
FORM OF APPLICATION FOR GRANT OF SUBSISTANCE ALLOWANCE TO THE DEPENDANTS OF

MINE/BEEDI WORKERS UNDER THE DOMICILIARY TREATMENT OF T.B. SCHEME
To,

The Welfare Commissioner,Labour Welfare Organisation,Bhubaneswar
Name and Address of the worker

:>.

Name and address in full of the
mine/beedi establishment where theworker is employed.

3-

Designation or the nature of his/her
employment.
The date of his/her employment and
period of service in mine/beediestablishment before contacting T.B.~.

His/her monthly salary / wages
(excluding bonus).

~.

If he/she (patient) is getting any
financial assistance from any minemanagemenUBeedi establishment orfrom any source. If so state the amountwith period.II.

Number of dependant of the mine/beedi
worker (patient) dependants includingwife/husbandlun-married children andstep children residing with and whollydependant on the worker.

8.

Name, age, marital status and
relationship of each dependant.

9.

Name and address of the

dispensary/hospital where the worker isbeing treated.10.

Certificate of the manager of the
mine/Beedi establishment / DistrictMagistrate/Headman ofthe village.

Date:

Signature of the worker.

Certified that the statement made by the applicant against the item 1 to 8 been verified and found
to be correct.

Manager / Agent/Owner of the minel

Beedi establishment.Seal
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