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(To be issued only if condition (1) or (2) below are satisfied)
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Name and Address of the employer
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Code No. Attached with Branch Office

waifora s o R 5 /i g3/aeh 40 1 wEm

Certified that Mr. / Ms S/WIO Ins. No.
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has continued to be in employment/has been taken or re-taken in employment and contributions have/are being paid
in respect of him/her in the current contribution period which began on
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has paid contribution for not Jess than 78 days / half the no. of days or more in the preceeding contribution period
which ended an date of joining (only for new entrants).
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L Note : This certificate is valid until end of the current benefit period. Signature and Designation




RS Rifdcn 1w & fou a[e ESIC-MED 7

APPLICATION FOR ACCEPTANCE MEDICAL TREATMENT
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With reference to certificate of employment on the reverse | apply for acceptance by
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| accept the person whose particulars are given on reverse on my list.
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