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ktµiw

tIcf C≥Ãn-‰yq´v Hm^v te_¿ B‚ v Fwtπm-bvsa‚ v (In-se)

tIc-f-Ønse sXmgn-em-fn-Iƒ°v sXmgn¬ \nb-a-ß-fnepw a‰v

A\p_‘ hnj-b-ß-fnepw ]cn-io-e\w, sXmgn¬ taJ-esb

kw_‘n® Kth-jW ]T-\w, hnhn[ {]kn-≤o-I-c -W-ßƒ

F∂nhbneqsS Ign™ \mev Zim-_vZ-ambn \SØn hcp-∂p. {]kvXpX

{]h¿Ø-\-ß-fn-eqsS sXmgn¬ taJ-e-bnse hnhn[ hnj-b-ßƒ,

\nba-ßƒ F∂nh kw_-‘n®v P\-ßƒ°n-S-bn¬ Ah-t_m[w

krjvSn-°m≥ Ign-™n-´p-≠v.

InsebpsS {]kn-≤o-I-c-W-ß-fn¬ km[m-cW P\-ßƒ°v sXmgn¬

\nb-a-ß-sf-°p-dn®v a\- n-em-°p-∂-Xn-\mbn ""Rm\pw Fs‚ sXmgn¬

\nb-a-ßfpw'' F∂ t]cn¬ ssI∏p-kvXIw efn-X-amb `mj-bn¬

Xømdm°n hcp-∂p-≠v. Bb-Xn-eqsS sXmgn¬ \nb-a-ß-fn¬

sXmgnemfn-Iƒ°v Ah-t_m[w D≠m-°p-∂-Xn\pw XZzmcm Ahsc

{]_p-≤-cm-°p-∂-Xn\pw km[n-®n-´p-≠v. Cu t{iWn-bnse Ggmw

]Xn∏mb ""sat‰Wn‰n s_\n^n‰v BIvSv, 1961 (am-XrXz B\p-Iqey

\nbaw)'' \nßƒ°v hfsc {]tbm -P\ {]Z -am -I -s´ F∂v

Biwkn°p∂p.

Xncp-h-\-¥-]pcw         hn. inh≥Ip´n

25.11.2018   sNb¿am≥
tIcf C≥Ãn-‰yq´v Hm^v

te_¿ B‚ v Fwtπm-bvsa‚ v
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 sat‰Wn‰n s_\n^n‰v BIvSv, 1961

BapJw

kwÿm\ sXmgnepw ss\]p -Wyhpw hIp -∏n\p Iogn¬

{]h¿Øn°p∂ tIcf C≥Ãn -‰yq´ v  Hm^v te_¿ B‚ v

Fwtπmbvsa‚ v (In-se)˛s‚ Dt±i e£y-ß-fn¬ {][m-\-s∏-´-XmWv

sXmgnepw A\p-_‘ taJ-e-bp-ambn _‘-s∏´ hnjbß-fn¬

{]kn≤o-I-c-W-ßƒ Xømdm°pI-sb-∂-Xv. Inse Xøm-dm-°nb ]e

{]kn-≤o-I-c-W-ßfpw hf-sc-tbsd P\{i≤ t\Sn-bn-cp-∂p.  ""Rm\pw

Fs‚ sXmgn¬ \nb-a-ßfpw'' F∂ ]pkvXI t{iWn-bnse t{]mhn-

U‚ v ̂ ≠v \nbahpw ]≤Xn-Ifpw, tIcf Npa´p sXmgnemfn \nbaw,

sXmgn¬ ss\]pWy hIp∏v \S-∏n-em-°p∂ t£a-]-≤-Xn-Iƒ,

t]bvsa‚ v Hm^v {Km‰phn‰n BIvSv 1972, tIcf tjm∏vkv &

sImtagvky¬ FÃm-ªn-jvsa‚ v \nb-ahpw ]≤-Xnbpw, Fwtπm-bokv

s{]mhn-U‚ v ^≠v &  ankn-te-\n-bkv s{]mhn-j≥kv BIvSv 1952

F∂nh Chbn¬ NneXp am{Xw.

""sat‰Wn‰n s_\n^n‰v BIvSv, 1961 (am-XrXz B\p-Iqey \nbaw)''

F∂ ae-bm-f-Øn-ep≈ eLp-hn-h-cWw F√mh¿°pw D]-Im-c-{]-Z-

amIpw F∂v hniz-kn-°p-∂p.

   Fw. jPo\

Xncp-h-\-¥-]pcw   FIvkn-Iyq-´ohv Ub-d-IvS¿

25.11.2018 tIcf C≥Ãn-‰yq´v Hm^v

te_¿ B‚ v Fwtπm-bvsa‚ v
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 sat‰Wn‰n s_\n^n‰v BIvSv, 1961

sat‰Wn‰n s_\n^n‰v BIvSv
(am-XrXz B\p-Iqey \nb-aw)

(1961 se 34-˛mw \º¿ BIvSv)

K¿`n-Wn-I-fmb kv{Xo sXmgnemfnIƒ°v inip P\n°p∂Xn\v

apºpw AXn\ptijhpw tPmen {IaoIcn°p∂Xn\pw, {]khm\pIqey

ßfpw CXc B\pIqeyßfpw e`n°p-∂-Xn\pambn \n¿an®n´p≈ Hcp

tI{µ \nbaw BWv 1961 se sat‰Wn‰n s_\n^n‰v BIvSv (am-XrXz

B\p-Iqey \nb-aw).



7

Rm\pw Fs‚ sXmgn¬ \nb-a-ßfpw       hmeyw ˛ Ggv

am-XrXz B\p-Iqey \nb-aw

\nbaØns‚ ]cn[nbn¬hcp∂ ÿm]\ßƒ

^mIvSdnIƒ, ssa\pIƒ, πmt‚j≥, IpXnckhmcn,

RmWn≥ta¬Ifn t]mep≈ {]Z¿i\ßƒ \SØp∂ ÿm]\ßfpw,

Ign™ 12 amkØn\p≈n¬ Hcp Znhkw ]tØm AXne[nItam

sXmgnemfnIƒ ]WnsbSp°ptbm, ]WnsbSpØncp∂tXm Bb

ÿm]\ßfpw Cu

\nbaØns‚ Iogn¬

hcpw. 1960 se tIcf

tjm]vkv B‚ v

tImta-gvky¬ FÃm-

_vfn-jvsa‚ v \nb-a-

Øns‚ ]cn[nbn¬

hcp∂ ÿm]-\ßfn

epw sXmgnem-fn -I-

fpsS FÆw IW°n-

se-Sp-°msX Xs∂

Cu \nbaw _m[-I-

amWv.

sXmgnepSa [hIp∏v 3(d)]

Kh¨sa‚ns‚ A[nImcØnep≈ ÿm]\amsW¶n¬

Poh\°msc \nb{¥n°p∂Xnt\m ta¬t\m´w hln°p∂

Xnt\m Bbn \nbanX\mb hy‡n As√¶n¬ A[nImcn

As√¶n¬ hIp∏v Xeh≥

tem°¬ AtXmdn‰nbpsS Iognep≈ ÿm]\amsW¶n¬

ta¬t\m´Øn\mtbm Poh\°mcs\ \nb¥n°p∂Xnt\m

Bbn \nbanX\mb hy‡n As√¶n¬ No v̂ FIvknIyq´ohv

Hm^ok¿

a‰hkcßfn¬ ÿm]\Øn¬ AXy¥nIambn A[nImc

ap≈ hy‡n, amt\P¿, amt\PnwKv UbdIvS¿, amt\PnwKv

GP‚ v, As√¶n¬ at‰sX¶nepw t]cn¬ Adnbs∏Sp∂

hy‡n
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 sat‰Wn‰n s_\n^n‰v BIvSv, 1961

thX\w

Hcp sXmgn¬ Icm¿ aptJ\ {]Xy£amtbm ]tcm£amtbm

D≈ hyhÿIƒ/\n_‘\Iƒ \S-∏nem°pI hgn {]Xn^eambn

]Wambn e`nt°≠tXm e`n®tXm Bb XpI.

Dƒs∏Sp∂ a‰p≈h

1. Iymjv Aeh≥kpIƒ (Un.F, F®v.B¿.F)

2. C≥sk‚ohv t_mWkv

3. sXmgn-ep-Sa Ipd™ \nc°n¬ \¬Ip∂ `£y[m\y

ßfpsSbpw a‰p km[\ßfpsSbpw ]WØns‚ aqeyw

Dƒs∏SmØh

1. C≥sk‚ohv t_mWkv HgnsIbp≈ GsX¶nepw t_mWkv

2. Hmh¿ssSw hcpam\w, ]ngIƒ HSp°p∂Xv hgnbp≈ hcpam\w

3. sXmgnepSa s]≥j≥ ^≠ntet°m t{]mhnU‚ v

^≠ntet°m AS® kw`mh\

4. tkh\Imew Ahkm\n∏n® C\Øn¬ e`nt°≠ {Km‰phn‰n

amXrXz B\pIqeyw

Hcp kv{Xo sXmgnemfn Xs‚ {]kh XobXn°v sXm´p apºp≈

12 amkØn¬ 80 Znhkw ÿm]\Øn¬ t\cnt´m tIm¨{SmIvS¿

aptJ\tbm sXmgnseSpØn´ps≠¶n¬ Cu

B\pIqeyw e`n°p∂Xn\v A¿lbmWv.

te Hm^pw thX\tØmSp IqSnb

Ah[nbpw amXrXz B\pIqeyw e`n°p

∂Xn\v IW°nseSp°pw. amXrXz

Ah[nbn¬ {]thin°p∂Xn\v apºp≈ 3

amksØ icmicn Znhk thX\Øns‚

\nc°nemWv Cu XpI IW°m°pI.

{]khw {]Xo£n°p∂ XobXnbv°p

apºp≈ amXrXz B\pIqeyw sXmgnepSa

ap≥Iqdmbn \¬IWw. _m°n XpI 48

Hcp kv{Xo sXmgnemfn

Xs‚ {]kh XobXn

°v sXm´p apºp≈ 12

amkØn¬ 80 Znhkw

ÿm]\Øn¬ t\cn

t´m tIm¨{SmIvS¿

aptJ\tbm sXmgn

seSpØn´ps≠¶n¬

Cu B\pIqeyw

e ` n ° p ∂ X n \ v

A¿lbmWv.



9

Rm\pw Fs‚ sXmgn¬ \nb-a-ßfpw       hmeyw ˛ Ggv

am-XrXz B\p-Iqey \nb-aw

aWn°qdn\p≈n¬ Ip™v P\n®Xpambn _‘s∏´ tcJ

lmPcm°p∂ apdbv°v e`n°p∂ XmWv. K¿`nWnbmb kv{Xo

acn°pIbmsW¶n¬ Cu XpI t\man\n°v e`n°pw. C.Fkv.sF

\nbaw _m[Iamb sXmgn-em-fn-Iƒ°v Cu \nbaw _m[Ia√.

amXrXz Ah[n

amXrXz Ah[n ]camh[n 26 BgvN e`n°pw. BbXn¬ 8

BgvN hsc {]khw {]Xo£n°p∂ XobXnbv°p apºmbn Ah[n

bmbn e`n°pw. Hcp kv{Xo sXmgnemfn {]khw {]Xo£n°p∂Xn\v

apºmbn e`n°mhp∂  amXrXz Ah[n FSpØns√¶n¬ Cu Ah[n

e`n°p∂XmWv. aq∂p amkØn¬ Xmsg {]mbap≈ Ip´nIsf

\nba]cambn ZsØSp°p∂ kv{XoIƒ, hmSI K¿`]m{XØn\v

XømdmIp∂ kv{XoIƒ F∂nh¿°pw Cu Ah[n _m[IamWv.

aq∂masØ Ip´nbmsW¶n¬ ]camh[n

12 BgvN hsc Ah[n e`n°p∂XmWv.

BbXn¬ 6 BgvN hsc {]khw

{]Xo£n°p∂ XobXn°v apºmbn Ah[n

e`n°p∂XmWv. Cu Ah[nbn¬

{]thin® sXmgnemfn acWs∏´m¬ B

Znhkw hscbpff B\pIqeyw am{Xta

e`n°pIbp≈q.

amXrXz Ah[n

]camh[n 26 BgvN

e`n°pw. BbXn¬

8 BgvN hsc {]khw

{ ] X o £ n ° p ∂

XobXnbv°p apºmbn

Ah[nbmbn e`n°pw.
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 sat‰Wn‰n s_\n^n‰v BIvSv, 1961

B\pIqeyßƒ e`n°p∂Xn\v lmPcmt°≠ tcJ-Iƒ

amXrXz B\pIqeyw e`n°p∂Xn\v t^mdw "C' ¬ t\m´okv

\¬IWw. t\m´okv \¬ImØ ImcWØm¬ amXrXz B\pIqeyw

e`n°p∂Xn¬ \n∂pw AtbmKyam°pIbn√.

Hcp kv{Xo K¿`nWnbmtWm F∂Xv kw_-‘nt®m,

Ip™ns‚ P\\w kw_-‘nt®m, sshZyklmbØmtem A√m-

sXtbm K¿`w AeknbXv kw_-‘nt®m, h‘ywIcW

ikv{X{Inbbv°v hnt[bbmbXv kw_-‘nt®m, K¿`w, {]khw,

Ip™v AImeØn¬ ]nd°pI, sshZyklmbØmtem A√m-

sXtbm K¿`w AekpI, h‘ywIcW ikv{X{Inbbv°p

hnt[bbmhpI F∂nhbpsS A\¥c ^eambn D≠mIp∂ tcmKw

F∂nh sXfnbn°p∂Xn\v t^mdw "_n'  bn¬ Hcp saUn°¬

Hm^oktdm, cPnkvt{SUv saUn°¬ {]mIvSojWtdm \¬Ip∂

km£y]{Xw aXn-bmIpw.

K¿`nWnbmb kv{XobpsStbm Ip™ns‚tbm acWw kw_‘n®v

saUn°¬ Hm^oktdm, cPnkvt{SUv saUn°¬ {]mIvSojWtdm

\¬Ip∂ t^mdw "kn'bnep≈ km£y]{Xtam acW cPnÃdns‚

kmIvjy-s∏-Sp-Ønb ]I¿t∏m aXnbmIpw.

Ip™ns‚ P\\w kw_‘nt®m, K¿`w AeknbXv

kw_‘nt®m sXfnhmbn Hcp cPnkvt{SUv anUvssh^n¬ \n∂pw
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am-XrXz B\p-Iqey \nb-aw

t^mdw "Un' bn¬ km£y]{Xtam P\\ cPnÃdns‚ kmIvjy-s∏-

Sp-Ønb ]I¿t∏m lmPcm°mhp∂XmWv.

{Ijv

AºtXm AXn-e-[n-Itam sXmgn-em-fn-I-fp-ff ÿm]-\-ß-fn¬

\n›nX ]cn-[n-°p-≈n¬ {Ijv sXmgnepSa Hcp-t°-≠-Xm-Wv. IqSmsX

CS-th-f-I-fn¬ Znhkw 4 t\cw Sn {Ijv kµ¿in°m≥ kv{Xo

sXmgnemfnsb A\p-h-Zn-t°-≠-Xm-Wv.

a‰m\pIqeyßƒ

{]kh]q¿h kpc£bv°pw {]khm\-¥-c-ap-ff IcpXen\pw

sXmgnepSa kuIcyw Hcp°mØ ]£w saUn°¬

t_mWkmbn 3,500/-˛ cq] e`n°pw.

sshZyklmbØmtem A√m-sXtbm K¿`w Aeknbm¬

XpS¿∂p≈ Bdmg vNtØbv°v amXrXz B\pIqey

\nc°nep≈ thX\tØmSp IqSnb Ah[n e`n°pw. BbXn\v

t^mdw "Un' bn¬ km£y]{Xw lmPcm°Ww.

h‘ywIcW ikv{X{Inb°v hnt[bamIp∂ kv{Xo°v

XpS¿∂p≈ 2 BgvN°metØbv°v amXrXz B\pIqey

\nc°nep≈ thX\tØmSp IqSnb Ah[n e`n°pw.

K¿`w, {]khw, Ip™v AImeØn¬ ]nd°pI,

sshZyklmbØmtem A√m-sXtbm K¿`w AekpI,

h‘ywIcW ikv{X{Inbbv°p hnt[bbmIpI F∂nhbpsS

A\¥c ^eambn D≠mIp∂ tcmKØn\v km[m-cW e`n-

°p∂ Ah-[n°v ]pdta  Hcp amkw hsc amXrXz B\pIqey

\nc°nep≈ thX\hpw e`n°pw.

iniphn\v 15 amkw ]q¿ØnbmIp∂Xphsc km[m-cW

CSthfIƒ°v ]pdta  15 an\n‰v ssZ¿Lyap≈ 2 \gvknwKv
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 sat‰Wn‰n s_\n^n‰v BIvSv, 1961

CSthfIƒ A\phZn°Ww. At]£ \¬ImsX tPmen°v

lmPcmbn√ F∂ ImcWØm¬ hnSpX¬ sNøp∂tXm

]ncn®phnSp∂tXm Akm[phmWv. Sn ImcWØm¬ amXrXz

B\pIqeytam saUn°¬ t_mWtkm e`n°p∂Xn\v XS w

C√.

C≥kvs]IvS¿am¿

\nbaØnse 14˛mw hIp∏v {]Imcw ^mIvSdokv B‚ v

t_mbntegvkv C≥kvs]IvS¿, AknÃ‚ v te_¿ Hm^ok¿

t{KUv II F∂nhsc Cu \nbaw \S∏nem°p∂Xn\p≈

C≥kvs]IvS¿amcmbn Npa-X-e-s∏-Sp-Øn-s°m≠v hn⁄m]\w

sNbvXn´p≠v. IqSmsX Pn√m te_¿ Hm^ok¿ (C), doPbW¬

tPmbn‚ v te_¿ IΩojW¿, AUojW¬ te_¿ IΩojW¿

F∂nhcpw Cu \nbaØn≥ {]Imcap≈ C≥kvs]IvS¿amcmWv.

(C≥kv-s]-IvS¿am-cp-ambn _‘-s∏-tS≠ \º¿ A\p-_-‘-ambn

tN¿Øn-´p-≠v)

C≥kvs]IvS¿°v B\pIqeyßƒ sImSp°m≥ \n¿tZin°mw

amXrXz B\pIqeytam a‰v B\pIqeyßtfm sX‰mbn

XS™ph®ncn°p∂Xmbn Is≠Ønbm¬

acWs∏´ K¿`nWnbpsS B\pIqeyßƒ sX‰mbn

XS™ph®ncn°p∂Xmbn Is≠Ønbm¬

K¿`ImeØv tPmenbn¬ lmPcmImØXn\m¬ hnSpX¬

sNbvXtXm ]ncn®phn´tXm \nba]ca√ F∂p

Is≠Ønbm¬
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am-XrXz B\p-Iqey \nb-aw

in£Iƒ

amXrXz B\pIqeyw \¬Im≥ hogvN hcpØpItbm tPmenbn¬

\n∂v amXrXzImeØv hnSpX¬ sNøpItbm ]ncn®phnSpItbm

sNbvXm¬ 3 amkØn¬ IpdbmØXpw F∂m¬ 1 h¿jw hscbp≈

XShp in£ As√¶n¬ 2000/-˛ cq]bn¬ IpdbmØXpw F∂m¬

5000/-˛ cq] hscbpap≈ ]ng in£ e`n°mw.

\nbaØnse hnhn[ hIp∏pIƒ, N´ßƒ F∂nhbpsS

ewL\ßƒ°v Hcp h¿jw hscbp≈ XShv in£tbm 5000/-˛ cq]

hscbp≈ ]ngin£tbm As√¶n¬ Ch c≠pw H∂nt®m

e`n°mhp∂XmWv.

\nbaewL\ßƒ°v FXnsc tIkv \¬Imhp∂

A[nImcs∏´h¿

amXrXz B\pIqeyw e`n°mØ kv{Xo sXmgnemfnt°m,

sXmgnemfnsb {]Xn-\n-[n-I-cn-°p∂ t{SUv bqWnb≥ ̀ mchmlnt°m,

skmssk‰okv cPnkvt{Sj≥ BIvSv 1860 {]Imcw cPnkvt{Sj≥

FSpØn´p≈ k∂≤ kwLS\bvt°m, C≥kvs]IvS¿am¿t°m

\nbaewL\w \S∂ XobXn apX¬ Hcp sIm√Øn\Iw Cu

\nba{]Imcw PpUojy¬ ̂ Ãv ¢m v aPnkvt{S‰v apºmsI tIkpIƒ

^b¬ sNømhp∂XmWv.

Cu Xocpam\Øn≥ta¬ DØchv ssI∏‰n 30 ZnhkØn\Iw

A∏o¬ ka¿∏n°mhp∂XmWv. Sn XpI HSp°mØ-]£w dh\yq

dn°hdn \S-]-Sn-Iƒ kzoI-cn-°mw.
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FORM  A
(SEE RULE 3)

MUSTER- ROLL

 (Name of [mine or circus)

1. Serial Number.
2. Name of woman and her father’s

(or if married, husband’s) name.
3. Date of appointment.
4. Nature of work.
5. Dates with month and year in which she is employed,

laid off and not employed.

6. Date on which the woman gives notice under section 6.
7. Date of discharge/dismissal, if any.
8. Date of production of proof of pregnancy under section 6.
9. Date of birth of child.
10. Date of production of proof of delivery/miscarriage/[Medical

Termination of pregnancy/tubectomy operation/death.]
11. Date of production of proof of illness referred to in

section 10.
12. Date with the amount of maternity benefit paid in advance

of expected delivery.
13. Date with the amount of subsequent payment of maternity

benefit.
14. Date with the amount of bonus, if paid, under section 8.
15. Date with the amount of wages paid on account of leave

under section 9.

Amount No. of days No.of days No. of days      Remarks
employed laid off not employed
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[15-A Date with the amount of wages paid on account of
leave under section 9-A.]

16. Date with the amount of wages paid on account of leave
under section 10 and period of the leave granted.

17. Name of the person nominated by the woman under
section 6.

18. If the woman dies, the date of her death, the name of the
person to whom maternity benefit was paid, the amount
thereof and the date of payment.

19. If the woman dies, and the child survives, the name of the
person to whom the amount of maternity benefit was paid
on behalf of the Child and period for which it was paid.

20. Signature of the employer of [the mine or circus]
authenticating the entries in the muster-roll.

21. Remarks column for the use of the Inspector.

FORM B
[SEE RULE 4(1)]

This is to certify that I examined ……………………………………. Wife/
daughter of ……………… a woman employees in ………………….. (name of
[mine or circus) on …………… (date) and found/cannot discover that she
is pregnant and is expected to be delivered  of a found/cannot discover
that she is pregnant and is expected to be delivered of a child within
(month and/days) from the above mentioned date/has undergone
miscarriage/ [medical termination of pregnancy or tubectomy operation]
has been delivered of a child on …………………. (date) or is suffering from
…………………….. (date) from illness arising out of pregnancy/delivery/
premature birth of a child or miscarriage/ [medical termination of
pregnancy or tubectomy operation].

       Signature, qualifications and designation of
                   Medical Officer/Medical Practitioner

Date ………………………
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Definitions of “child” and “miscarriage” as in the Maternity Benefit
Act, 1961

1. “Child” includes a still born child.
2. “Miscarriage” means expulsion of the contents of pregnant

uterus at any period prior to or during the twenty-six week
of pregnancy but does not include any miscarriage, the
causing of which is punishable under the Indian Penal Code.

FORM C
[SEE RULE 4(4)]

This is to certify that Smt……………………….………… wife/daughter of
….………………… employed in ………………………. (name of [mine or circus]
expired on ………………………………………. Before/during/after confinement.
The child died on ……………………………………/survives her.

       Signature, qualifications and designation of
                   Medical Officer/Medical Practitioner

Date ………………………

FORM D
[SEE RULE 4(5)]

This is to certify that I examined ………………………. Wife/daughter of
……………….. a woman employed in …………………………… (name of [mine
or circus]) and found that she has been delivered of a child/has undergone
miscarriage on ……………. (date).

Signature of registered midwife
Date ……………………………..

Definitions of “child” and “miscarriage” as in the Maternity Benefit
Act, 1961
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1. “Child includes a still child.
2. “Miscarriage” means expulsion of the contents of a pregnant

uterus at any period prior to or during the twenty-sixth week
of pregnancy but does not include any miscarriage, the
causing of which is punishable under the Indian Penal Code.

FORM E
[SEE RULE 5(1)]

NOTICE UNDER SECTION 6 OF THE MATERNITY BENEFIT ACT, 1961

To

………………………………………………. (name of [mine or circus])
I ………………………… (name of woman) wife/daughter of ……………………

employed as ……….. at ………………………….. (name of  [mine or circus])
hereby give notice that I expect to be confined within six weeks next
following from the date of this notice/have given birth to a child on ……….
(date) and shall be absent from work from……….. (date). I shall not work
in any establishment during the period for which I receive maternity
benefit.

2. for the purpose of section 7, I hereby nominate…………… (her enter
name and address of the nominee) to receive maternity benefit and/or
any other amount due to me under the Act in case of my death.

          Signature or thumb-impression of woman
    Signature of an Attestor in case the woman is
  not  able to sign and affixes thumb-impression

Date …………………..
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FORM F
[SEE RULE 5(3)]

FORM OF RECEIPT OF MATERNITY BENEFIT

To

……………………………………………….. (name of [mine or circus])
I ………………………………….. the undersigned, a *woman employee/the

nominate of ……………… woman employee/legal representative of
…………………… woman employee deceased in ………………………. (name of
[mine or circus]) at ………… in …………………… district received maternity
benefit and/or other amount due under the Maternity Benefit Act, 1961
from the employer of [mine or circus] referred to above, as detailed
below:

Rs………… being the first installment of maternity benefit paid on….........

Rs…………being the second installment of maternity benefit after delivery
paid on….........

Rs………… being the medical bonus under section 8 of the Act paid on ......

Rs………… being the wages for the leave period from …………… to ...……..
mentioned under [section 9, 9-A or 10].

* My/Her confinement/miscarriage  [or medical termination of pregnancy
or tubectomy operation] took place on …………….... or I/she fell in because
of pregnancy, delivery, premature birth of a child or miscarriage [or
medical termination of pregnancy or tubectomy operation] on ……………
In consequence I, ……………………. her nominee/legal representative have
received the aforesaid amounts prescribed in [section 5,8,9,9-A] of the
Maternity Benefit Act, 1961.

Signature or thumb-impression of ………………………..
* Woman employee or her nominee or legal representative

    Signature of an Attestor in case the woman is
not able to sign and affixes thumb-impression

Date ……………………..
* Strike out unnecessary portion.
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FORM G
[SEE RULE 9]

FORM OF RECEIPT OF MATERNITY BENEFIT

To
The Competent Authority
(Appointed under the Maternity Benefit Act, 1961).
………………..……… (Address)

Sir,
I, …………..…………….. the undersigned, woman employee of

……………..……… (name and full address) [mine or circus] have been
wrongly deprived by the employer of maternity benefit or medical bonus
or both (Strike out unnecessary portion) for the reasons attached hereto,
prefer this appeal under sub-section (2) of section 12 and request that
the said employer be ordered to pay the above-mentioned amount and
request that said employer be ordered in this behalf is enclosed.

Date ………………                 Signature or thump-impression of the woman
                 Signature of an Attestor in case the woman is
                 not able to sign and affixes thumb-impression
                  Full address of the nominee/legal representative

FORM H
(SEE RULE 10)

To
The Inspector
(Under the Maternity Benefit Act, 1961)

Sir,
I, ……………… (name of woman) employed in ………………….. (name and

full address of [mine or circus]) having fulfilled the conditions laid down
in the Maternity Benefit Act, 1961 and the Rules there under am entitled
to Rs…………….. being maternity benefit and/or Rs……….. being the medical
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bonus and/or Rs…………….. being wages for leave due under  [section 9 or
9-A] 10 but the same has been improperly withheld by the employer. He
may, therefore, be directed to pay the amount to me.

Date ………………    Signature or thumb-impression of the woman
    Signature of an Attestor in case the woman is
     unable to sign and affixes thumb-impression
                                     Full address of the woman

FORM  I
(SEE RULE 10)

To
The Inspector
(Under the Maternity Benefit Act, 1961)

I, ………………………………………… (name), a person nominated under
section 6 by or a legal representative of …………………. (name of woman)
employed in ………………………… (name and full address of  [mine or circus]
have to complain that the said woman having fulfilled the conditions laid
down to Rs.…………… being  maternity benefit and/or Rs………… being the
medical bonus and/or Rs…………… being wages for leave due under
[section 9 or 9-A] or 10 but the same has been improperly withheld by
the employer. He may, therefore, be directed to pay the amount to me.

Date…………………..         Signature of an Attestor in case the
            Nominee/legal representative is unable

           to sign and affixes thumb-impression
                                      Full address of the nominee/legal

           representative

Date……………………
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FORM  J
(SEE RULE 11)

Sir,
Shri……………………………………. Inspector, having directed under sub-

section (2) of section 17 to pay the maternity benefit or other amount
being ……………….. (nature of amount) to which …………………………… (name
of woman) is said to be entitled, I prefer this appeal under sub-section
(3) of section 17. In view of the facts mentioned in the memorandum
attached hereto and other documents filed herewith it is submitted that
the woman is not entitled to the maternity benefit or the said amount
and hence the decision of the Inspector in this behalf, copy of which is
enclosed, may be set aside.

  Signature of aggrieved person
 Full address…………………………..

Date…………………
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ASSISTANT LABOUR OFFICERS - GRADE II

Office No. Mobile No.

Trivandrum 1st circle 0471-2783936 8547655341

Trivandrum 2nd Circle
(Kazhakoottam) 0471-2414546 8547655346

Trivandrum 3rd circle 0471-2783937 8547655349

Varkala 0470-2802031 8547655356

Attingal 0470-2627790 8547655357

Chirayinkeezhu 0470-2647062 8547655358

Neyyattinkara 0471-2220270 8547655359

Nedumangad 0472-2802031 8547655360

 Kollam District

Kollam 1st circle 0474-2795177 8547655361

Kollam 2nd circle 0474-2795456 8547655362

Kundara 0474-2523553 8547655363

Kottarakkara 0474-2456160 8547655364

Punalur 0475-2221246 8547655367

Sasthamcottah 0476-2837301 8547655368

Thiruvananthapuram District
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Karunagappally 0476-2624006 8547655369

Paravoor 0474-2515070 8547655371

Chadayamangalam 0474-2433472 8547655372

Pathanamthitta District

Pathanamthitta 0468-2223074 8547655373

Ranni 04735-223141 8547655374

Thiruvalla 0469-2700035 8547655375

Mallappally 0469-2847910 8547655376

Adoor 04734-225854 8547655377

   Alapuzha District

Kayamkulam 0479-2441772 8547655378

Mavelikkara 0479-2340878 8547655379

Chengannur 0479-2450050 8547655380

Haripad 0479-2312380 8547655381

Mancompu 0477-2707890 8547655382

Ambalappuzha 0477-2273132 8547655383

Alappuzha 1st circle 0477-2238212 8547655384
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Alappuzha 2nd circle 0477-2238211 8547655385

Alappuzha 3rd circle 0477-2230881 8547655386

Cherthala South 0478-2822426 8547655387

Cherthala North 0478-2822526 8547655388
   

  Kottayam District

Kottayam 1st circle 0481-2564364 8547655389

Kottayam 2nd circle 0481-2532606 8547655390

Changanassery 0481-2423430 8547655391

Puthuppally 0481-2354619 8547655392

Kanjirappally 0482-8206320 8547655393

Palai 0482-2201319 8547655394

Vaikom 04829-225933 8547655395
   

     Idukki District

Thodupuzha 0486-2227898 8547655396

Munnar 0486-5231384 8547655397

Santhanpara 0486-8247800 8547655398

Peerumedu 0486-9233877 8547655399

Nedumkandom 0486-8233550 8547655400
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  Ernakulam District

Ernakulam 1st circle 0484-2428622 8547655401

Ernakulam 2nd circle 0484-2428804 8547655402

Kochi 1st circle 0484-2215023 8547655403

Kochi 2nd circle 0484-2215024 8547655404

North Paravoor 0484-2446880 8547655405

Aluva 0484-2620283 8547655423

Angamaly 0484-2452510 8547655428

Perumbavoor 0484-2593250 8547655433

Muvattupuzha 0485-2812901 8547655436

Kothamangalam 0485-2828480 8547655439

Trissur District

Thrissur 1st circle 0487-2325556 8547655458

Thrissur 2nd circle 0487-2325558 8547655468

Thrissur 3rd circle 0487-2325557 8547655480

Kunnamkulam 0488-5222220 8547655488

Chavakkad 0487-2500091 8547655495

Chalakkudy 0480-2709174 8547655496
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Wadakkancherry 0488-4234574 8547655497

Irinjalakkuda 0480-2833776 8547655498

Kodungallur 0480-2803480 8547655499

   Palakad District

Palakkad 1st circle 0491-2505414 8547655501

Palakkad 2nd circle 0491-2505434 8547655503

Palakkad 3rd circle 0491-2505424 8547655504

Ottappalam 0466-2244184 8547655505

Shoranur 0466-2220264 8547655512

Nenmara 0492-3244463 8547655529

Alathur 0492-2223523 8547655542

Kozhinjampara 0492-3273105 8547655560

Chittur 0492-3222961 8547655587

Mannarkkad 0492-4222379 8547655589

Malapuram District

Malappuram 0483-2734811 8547655604

Nilambur 0493-1221871 8547655605

Perinthalmanna 0493-3220340 8547655606
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Kondotty 0483-2712034 8547655608

Tirur 0494-2425420 8547655613

Tirurangadi 0494-2464114 8547655622

Ponnani 0494-2667994 8547655627

 Kozhikode District

Kozhikode 1st circle 0495-2370019 8547655646

Kozhikode 2nd circle 0495-2370025 8547655658

Kozhikode 3rd circle 0495-2370042 8547655661

Feroke 0495-2484825 8547655664

Koyilandy 0496-2630153 8547655674

Vadakara 0496-2518288 8547655675

Thamarassery 0495-2224731 8547655682

  Wayanad District

Kalpetta 0493-6205711 8547655684

Mananthavady 0493-5241071 8547655686

Sulthan Bathery 0493-6220522 8547655690

   Kannur District

Kannur 1st circle 0497-2713656 8547655703
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Kannur 2nd circle 0497-2708035 8547655716

Kannur 3rd  circle 0497-2708025 8547655725

Thalassery 1st circle 0490-2324180 8547655731

Thalassery 2nd circle 0490-2363639 8547655741

Payyannur 0498-5205995 8547655747

Thaliparamba 0460-2200440 8547655755

Iritty 0490-2494294 8547655760

 Kasaragod District

Kasaragode 0499-4230850 8547655762

Kanhangad 0467-2204602 8547655763

Factories and Boilers Inspectors Office Phone Number
(in Regionwise )

Thiruvananthapuram District 0471 - 2441597, 2440974

Kollam District 8089763384, 9446853243,
9895659981

Ernakulam District 9846959177, 9895643855,
9447059234

Kozhikode District 9446806139, 9446281233,
9349174698




