
fofu-iz:i&23fofu-iz:i&23fofu-iz:i&23fofu-iz:i&23fofu-iz:i&23
¼twu o fnlEcj ds nkos ds lkFk izLrqr djsa½

LFkk;h viaxrk fgrykHk ds fy, thou izek.k&i=kLFkk;h viaxrk fgrykHk ds fy, thou izek.k&i=kLFkk;h viaxrk fgrykHk ds fy, thou izek.k&i=kLFkk;h viaxrk fgrykHk ds fy, thou izek.k&i=kLFkk;h viaxrk fgrykHk ds fy, thou izek.k&i=k

deZpkjh jkT; chek fuxedeZpkjh jkT; chek fuxedeZpkjh jkT; chek fuxedeZpkjh jkT; chek fuxedeZpkjh jkT; chek fuxe

¼fofu;e 107½¼fofu;e 107½¼fofu;e 107½¼fofu;e 107½¼fofu;e 107½

LFkk;h :i ls fu%'kDr O;fDr dh chek la[;k

* izekf.kr fd;k tkrk gS fd Jh@Jherh----------------------------------------------------------------------iRuh@iq=k@iq=kh--------
-------------------------------------------- rkjh[k dks thfor gSA

gLrk{kjdrkZ nkosnkj dk gLrk{kj-----------------------------------------------
lkQ v{kjks esa uke

rkjh[k------------------------------------------- ------------------------------------------------------------------------------ --------
vuqizek.ku izkf/kdkjh dk inuke

o jcM+ dh eksgj@eqnzk

egRoiw.kZ % dksbZ O;fDr] pkgs vius fy, ;k fdlh vU; O;fDr ds fy,] izlqfo/kk vfHkizkIr djus ds iz;kstu ls
feF;k dFku ;k feF;k O;ins'ku djsxk] vius dks vfHk;kstu ds fy, ftEesnkj Bgjk,xk vkSj mls
2000@& #- rd tqekZuk ;k 6 eghus rd dk dkjkokl ;k nksuksa gh naM fn, tk ldrs gSaA

*;g izek.k i=k ¼1½ ljdkj ds jktLo] U;kf;d ;k eftLVsªV foHkkx ds fdlh vf/kdkjh( ;k ¼2½ uxj ikfydk
vk;qDr( ;k ¼3½ deZdkj izfrdj vk;qDr( ;k ¼4½ xzke iapk;r ds eqf[k;k }kjk iapk;r dh 'kkldh; eqnzk yxk djds(
;k ¼5½ fo/kk;d@lkaln( ;k ¼6½ dsUnzh;@jkT; ljdkj ds jktif=kr vf/kdkjh( ¼7½ d-jk-ch- fuxe ds {ks=kh; cksMZ@LFkkuh;
lfefr ds lnL;( ;k ¼8½ 'kk[kk izca/kd }kjk vuqeksfnr vU; dksbZ vf/kdkjh }kjk fn;k tk;sxkA



REG. FORM - 23

(To be submitted along with claim of June & December)

LIFE CERTIFICATE FOR PERMANENT DISABLEMENT BENEFIT

EMPLOYEES' STATE INSURANCE CORPORATION

(Regulation 107)

Insurance No. of Permanently disable person

* Certified that Sh./Smt. .....................................................w/s/d of ......................... is alive

this ....................... day of ................... 20 .........

Name in Block letters of Signature ................................

Signing Claimant.

Date............................... .....................................................

Designation with Rubber Stamp/Seal

of the Attesting Authority

Important : Any person who makes a false statement or misrepresentation for the purpose

of obtaining benefit, whether for himself or for some other person, commits an

offence punishable with imprisonment for a term which may extend up to six

months or with a fine up to Rs. 2,000/- or with both.

*This certificate is to be given by (i) an officer of the Revenue, Judicial or Magisterial

Department : or (ii) a Municipal Commissioner :  or (iii) a Workmen�s Compensation Commis-

sioner: or (iv) the Head of Gram Panchayat under the official seal of Panchayat; or (v) an

M.L.A./M.P.; or (vi) A Gazetted Officer of the Central/State Govt. or (vii) a member of the Re-

gional Board/Local Committee of the ESIC : or (viii) any other authority considered appropriate

by the Branch Manager concerned.


