Assistance on death after getting rehabilitation assistance:

5. Funeral assistance:

6. Silicosis Rehabilitation pension:

Name of
the
worker

Aadhar
No. of the
worker

Silicosis
certificate No.
with copy

Death
Certificate
No. with

copy

Name of the Next
of l(in/ Nominee
recommended

Relationship between
the Next of Kin/

Nominee and the
lvorker

Aadhar No. of the
Next of Kin /
Nominee

EPIC No. of the
Next of Kin /

Nominee

PAN No. of the
Next of Kin /

Nominee

Bank Account No. of
the Next of Kin /
Nominee

Narne and
Bra nch of
Ba nl<

IFS C

cocl e

Name of
the
worker

Aadhar
No, of the
worker

Silicosis
certificate No"
with copy

Medical Certificate
of cause of death

with copy

Name of the
Next of Kin

recommended

Relationship betr,veen
the Next of Kin and

the worl<er

Aadhar No. of the
Next of Kin

EPIC No. of the
Next of Kin

PAN No. of the
Next of Kin

Bank Account No. of
the Next of Kin

Name and
Branch of Banlr

I FSC

cocie

Name

of the
worker

Silicosis

certificate No.
with (Type

AlB/cl

Lif e

Certif icate
Aadhar
No. of
the
worker

EPIC

No, of
the

worker

PAN No

of the
worker

Bank

Account No.

of the
worl<er

Name and

Branch of
Bank

IFS C

cod e
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7. Family pension:

9117

Name of
the
worl<er

Aadhar
No. of the
worker

Silicosis
certificate
No. with
copy

Death
Certificate
No. with

corly

Name of the
Next of Kin

recommended

Relatio n s hip
between the

Next of l(in and
the worker

Li fe
Certif icate

Aadhar No. of the
Next of Kin

EPIC No. of the
Next of l(in

PAN No. of the
Next of Kin

Bank Account No.
of the Next of Kin

Name and
Branch of Bank

IFSC

cod e

B. Financia I assistance for education of wards:

9. Kanyadan assistance for marriage of daughter:

Name

of the
worker

Aadhar
No. of
the
worker

Silicosis
certificate
No. with
copy

No. of times
previously the

financial
assistance for

education of the
wards were paid

in case of this
worker

Name of the
ward/s

recommended

Copy of
Admission
certif icate

of the
ward/s in

the
specif ied

co u rse

No. of
times the
ward/s

p revio usly
received
f lna ncia I

a ssista n ce

Amount
of

financial
a ssista n ce

p rop ose d

Aadhar No. of
the ward/s

EPIC No. of
the ward/s

PAN No. of
the ward/s

Bank Account No.
of the ward/s

Name and Branch of
Bank

IFS C

cod e

Name
of the
worker

Aadhar
No. of
the
worker

Silicosis
ce rtificate
No. with
copy

No. of times previously
the Kanyadan assistance

for marriage of unmarried
daughters were paid in

case of this worker

Name of the
d aughter/s

recommended

Copy of Marriage
invitation card/s

attested by the Iocal
panchayat Member /

rvard councillor

Aadhar No. of
thc daughter/s

EPIC No. of the
daughter/s

PAN No. of the
daughter/s

Bank Account No.
of the daughter/s

Name and
Branch of Bank

IFS C

code
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Date:
P la ce:

1At17

J-l

10. Education and skill development assistance to daughter

Completion of
specified education
or equivalent skill
development studies
ce rtifica te

(Signature of the Joint Labour Commissianerf Deputy Labour Commissio:er)

(Name of the Joint Labour Commissioner/ Deputy Labour Cornmissiorer)

(luriscicticn)

\\rest 3engai

Name
of the
worker

Aadhar
No. of
the
worker

Silicosis
certificate
No. with
copy

No. of times previously the
education and skill

development assistance to
daughters were paid in

case of this worker

Name of the
da ugh ter/s

recommended

Aadhar No. of
the daughter/s

EPIC No. of the
daughter/s

PAN No. of the
daughter/s

Bank Account No.
cf the daughter/s

Name and Branch of
Bank

I FSC

cod e


