Application

for Claiming of Distress relief (

_H—pfs_},ia,ﬂ/ﬂ_gﬁ% Rot

(Loss of earnings during medical treatment) /

Registration No. of the worker with date :

ALO Circle No.
Renewed upto
Challan No., Date & Amount

1. Name of the Construction Worker
(Applicant)

Address /.
a) Age

under BOCW Act

Affix
Applicant
Fhoto

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

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

b) Phone No. N R R

c) Caste
Date of Accident

o

. Place & Address of the Accident

Cause of Accident
Name & address of the Hospital admitted
No of days stayed in the hospital

b) Date of discharge

i0. Bank Account No.

a) Name of the Bank with branch
b) IFSC Code No

Date :

Station :

Documents submitted :

1) Regn. card under BOCW Act (Attested copy)
2) Renewal Challan Copy

3) Admition card of Hospital

&) Doctor certificate / Medical certificate

4) Advance stamped Recceipt

i) 1st page of Bank Pass Book (Attested copy)

Name & date of authority issued FIR Copy :

B R EE N E R S S RS BN S S EE S A m e

SC / ST/ BC /Minority / others

. Mamie & Date ofthe authority 1ssued MemCA] CRMIICAI = oo aaimanmsnnsismsnminss s ins imvisssis s naddsnandi oy sssods Sesens sass ia bs s ouiia

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

Signature / Thumb impression
of the Applicant




