
3.{'~hed~te of hi's'ernployment and
'':~he ·total continuous service

';}ib the minel'beedies'Lablishment.,

4. Designation ox '~he natuxe of
hi's empihoyment.

5. His monthly saiary/wages( excluding
bonus}.

'?_ .ThehoSpital where admissionx~ is' sought;

7: WhetllEu:he \.,i,as aclmitt ed previously
under this scheme, ,If $6, giv'J date
and '~he period of his stay and the
name of the hospital.

•

i

I'

Date:
SIGNATURE.

Name.

S'ignat ure.

MJ.ne!Beedi ES'~ablishment
ManagerlO~'mer.

Name and address of the Mine/Beedi
Est ablishment.

Seal:

cQn\ inuo~;sl y for .... 'n' __ 4 yea.rs_~~, _~•..~ _,.months and to the best

cf my k"w'v'jledgc and information the particulars given above by

him/her 'correct.

Date:

ATTE.;.TATION OF THE MINEiBEEDI E,':)TABLlStMENTMANAGERl
~~. ' ,

~ .••,...,..,. _ -, •••• ,"4 ••• __ • S-'., ""_-'l •••• "."" ••• ,~,.. ••••••• .,.,." wac-, •.•._•..•••••• '••••.•••• ~.••, ••. " •...••••••••• ......, ~: .••••.•••••••

~JJF I.9l\LJ;...9f :!Jffi_lv\jS-.m:.9&-9!.f~~

Shx,i' N ••_,' •• , _ •••• t __ employed in ._.'.' __ , _~_ Miri~

It is c~rtified that Shri/Smt. __ •..~ _ .,..•.......•..._ ~ __ is

enlployed in this Mine/Beeeli Establishment is _~H "4 _ ""."

Beedi E9tablishmeDt and whose signature/thumb impr~$sion is give;
he:reunder, was examined by me on arid was found

•••••...•• It'.- _ ••••••••••••••.•.

to be S\,.lffe±ing f;om~.,.,. ••.·.." ,. According t6 my opin.ioD.his
admissi6n to:t~Ni~;9'tt~~tif1taI/ Mansil< Ar0gyashala ,isl .tsnot
absolutely n~,~tf~~~;_~~,;- ' . month$il .days. , :

;. l<)c;;,X,,:~~,;?t;,;J;':;·V;:r~_.--;-
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