BLIGIBILITY:

A worker who has put in'a minimum of 6 months
continuous service with 50% attendance and in the case of beedi
workers on production of identity zard issuel by the Owmer of an
establishment factory or contractur engaged in the manufacturd
of beedi , to this effect and drawing wages not exceeding -

Bss 1600/~ p.m. shall be entitled to the factlities under the scheme
Identity cards issued by the Welfare Fund Organisation will also
be acceptable. Wife and un-married dependant children upto the

age of 21 years and parents fully dependant on the entltled
workers shall also be afforddd the facilities.

An application { in duplicate) in the prescrlbef
form for grant of subsistence allowance will be made through the
Manager/Owner of Mine/Beedi Establishment to the Welfaré¢ and
Cess Commissioner, lLabour Welfare Fund as per Appendizr-T.

® eoc o0

“Application for grant of subsistence allowance to dependants of
such mine/beedi workers who happen to be the only earning member
of the family having no other source of income and who are
suffeping from Leprosy and undergoing treatment as in patient -

“or putpatient in recognised hospitals/clinics/dispensaries and
dispensaries/hospitals run by the Labour Welfare Funds and are
receiving regular treatment from i medical authority approved
by the Welfare Comm1851oner, LabJJr Welfare Organisatlon. ‘

1. Name and address of the mine/
beedi worker applicant.

2. Hls/ﬂer d631gnatlon or the
nature of his/her employment.

3. Name and address of the mine/
beedi establishment where he/.
she was working before being
attached with leprosy.

4, -His/Her moathly salary/wages
{ excluding bonus) prior to
being‘attacked with leprosy.

5. The‘date of his /her employment.

6. If he/she (patient) is getting
any financial assistance frao:
the mine management/beedi es.a-
‘blishment or from any Source.
If so state amount with period.

7. Number of dependants of the mine/
beedi worker (Deépendants include
wife/husband /ummarried children
upto theé age of 23 years and
parents fully depeﬂdant on the

WO 'ﬂrp-'n)
Lo
e

8. Hame, age, marital’ tatus and
rela%lonshlp of": ; .
‘dependant. § :

?TORY ~
r dlspensary/hospital |
nisation where the worﬁﬁyl



10.

M.

12,

13.

1,

‘Name of owner of the Hosnital/
Clinic /Dlspensary .

Is he/she being trf ‘s“indoor'or outdoor
patient. P

In case as out-ddor patiént whether under
treatment of a Medical authority approved
by the Welfare Commissioner Labour Welfare
Fund Organisation.

A certlficate that- the patient is the only .

~earning member of the family and has no other - = . =

sourre of income from Manager/Mine/Beedi
Establishment or from District Magistrate
or any gazetted officer or by the Headman

-of a village panchayat in case dependants;

reside in a village.

Certiflcate of the Manager, Mine/Beedi Esta-

blishment/District Maglstrate/Headman of
-Village Panchayat.

. Certified that the st “ ment made by the llCdnt
agalnst items 1 to 8 have been erified and %oun& %gp #

correct. -

Mana'er/Agent/Owner of the
‘Mine Beedi Establishment.

2nd Certiflcate of the medical: authorlty.

Certifled that the statement of the applicant
against 9 to 11 are correct. He/she is/has been receiving
regular treatment as outdoor patient in this ILeprosy HOSpltal/”
Clinic/Dispensary or dispensary/hospital run by Labour :
Welfare Organisation with effect from seeeesevssees and the
treatment is likeiy to continue upto ............;.... =

Certified that his/her application for grant

~of Diet Allowance was not recammended before and he has not

received dlet allowance from the Labour Welfare Fund,

He/she is under treatment of Dr.

“approved by the Nelfare and Cer Comm1331Cﬁer 1abour Woifare

Fund.
Signature’
' : - Designation v
Dated eveecessesccne : Official Stamp

If ib is subsequently found that any statement
made by the appllcant is wrong ne Cla~n\Wlll be entertained.

Signature or thumb impre531on
of the applicant.

1st certificate of the Manager of Mine/Beedi Establishmant/
District’ Maglstrate/Hbadman of village Panchayat.

Co_nt', ves oP/5



Certified that the statements made by the
applieant against items 1 to 8 hrve been verified and found
to be- eorrect The statement ags.nst item 13 also verified -
by . lnqulry and found to be correct.

.

Manager/Agent/Contractor

- N3B. Where the Mine/Beedi Establishment is
unable to certify replies made by the applicant against
items 6,7,8 and 13 certificate of the District Maglstrate/
‘ Headman o% Village Paﬂchayat is necessary. o

2nd Cert;flcate of the medlcal authorlty.

Certifyed that the statement of the' appllcant
against items 9 to 12 are correct. He/She is/has been receiving
regular treatment as outdoor/indoor patient im this Ieprosy
Hospital/Clinic/Dispensary or dlspensary/hospltd_run by
Labour Welfare Organisation with effect from _ _ and
the treatment is llkely to continue upto __ .

lamemne e Sen ool

He/she is under" * ~eatment of Dr.
who has been approved by the we lare Commib5loner Labour'Nelfare
Fund Organlsatlon.

Certlfled that his/her application for grant. of
subsistence allowance was no¢ recommended before &nd he/she
has not received any subsistence allowance from the Labour
Welfare Fund for his dbpendants. :

ignature —

Designation

ated - Officdal Stanp.






