
vLFkkbZ fuokl LFkku ij bykt ds fy, vkosnu i=k
APPLICATION FOR MEDICAL TREATMENT AS TEMPORARY RESIDENT

eSa-------------------------------------------------- lqiq=k Jh--------------------------------------- chek la------------------
-- tksfd------------------------------------------------¼dkj[kkus dk uke½ esa dke djrk gwa] izkf/kÑr NqV~Vh@vLFkk;h
M~;wVh ij -------------------------- ¼LFkku½ vk;k gqvk gwaA blfy, eSa MkW-------------------------------------------
- vkS"k/kky; }kjk bykt eatwjh ds fy, vkosnu djrk gwaA esjk ;gka-------------------------------------------
---ls---------------------------------------------------- rd Bgjus dk bjknk gSA
I......................................S/W/D of ........................... Insurance No........................
Employee of ............................having come to ..............(place) on authorised
leave/� temporary duty, hereby apply for acceptance by � Dr .................................
................................. (Dispensary) I propose to stay here from ..............to.............
fnukad Date ........................... ...................................

eSa bl O;fDr dks viuh lwph ij ysus chekÑr O;fDr ds gLrk{kj ;k
dh LohÑfr iznku djrk gwa vaxwBs dk fu'kku

I accept this person on my list. Signature or thumb impression
of the insured person

............................... Code No. Stamp of...............Dispensary
Signature of Doctor � Delete whichever not applicable

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

,fldµ esfM&10 ESIC-MED 10

,fldµ 105 ESIC-105

deZpkjh jkT; chek fuxedeZpkjh jkT; chek fuxedeZpkjh jkT; chek fuxedeZpkjh jkT; chek fuxedeZpkjh jkT; chek fuxe Employees' State Insurance Corporation

ik=krk dk izek.k i=k Certificate of entitlement

fu;kstd dk uke vkSj irk --------------------------------------- dksM la-
Name & Address of Employer ....................Code No.

izekf.kr fd;k tkrk gS fd Jh -------------------------------------------- lqiq=k Jh----------------------------------
Certified that Shri.........................................................S/W/D of...........................

chek la- ftlds igpku fpUg rFkk
Insurance No. gLrk{kj@vaxwBk fu'kku uhps
fn;s x;s gSa gekjs ;gka dke djrk gS vkSj mlds fy, va'knku dk Hkqxrku fd;k tk jgk gSA
Whose identification/marks and Signature/thumb impression are given below,
is in our employment and contributions are being paid in respect of him.

og He is proceeding to ................................ dk;Z ls from..................to................rd
dks vof/k ds fy, izkf/kÑr NqV~Vh M~;wVh ij@vLFkk;h M~;wVh ij tk jgk gSA on the authorised
leave/temporary duty for the period

chekÑr O;fDr dk igpku fpUg
Identification mark of the Ins. person

gLrk{kj@vaxwBs dk fu'kku gLrk{kj Signature............................

Signature/thumb impression inuke Designation

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


