|ar #,/To, 5002 afite ESIC-72

997/ The Manager, %
@& F171eT/Branch Office........o.on.. AN
AET4/Dear Sir,

- - - Lol
A qg=iw qa @ TAr/ETT §) T8 | uE: ¥ g g ) gad 9fd & R graan s@ € )
My Identify Card has been lost/defaced. | have therefore, to request for a Duplicate |denty Card.

¥ qu agar @ ) gE off T e S &G H As. 7/- qAr wT W |

* | herswith deposite a sum of Re. 1/- only being the fee for the Duplicate Indenty Card.

9% qgaR 99 5 a9 & g AT 79T 471, Tk gg=ia g1 N gad 93 frges 8 917 |

* As defaced ldentity Card was issued more than 5 ysars ago the duplicate indentity Card may be issued
to me free of charge.

AT Q@A & FFAT @FEAT B 7q0 7@ GHT R
The particulars of the present members of my family are furnished below ;-

dtmza s1fcs T 9% T1Y TEAT g B
T I =R & ara ¥ @y a1 gt
Si. Name Date of Birth Relatlonship with Whether residirg with
No insured person himself or not

o vz QU fed ®Tar & 5 207’ fage 3 g 7Y a9 § o 3 gt famara ok qET]) % wgan weg ¥
S 99 a4 fae § o) #X qug T {AF )

| hor;bly ?eclare that the above particulars have been given by me and are true to the best of my knowledge
and belief.

¥ ag o) wwar £ s aff FQ oo F Bz fyawo w2 qar ag7 @ F sg«ept gsa QR swfafqaw, 1948 §t g

48 & w=aTa 7% F7 ARA gy |
| also understand that in case any of the particulars in my declaration is found to be wrong, | shall be liable

to prosecution under Section 84 of E. S.1. Act, 1948,
(%0 9o 30/P. 7. 0.)



(2)
? syqory w7al g fe AT grU e o AR w9y RA ok A fawd g &

* | further declare that the particulars furnished by me tally with those which | have already furnished
earlier from time to time. Hdﬂﬂ, Yours faithfully,
Signature or thumb impression

qreqifEa/Attasted

geafid FR a AR S A JGIATH |

Name & Designation of the attesting authority T ATH/FUll NEM@. ..o o e e - e
T G amT ine. Nows:.. o6 s

Ay AT T AqAA At a1 e fae® 91 2 T 3fea & sgw a1 afed s ww Fwter & aftfsa

saf QU @ngaifEa giar =1fge |

* The application should be attestad by the present employer or past employer or the President or Secretary
te a Trade Union or a person known to the Branch Office.

fargat ; FAAIT UGS AT 1948 FY 91U 2 @0 (2) & SgAr IR H o HATFA 535 9T Nfaa afy A1
qel ST Ty 34T TP HeUITEH a94 1T Nfda Aiay fgar @ 2

Note : According to the amended Section-2 clause (ii) of the E.S.l. Act 1948, ‘"Family means’ the spouse and
minor legitimate and adopted children dependent upon the Insured person and his dependent parents.

: (@t w1atad g 9T |10)
9ggH faeg aff fgaant wEe gt o'fea @ g1

(To be completed by the Branch Oftice)
Indentification marks, if not given on the benefit file/ledger

2
MA@ FATET ® AL, A% EF @&l |
gru Re. 1/- (¥az Re. 1/-) gica fa | geas | ard@
*Received Re. 1/- (Re. One) only vide Cash receipt No.. .. ..... ..Book No.. .....Date ..................

Re. 1/- %\ gow Ttwiza sufwp & safae A8 gc7 ﬂﬁ?iﬁrﬁwﬁm 93 ﬁg‘a; 79T AATE |

* Fee of Re. 1/- has not been received from the I.P. as replacement is to be done free of cost

ar IN {‘Ta 39 4T &] f7qrs @71@ 1 *Delete whichever is not applicable.

SfRAfda qge1 98 F) g gfq gH w1 9I-UF & EEATAT A[@T F1ATAY Signature of the Manager

Received duplicate Identity Card  fYx13a safcp & EEATE A1 fAmray s, A7 Geay Branch Office
Signature or thumb impression of insured Persoen Ins. No..



