be attached with this form. This form is free of cost.

(%) drrpa et &1 faro
(A)INSURED PERSON's PARTICULARS

HIYYT 95 DECLARATION FORM

YO 95 HHART §RT W] ST | BTH & A1 YRS MMHR & & BISIh W WY S a1y | B WX 3 U8l
96 g W & TS ARl $I Hell-Hify U o Aey | a® B e gl

To be filled in by the employee after reading instructions overleaf. Two Postcard Size photographs are to

BTH-1
FORM - |

(@) fraere &1 faavo
(B)EMPLOYER'S PARTICULARS

1. <11 w==r/Insurance No.

9. s @ ge dwer
Employer’s Code No.

y 2. A (3qe 3R A )
Name (in block letters)

10, Frafes @1 fofor

fe= HET ay

Date of Appointment | Day Month | Year

W 3. fyan/afr &1 W
Father's/Husband’s Name

11. fas® @1 79 iR uar/Name & Address of the Employer

e faf/Date of Birth GEEGERE 5. darfee wR Foafea/
v D M Y g’ Marital Status RIECIESTIEECH
M/IUW
%ﬁm /Sex 9./49.MIF
,7. I UelT/Present Address \} R udl/ Permanent Address 12. afy vger Fraom & 2 € @ goan frafaRed ez dfmg
v 1 In case of any previous employment please fill up the details
as under:-
%) foet dimr e
a) Previous Ins. No.
) frae pe d=n
A7 T 9 B b) Emplr's. Code No.
Pin Code | | | | | | | Pin Code | | | | | | | ) FRSE BT M g Qo ga

AP THRR/S-He Fax/e-mail address TABIN THR/3-7e ax/e-mail address

T BRI SICISP]
Branch Office Dispensary

c) Name & address of the Employer

AT THR/E-Tf ex/e-mail address

(M) 7 @t Rafa & Toe feqam & Fae & o 8. e 1948 o ar1 71/6 8. (F=i9) 39 1950 & 99 56(2) & sr=ria Mfid & &R |

= /Name wi9y/Relationship

J(C) Details of Nominee u/s 71 of ESI Act 1948/Rule 56(2) of ESI (Central) Rules, 1950 for payment of cash benefit in the event of death.

gar /Address

H Bon HRayFRA g 5 AR ERT IR B T @R1 A TSR R 1A & AR 98 8 | # o RaR & el § gy uRad @t g 15 T & iR wRga

R P g9 ff A/ g

| hereby declare that the particulars given by me are correct to the best of my knowledge and belief. | undertake to intimate the Corporation any

changes in the membership of my family within 15 days of such change.

friee & afiewmer
Counter signature by the employer

BEIER/}ie
Signature with seal

(@) dmrpa wfth & aReHl &1 fJavoy

v

JHIPa ARG b ERIER/ATST R
Signature/T.l. of IP

‘(D) FAMILY PARTICULARS OF INSURED PERSON

B B BH WA B ARG BT Y PHAR & A FaY FIT TP A1 B B © EEECRIEESERSEENIN
SI. No. Name Date of Birth/Age as on Relationship with the Whether residing If ‘No’, state place of Residence
date of filling form Employee with him/her?
1. gf/Yes =El/No [U TR/Town Iroa/State
2.
3.
4.
5.
6.
7.
8.
& A frm
et ugE ux (frgfm = Tl & 3 W e =)
ESI Corporation (valid for 3 months from the date of appointment)
Temporary Identity Card
=/Name
&1 ger/Ins. No. frgRe @ fifoyDate of appointment ]
PP W YaH IRAR BT BIeTh
Space for photograph
AT FrAET BILCICE] (Sp p graph)
Branch Office Dispensary
e @ e W= g
Employer’s Code No. & Address
CIGIE
Validity:
feri® -
Dated : F1gpd Afth & ERAER/S H e AER Afed IME R J6UE & FwIER
Signature/T.l of I.P Signature of B.M. with seal




SRSl

INSTRUCTIONS

BTH-1 67 J907 & 7). (AERon) fAfrmEae-1950 & fafrem 11 9 12 & sria fafrafia fear smar =1
Submission of Form-I is governed by regulations 11 & 12 of ESI (General)Regulations, 1950.

gRaR &1 a1f T (1) gfyaett (2) derea @fth &1 g W i3 dg st e fol sraave g=d/eifdartza g
(3) 21 a¥ @I 3y T dHIEHT @RH TR MBI I¢T Srar e foram ganm wvas gear afs e uray &= <& 81 (4)
T @E dHpd @it o oM W) R e g2 (5) anfda A e @ it @ aR-2 & eria
IRYIAT &R ity uRaRwH fafear e & ghar 2|

“Family” means all or any of the following relatives of an Insured Person namely:-

(i) a spouse (ii) a minor legitimate or adopted child dependant upon the I.P.; (iii) a child who is wholly
dependant on the earnings of the I.P. and who is (a) receiving education, till he or she attains the age
of 21 years (b) an unmarried daughter ; (iv) a child who is infirm by reason of any physical or mental
abnormality or injury and is wholly dependant on the earnings of the I.P. so long as the infirmity
continues; (v) dependant parents (Please see Section 2 clause 11 of the ESI Act 1948 for details).

JEA-U3 AR T |
Identity Card is Non-transferable.

TEAH-UA 9 81 @ fRART A ST/ ema driierd gded $l dobldd giud B Sy |
Loss of Identity Card be reported to Employer/Branch Manager immediately.

. ol R @ Tera et <7 @ RIRT § SR AfifFem-1948 @1 aR1-84 & T8d Il HRIAET B ST Febell

=

Submission of false information attracts penal action under Section 84 of ESI Act, 1948.

T3 FrgRe @ RIRY # 9efl-wifdy w1 gom I8 wi Figfs & <9 fad & Hiar Fefa iy srafery 4 sawg &
wRd fear s anfen | faere @1 RIfa 4 FrRicie & faeg eR1-85 & d8d S dRIATE! &1 S dabdl © |
This form duly filled in must reach the concerned Branch Office within 10 days of appointment of an
Employee. Delay attracts penal action under Section 85 of the Act, against employer.

FHIHT ik IPERT I R PR W FAMIRIT fedenmy ur &R Fh (1) dWR) f{qen (2) semdl sy
federmv (3) Tt srdvrar fademv (4) i3 5 fadenw (5) Wiy fedenmy (vfeen F¥art & forg) |

As an Insured Person you and your dependent family members are entitled to full medical care. The
other benefits in cash include (1) Sickness Benefit (2) Temporary Disablement benefit (3) Permanent
disablement Benefit (4) Dependents benefit and (5) Maternity Benefit (in case of women employees)
subject to fulfillment of contributory conditions.

31 BN & ford M & deviige WWW.eSIC.0rg.in &1 3w a1 i $rafed a1 & sried § 99d
Cadl

For more details please visit website of ESIC at www.esic.org.in or contact Regional office or
Branch Office.

Fad G FRITET H TN g
FOR BRANCH OFFICE USE ONLY

1. & < smdes @ aki ¢
Date of Allotment of Ins. No. :
2. 97 9N B P ARG ¢
Date of Issue of TIC :

3.  siwerem @1 Am/EE
Name/No. of Disp. :

4. g =y Rifhean wraven Sye €7 Al @, ) Soora B ¢
Whether reciprocal Medical arrangements involved? If yes, please indicate:

Y & TRIER
Signature of Branch Manager

. am B WA B IRE D 3 PHEANT b AT GGy T ST AT TE I & EERERIEEISEIRS NN
SI. No. Name Date of Birth/Age as on Relationship with the Whether residing If ‘No’, state place of Residence
date of filling form Employee with him/her?

1. gf/Yes TE/No S TR/Town Ir=a/State
2.

3.

4.

5.

6.

7.

8.




Declaration Form

(To be retained by the Employer for future reference)

Employees’ Provident Fund Organization

THE EMPLOYEES’ PROVIDENT FUNDS SCHEME, 1952 (PARAGRAPH-34 & 57)
&
THE EMPLOYEES’ PENSION SCHEME, 1995 (PARAGRAPH-24)

DECLARATION BY A PERSON TAKING UP EMPLOYMENT IN AN ESTABLISHMENT ON WHICH EMPLOYEES' PROVIDENT FUND SCHEME,
1952 AND/OR EMPLOYEES' PENSION SCHEME, 1995 IS APPLICABLE.
(PLEASE GO THROUGH THE INSTRUCTIONS)

J 1) NAME (TITLE)
MR. | Ms. | MRs.
(PLEASE TICK)
JZ) DATE OF BIRTH DIDIMIM|Y|[Y|Y]Y
‘/3) FATHER'S/ vy
HusBAND’S NAME

J 4) RELATIONSHIP IN RESPECT OF (3) ABOVE FATHER HUSBAND
(PLEASE TICK)

J 5) GENDER MALE FEMALE TRANSGENDER
(PLEASE TICK)

J 6) MoBILE NUMBER
(IF ANY)

7) EMAIL ID (IF ANY)

J 8) WHETHER EARLIER A MEMBER OF THE EMPLOYEES’ PROVIDENT FUND SCHEME, 19527

(PLEASE TICK) | YES | NO |
J 9) WHETHER EARLIER A MEMBER OF THE EMPLOYEES’ PENSION SCHEME, 1995?
(PLEASE TICK) | YES | NO |
IF RESPONSE TO ANY OR BOTH OF (8) & (9) ABOVE IS YES, THEN MANDATORILY FILL UP THE PREVIOUS EMPLOYMENT DETAILS

AT (10,11&12):
Page 1 of 3



A. PREVIOUS EMPLOYMENT DETAILS
10) THE DETAILS OF THE UNIVERSAL ACCOUNT NUMBER (UAN) OR PREVIOUS PF MEMBER ID:

UAN | \ |

1

|

[ |

OR
PREvVIOUS PF MEMBER ID

REGION CODE

OFFice CODE

ESTABLISHMENT ID

EXTENSION

ACCOUNT NUMBER

11) DATE OF EXIT FOR PREVIOUS

MEMBER ID (DD/MM/YYYY)

12)

B. OTHER DETAILS

J 13) INTERNATIONAL WORKER
(PLEASE TICK)

YES

No

(A) IF SCHEME CERTIFICATE ISSUED FOR PREVIOUS EMPLOYMENT, THEN SCHEME CERTIFICATE NUMBER:
(B) IF PENSION PAYMENT ORDER (PPQ) ISSUED FOR PREVIOUS EMPLOYMENT, THEN PPO NUMBER:

IF THE REPLY TO (13) ABOVE IS YES, THEN ENTER THE DETAILS IN 13(A), 13(B) & 13(¢):
13(A) COUNTRY OF ORIGIN (Please Tick)

INDIA

OTHER THAN INDIA (IF YES, PLEASE
MENTION NAME OF THE COUNTRY)

13(B) PASSPORT NUMBER

13(C) PASSPORT VALID FROM DI DIMIMIY I YT YTY
To D|[D|M|MI|Y]|]Y|Y]Y
14) EDUCATIONAL NON- SENIOR PosT TECHNICAL/
‘/ QUALIFICATION | CRATE MATRIC HARIC SECONDARY GRADUATE GRADUATE DOCToR PROFESSIONAL
(PLEASE TICK)
15) MARITAL STATUS MARRIED UNMARRIED Wipow/ WIDOWER | DIVORCEE
(PLEASE TICK)
Jl 6) SPECIALLY ABLED YES No IF YES, TiCK THE CATEGORY
(PLEASE TiCK) LOCOMOTIVE VISUAL HEARING
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‘/ 17) KYC DETAILS KYC DOCUMENT TYPE NAME AS ON KYC DOCUMENT NUMBER REMARKS, IF ANY
BANK ACCOUNT-1%*

NPR/AADHAAR

PERMANENT ACCOUNT
NUMBER (PAN)

PASSPORT

DRIVING LICENCE

ELECTION CARD

RATION CARD
ESIC CARD

* Mandatory Field (NoTE: BANK ACCOUNT NUMBER (ALONG WITH IFSC CODE) IS MANDATORY. YOU
ARE HOWEVER ADVISED TO PROVIDE ALL KYC DOCUMENTS AVAILABLE WITH YOU IN ADDITION TO MANDATORY KYCS TO
AVAIL BETTER SERVICES. SELF-ATTESTED PHOTOCOPIES OF THE DOCUMENTS MUST BE ATTACHED WITH THIS FORM.

C. UNDERTAKING:

A. I CERTIFY THAT ALL THE INFORMATION GIVEN ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF,
B. IN CASE, EARLIER A MEMBER OF EPF SCHEME, 1952 AND/OR EPS, 1995,
(1) I HAVE ENSURED THE CORRECTNESS OF MY UAN/ PREVIOUS PF MEMBER ID.
(11) THIS MAY ALSO BE TREATED AS MY REQUEST FOR TRANSFER OF FUNDS AND SERVICE DETAILS IF APPLICABLE FROM
THE PREVIOUS ACCOUNT AS DECLARED ABOVE TO THE PRESENT P.F. ACCOUNT. (THE TRANSFER WOULD BE POSSIBLE
ONLY IF THE IDENTIFIED KYC DETAILS APPROVED BY PREVIOUS EMPLOYER HAS BEEN VERIFIED BY PRESENT
EMPLOYER USING HIS DIGITAL SIGNATURE CERTIFICATE).
(III) I AM AWARE THAT I CAN SUBMIT MY NOMINATION FORM THROUGH UAN BASED MEMBER PORTAL.

v
DATE:
PLACE: SIGNATURE OF MEMBER
DECLARATION BY PRESENT EMPLOYER
A. THE MEMBER Mr./MS./MrS. ................................ HAS JOINED ON ....covvvviniininnennns AND HAS BEEN ALLOTTED PF MEMBER ID
B. IN CASE THE PERSON WAS EARLIER NOT A MEMBER OF EPF SCHEME, 1952 AND EPS, 1995:

e  (POST ALLOTMENT OF UAN) THE UAN ALLOTTED FOR THE MEMBER IS ........cccoeveveverrenrnnnns
e PLEASE TICK THE APPROPRIATE OPTION:
THE KYC DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE
0 HAVE NOT BEEN UPLOADED
0 HAVE BEEN UPLOADED BUT NOT APPROVED
| HAVE BEEN UPLOADED AND APPROVED WITH DSC
C. IN CASE THE PERSON WAS EARLIER A MEMBER OF EPF SCHEME, 1952 AND EPS, 1995:
e THE ABOVE MEMBER ID OF THE MEMBER AS MENTIONED IN (A) ABOVE HAS BEEN TAGGED WITH HIS/HER UAN/PREVIOUS
MEMBER ID AS DECLARED BY MEMBER.
o PLEASE TICK THE APPROPRIATE OPTION:-
| THE KYC DETAILS OF THE ABOVE MEMBER IN THE UAN DATABASE HAVE BEEN APPROVED WITH DIGITAL
SIGNATURE CERTIFICATE AND TRANSFER REQUEST HAS BEEN GENERATED ON PORTAL.
0 As THE DSC OF ESTABLISHMENT ARE NOT REGISTERED WITH EPFO, THE MEMBER HAS BEEN INFORMED TO FILE
PHYSICAL CLAIM (FORM-13) FOR TRANSFER OF FUNDS FROM HIS PREVIOUS ESTABLISHMENT.

DATE: SIGNATURE OF EMPLOYER WITH SEAL OF ESTABLISHMENT
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