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deZpkjh jkT; chek fuxe

ukSdjh dk izek.k&i=k

izekf.kr fd;k tkrk gS fd ;g O;fDr] ftldk C;kSjk uhps fn;k x;k gS] gekjh ukSdjh esa ...................................
ls gS vkSj mls LFkk;h ;k vLFkk;h dksbZ Hkh igpku i=k vHkh rd ugha fn;k x;k gSA*

vLFkk;h igpku i=k fn;k x;k Fkk tks fd [kks x;k@u"V gks x;k gSA**
uke ..............................................................................................................................

firk@ifr dk uke ...........................................................................................................

?kj dk irk ....................................................................................................................

foHkkx ...........................................................................................................................

LFkkuh; dk;kZy; ............................................................................................................

?kks"k.kk i=k fooj.kh dk lanHkZ
fdLr la[;k ................................................. Øe la[;k .................................................

chek la[;k ¼;fn vkcafVr fd;k x;k gS½ ...........................................................................................

ifjokj ds lnL;ksa dk fooj.k

Øe uke tUe frfFk ch- O;fDr ls ch- O;fDr ds lkFk
la[;k laca/k jgrs gSa ;k ugha

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

izek.k i=k tkjh djus dh rkjh[k .....................................

;fn chekÑr O;fDr lsok ls
eqDr fd;k tk pqdk gS rks rkjh[k ................................... gLrk{kj

in
ch- O;fDr ds gLrk{kj ;k fu'kkuh vaxwBk fu;ksstd dk uke o dwV la[;k

lfgr jcj dh eksgj
* tks ykxw u gks mls dkV nsaA
* dsoy mlh fLFkfr esa ykxw gS tgka ;g izek.k i=k] vLFkk;h igpku i=k ds [kks ;k u"V gks tkus ds LFkku ij tkjh

fd;k x;k gSA



ESIC-86

Employees’ State Insurance Corporation
CERTIFICATE OF EMPLOYMENT

Certified that the Person whose particulars are given below has been in our employment since
.................................................................................... and neither a Temporary Identification Certificate
nor a Regular Identity Card was issued to him but it is reported been issued to him/her so far.*

to have been lost/destroyed**
Name .................................................. Father’s/Husband’s Name .....................................................

Residential Address  ............................................................
Name of Department ............................................................
Branch Office ................................ opted ................................

Ref. to Return of Declaration Forms
Instalment No.
Insurance No., if alloted
Particulars of the members of the family

Sl. Name Date of Relationship Whether residing
No. Birth with the I.P. with the I.P. or not

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

Date of Issue of Certificate .......................................
In case the insured person is
discharged, the date of discharge............................... Signature with

designation
Signature/L.T.I. of the Insured Person Rubber Stamp containing

Name & Code No. of Employer
* Please strike out whichever is not applicable.
* Applicable only to cases where the Certificate is issued in lieu of the Temporary Identification

Certificate having been lost or destroyed.


