TRH-72
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FHHATA T 9T ™
Employees’ State Insurance Corporation

Far § To,
mEr 9d=eeh The Branch Manager
Q@ FEatad Branch Office,

Teied, Dear Sir,
T YEAN O @ /AT B T 8, 3 H e U & ST & forg grefAr e g )

My Identity Card has been lost/defaced, | have therefore to request for a Duplicate Identity Card.

T UEa U d Sfafd # @ ©@ET Uh SUAT STaT Il &/H gUHT 9Ed O ST A g |

| herewith deposit a sum of rupee 1/- only being the fee for the Duplicate Identity Card/I return herewith the Identity
Card Issued to me earlier.

Ifch TUT &I TEAH 9 3 a9 g fadr AT o g3 qed o f:ged 5o fhar

As the Card was issued more than 3 years ago, the Duplicate Identity Card may be issued to me free of Charge.
W g wiiarie geedt 1 faawor 9 ger ® |

The particulars of the present members of my family are furnished below :-

EIc T Fwfafer ifhd fe & g9a | SEd | w ® ar T
Sl. Name Date of Birth Relationship with Whether residing with
No. Insured person him/her or not
1.

2.
3.
4.
5.
6.
7.
8.

§ uqg gRT =i Har g o Suga faerer §Y gy i T € SiR W siferean fasard ud Ieer & AR /9
g IR o fqaeott & faaa & o "9 gwe-aaa ) fiu §)
| hereby declare that the particulars above have been given by me and are true to the best of my knowledge and
belief and tally with those which I have furnished earlier from time to time.
H 75 o ear g fh afe 7 dioen # #rE fqeRer Tod w9 § wHEnt a9 9 atafEd 1948% R 84%
STRIT G2 T HEIT & |
$.9.3. P.T.O.



| also understand that in case of any of the particulars in my declaration is found to be wrong, | shall be liable to
prosecution under section 84 of the E.S.I. Act, 1948
waga Yours faithfully

« Hregifha Attested BEITER AT M9l ST Signature or thumb impression
GO T Full Name ...,
FHE INS NO. oo

* FEIehT AR BT H T 92

Name and Designation of the Attesting Authority

T YTEAT O gon/ s et a1 9% e & STege/ A STgaT T Hraad & GRSt gRT arediihd

BT =1 |

This application should be attested by the present employer or the last employer or the President or Secretary of a
Trade Union or a person known to the Branch Office.

feaqofy - FeaTd T ST et 19485 aRT (2) @UE (i) % FTER uRar & ot diitha AfRt T i ufa

T g SR I JAT TAH AITER T 3R Iqeh AT AT-faar & 2

Note :- According to section 2 Clause (ii) of the Employees' State Insurance Act 1948 family means the spouse and
minor legitimate and adopted children dependant upon the insured person and his dependant parents.

(smmET e &g To be completed by Branch Office

ea fowe afe feaary wEd W sffhd 7 & Identification mark if not given on the Benefit file
Y QAT gea ge/aRaes o g foma | | received Identity Card/Family Identity Card
issued earlier
PP
2 et eeeeeeeeeeeeeeeeeeeeteaeieeeeeststaaieeeeettttaieeeeetettta.aaeeettttta.aeeeeana—eaeeeentanareaeteettaareaeeenrraaaaerenes
................................................................. STIET BTG Bl HIET, ThE THIG TEAT .o
TEIH TGN oo JETB e, SR T BYAT (AT TH BT oo I TR |
Received Rupee 1/- (Rupee One only) vide Cash RECEIPENO. ......cooiueiiiiiiiiiiiiiie e
BOOK NO. .eeiiiiiiiiiiiee e Dated .......ccccoevviiiiieeieiiieees Stamp of Branch Office.

1. % g Ao e & safm T8 o o v @i a o e 3

Fee of Rupee 1/- has not been received from the insured person as replacement is to be done free of cost.

aftafad wga o= ®t STty g @ | Q@ YaeEE % eErer Signature of Branch Manager

Duplicate Combined Identity Card received 9TET wEfEd Branch Office...................
diHiferd =afor & s&ter a1 [T Sier

ST AR 7 & 39 BE < | Signature or thumb impression of the Insured person

« Delete whichever is not applicable FHE INS. NO. oo



