U9 FORM XXXIV

q.aAMN A seYERS. @ dow.) FEamEe , 2002 & Pm 27 3@
See Rule 271 of DBOCW (RE&CS) Rules, 2002

wqfd e & R smdea-u3 Application for Maternity Benefit

1. | ¥des & AF TG gl
Name & Address of applicant

2. | dshawor §&ar Registration No.

3. | ¥g wd seAfafd
Age and date of Birth

4. | uf3 & a1 Name of Husband

5. | vgfa fafd Date of confinement

6. | ® A ugA M FW N ¥G I AT
¥
Have you applied for this benefit earlier

7. |3k @ & e aw vd s@er w@wr &
If so, how many times and give details

8. | ushmvor & fAfY Date of registration

9. | T 3= & spraw & AR @ g
Date of payment of 1*' subscription and

amount

10. | A = & sprara Hr AR
Date of payment of last subscription

1. | & &1 % g FTUSH
Name of bank & place

12. | urga fpw wrv gwarASt HroEh
List of documents submitted

a) | wrenE & ofy uar arEgs A ofy
Copy of challan or copy of pass book

b) | RfF=ar vamr-oF & I ol
Medical certificate in original

SUYFT aX A FEEt vd A & 3GER T E)
The facts furnished above are true to my knowledge and information.

HEAEH & FEAER
Sign. of the applicant

e F AH

Name of the applicant

U9 Place..

@ Date............



el Haa va 3w RaAT FHIR QSR & Buae va dar & od) [aH, 2002

The Delhi Building & Other Construction Workers (Regulation of Employment and Conditions of
Service) Rules, 2002

Ry WHATUT-UF &1 Bl FORM OF MEDICAL CERTIFICATE
(Rfewr 3Rwd St Tews 9a & ¥ A F & 7 @, & uea v a1 w@ar §)

(To be obtained from Medical Officer not below the rank of an Assistant Surgeon)

33, A g Td gt A
i Riftsew smw & S FOA | T € | Sl

UY U g9 @ wEA fEar i

| have examined Smt. age and wife of

Sh. she is pregnant for month. She had delivered

a child on

sfgey &l aH
Name of Doctor :

#HeX Seal

TUTA PlACE wruerceneer e anriens

TCARD Date wiwwaniisiii
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