Application for Sanction of “Artificial Limbs/
‘wheel chair/ tricycle/ and fabricated appliances” for the
Construction workers under BOCW Act .

Affix
Applicant
Photo

Registration No. of the worker with date :

ALO Circle

Renewed upto

Challan No., Date & Amount

1. Namia of the ConstruslIoNWOMEE | 3 csimsmboissmmmsmessssssmsaiosasmissssnomsssssss ssivnsseisivessissouisssssilons
(Applicant)
a) Address B M A o W A A S VS R R s S S
b) Phone No. R R R T BN R R HOSE IS SRS UG SN RS EES SR SR SRt AP
c) Caste :  SC /ST/ BC/Minority / others
2. Date of Accident S S D, S S S
3. Place and addreis OF S BODIBBNL - ' 5 smsannssasssusssisssnsisiiisisssss s Naassssas i oo oy s haoaav e aRenavA S sR R paRHeaay
4. Cause of Acident R S . - Y S S ST S SO
5. Name & Address of the Hospital S Uessiestsannssuususs N e s ca bt s s s USROS AT BB R T SR SRS s SN
admitted S R S S R T AR A S A S TR
B) Naima & Daté of this ARG IBSUBT S cvssssisnsinisvmssaverssseaisssvsisarin vassovsiassus s s etonss s s i s ans A ra A sanoniss
Medical certificate = S RS U ST SR St et TR S,
7. Required appliences of T asssuconessanssnanarutane e e S S S s S e e

Artificial limbs/ Wheel Chair/ Tricycle
8. Bank Account No. TR T R R T R R R TR R T I T s h e

~ a) Name of the Bank with branch e samat s R R AN S S A SNBSS
b) IFSC Code No

Date :

Station :

Signature / Thumb impression
of the Applicant

Documents submitted :
1) Regn. card under BOCW Act (Attested copy)
2) Renewal Challan Copy

3) Doctor certificate / Medical certificate



